PRI D3[p gy (005 04 GHYT

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
|l Y oy all ~E — s g B S RE m e ‘
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement ocjgan/zczuon) (Rev. 05/2002) |  REPORT

\_{’0 KL z‘ Fé 'é“ 574 Q For Office Use Onily
Comm. # , 1 )qu(_ﬂ

IMPORTANT: Indicate type of committee you are reporting for: m
' Indexed __\_J

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

CANDIDATE COMMITTEES ONLY:

Candldate!): /zs- E S;L,L/j Polltlca ﬂ/mf

District (If Senate or House)

Seualy Lef

/ ﬁ/@g,——mx& 79 75’5-—/

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

Computer

Office Sought

Routine Penaltles Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

—p AR LS / 'REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate one

Local Committees, enter Date of Election

Dov & - 2c02

[AM FILING A ) ow- 2=
(report date)

[CJCHECK IF AMENDMENT TO REPORT DATED

. [ 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 ' . :
. Desslsime. [perea

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.) ..oocoeeeveeereercicvereeneenn. $ 5
ADD TOTAL MONEY TAKEN IN THIS PERIOD
v~ Schedule A: Cash Contributions total (Attach Scheduie A) (*also see in-kind below) ......... /6’[‘/ ﬂ 57 @
Schedule F: Loans Received total (Attach Schedule F)....................A... éng@ ST 421, Zé + 3&@%1‘- /0(9

Schedule H: Total Sales of Campaign Property-(Attach Schedule H) ...,

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....$ Z217]).26

SUBTRACT TOTAL MONEY SPENT THIS PERIOD N
/Schedule B: Expenditures fotal (Attach Schedule B) (**also see debts and loans below) ... 5.2 S - 2/
y Schedule F: Loan Repayments total (Attach Schedule F) ... @ =2 ), 2 49
CASH ON HAND at the end of this reporting period (if final report, balance must : y

be ZEro) (AACH DR-3) it ec e e tee st e e ae e e sae s caraeesmes s eesneeen e sameanaeas

**UNPAID BILLS (From Schedule D - Attach Schedule D)...ccueivieieeicerieeeeecieerieee s e e rres eesaeen s

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...ccocovuevmninreeciecicve s e $ .
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).....occoiviiiciceeeeieeeeeceee e, $ é 3/: 24’
CANDIDATE COMMITTEES ONLY: o T

) a ___YEs .V _NO

CONSULTANT BREAKDOWN (Schedule G Attached?) ‘
VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H) /\( PY




‘ 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)
Scwucz

Jor

Jﬁo /:

.Saumé:

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS
[C] CHECK THIS BOX IF

AMENDING FORM

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

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it appiicable) RAISER
. NUMBER INCOME
ID# Loy W. vh'llek o R
CK# ] *
£3-62 2935 | |00S Ps.n.kms =~ Bunliwfou S2ea 10 %
CK#
P-3-02 785¢ 2228 ﬂ')mso:o . B&;&L/«AI “ 70%%
ID# 3
maey E. WARD gl
#
J-2-02 950k |2228 Madisen Buh./uvq[»v ~ /0 °2
D# Al . AJay/ofe. ol
CK# * Y
2-3-02 14734 2705 (leanuvi gy Eun/m\;d)" /6 =
ID#
IR (BRI S, l/os/kz.q. s
# . o_b
3-3 NYa Z/éé 73 Sl/lr/q/s Bulé.[nv] a ! /A
D& Jack W Homksy (Sonv) TA
Ki# s o0
& 3-02 J735 Box s0:4 Bunlenclon * 20
ID# W.k. SpscHt <
CK# . _ .
-3 02 |9 /330 | pog Sthow - Dawuille seeaa a5 =
s raston 5 Stavliy |
CKi# ’ QO
g - #-o2 970 4| éu &.GM;AAMMW 59 =
1D#
CasH Aet ¢ Uws F £1qum
CK# & . : Y e®
2- ¥ o2 15 Se. 05 B 20°2
ID# Cas#H Ak 2 Beswig SANESRG
2 CK# /08¢ rhgssraHn YE. oo
§-5-02 Rl / 1O
. SUB-TOTAL o0
s/'76 = 1A
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. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatxves by / 7
Page of

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

famiiial relationship, enter “not appiicable” in the relationship column.

(for Schedule A)




' For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statermnent of Organization)
SeHHLZ

For

SHevs

Sea 4/

]

SCHEDULE

A

(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 S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT + IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (it applicable) RAISER

' ) NUMBER — INCOME
DF Melly L. Decktrodorf’ s -
g-5-02 | cks 607 Se. mmew Si. L0 ~
£337 DAavvclls J'Iawn SRe 23
.5 CK# 183 wnnysips Kue,
§-5-02 03! wRrL ; o @0/
ID# Dick wnGNi&{
1964 S . MmN ST, S
9.5 a2 | CK 734] 3 ., 2
ID# DoANLE Ertoen o0
g S5-0% cks 1907 Se. |sTth 3, ]O°=
1 q ’7S Burl ol
ID#
Rrcwnro  1NeRAISON
9602 cks ChasH (4653 Qo7 Aus, / oy
Bealid b—'?"an7L Zown  S2eol
ID# Qare/ w6 e'ﬂxﬂuséo I 0
b-02 |[ck#pft 2¢171 Tarsw Rross £0, i
d 10738 Bie RN for, Lowhn Szbot
| ID# S mm A, Hrebdboo /O 60
& .02 |cks /573 /S Y
12768 West Bueu»?{sn,,fgpms&sf
ID# :
Rrennes W Beck .o
§-7-07 |cks Ses5 Swurrey RO, 00 -
2294 A0S = SURREy o /
ID# EfHEL LAamb '
§-7-02 | cx 52(,’7 21 ChRgsfvigw Zs-eg
v 7 < {
ID# )
_f—ém 73/:14)
§-7-02 qu €750 (368 S/loux /g =
Busnigbe Towon steof
SUB-TOTAL
| s 40 jor
TOTAL (if last page of this
scheduie) § $

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown ta the third degree of consanguinity (blood relatives) and affinity (relatives by
marniage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

‘amifial relationship, enter “not applicable” in the relationship column.

Page 2 of 7

{for Schedule A)'




- .For instructions, See Back of Form

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

ScHuez For

Szuﬂ-{z

1 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 [S AVAILLABLE 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 saliciting 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 (it applicable) TO CANDIDATE" | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

. NUMBER ’ INCOME
D# Ghe/s B, DsVilbus s o0
9 8-02 | cxe /45 Spiny 0~
| 7238 BurLweted, Toun Szeo!
| . . __,mAs,.,_/ow,cy{ Pricedse ne®el
9.8-02 | cke /616 KesasTug e
1170 - ,
i Stviw F Dopss Spckosl/
80
8.9-02|cxt @ash 295 Se.s¥BL 107=
Burlwd gfon , Iowh S ok
iD# MmRs. PevAld geckmad ae
3 -12-62 CKi# Hoo9g Po. Rex 271! 2_0 -
Danwvills  Tewn 52423
ID# Spewcsr (fonsty oo
¥-13-02 | s sy os ANAYA(S Jlox=
J723 Bur Luuc;:é«)ifowa SZqr
ID# [SAnnsw Krbloudil
8152 o 2410 Icwollcrsst Je. oy
S77/ Bursen e Lown SHds
ID# p op G-
‘, IhELLIN F ke ppmo
- J&-02 WA 220  So. 47E5 Z
'? Cict 9 7 L urtbhewctord ) Town Xzeol gd
ID# Johw F Cartte |
$-17-02)cxs ;39 12003 Flwt Usley Darve 507
Sue tvcles L Teowh Szeol
1D# Aa\lca bg_LHUG-
g-zo-02 oy, S¢o4 1225 ©ak /éﬂf’
Brentiw &Yoo T8N S2¢04
ID#
/leovelH P. Swybir 60
g-20-02 - 3379 803 Dew maak Y ] Ié -
Bu n.L:uc.-lou‘\I-'awo S260] ,
SUB-TOTAL 60
s [ 78 =ot

* Disclosure law rsquires candidate committees to disclose the relationship of any refative making a contribution to the
sommittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
narriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this

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

schedule)

$

(for Schedule A)

Page 3 or_ |




For insfructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s persanal funds)

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

SecHulLZ

Ser

stats

Ssguafe

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

SCHEDULE

A MONETARY
(Rev.06/37) | 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 688.32A(86), lowa Code, prohibits the use of information copied from reports and statements for sadiiciting contributions or
for any commercial purpose by any person other than statutory poiitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
) NUMBER INCOME
7 Y ID# Rodbae? C. I ptscH R '
~20-03| cxs 22085 /N rdiserd) BLE, 20
c768 Durlive )(ad;@wﬁ Sa606/! A0
F-20-02| oz /68 Glepdall 0o
788/ Burlisetos  Town Sesel 5%
ID# - v &R SHAkom nzufm'a bule
.20.02 | CK# REe0 CAtHMAH o0
- 3463 Biiutiwots, Tacon S2col o
D _ Docald sa ;‘n%ﬂy CHiak_u
.20.02 ] CK# 5‘ 12651 I1X7 —-‘:g' a0
7-2 e @un.l.;»c-‘/b»r, LowH S2¢0) AS
ID#
Lk n  Kosllie.
g 21-02 e A2
CKE(, Y o L (3e Gleonnis . /D
ID# /MARLY S ?ﬁ;;ﬂ/b ”
L. CKi# 2e08 Se, (3 2
T-o1-02 /6 YO 22 o S 260 [0
. D LArry W n/‘f)c;ﬁs—ﬁﬂ .
J4-02 | ek § 157 - 178 7 e
g i ' YY) Lu)G-an, Lown S260] /O
ID# Lguy £ BPgAass e/ ‘o
g -2+ 62| cka ) 429 Se. GArLiz! o0
S Beern tidbtfon Tow s Swel . /O
D# J. Dimwrs. VYewrk StsteR -yu-taw
V- 2¥-62 | cxw 317F Go7 (Hillweed  Circls 5%
fouas Lnke Feacy, Tl 0073
ID#
63/ AL pel
g—x‘ﬁo} CKit 4474‘ 27’77 me/{u;la?c-s;‘oa /0"5’-
SH R Gton) Lown S2 2)
SUB-TOTAL T I
TOTAL (if last page of this
schedule} § $

* Disclosure taw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee, Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no

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

Page 4 of 7

(for Schedule A)




-For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Inctuding candidate’s personal funds)

COMMITTEE NAME (Must be same as

ScHulLz SaTe

Statermnent of Organization)

Sevate

|

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

[[] cHECK TH!S BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F 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 SBB.SZA(S), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commerciai purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |- AMOUNT | 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/IDD/YR) | AND PAC CHECK (if applicable) RAISER
: NUMBER INCOME
ID# Wellinm |Cegfss
$ &>
5 —Jé'Dz CK# /775 0/// S+: 6
Casy NP | Sacer A
. ID# ennam e CH8L el
-7 063 | cks Sze  FlAwE PV
LI20Y Bl bt e wr _ J260]
7 ID# ﬁcc#%_ao SHePe 3()93
Z'vz .52 CK# /60-5 c LES
& 773 L R Lot w> 57(”0 Locwa Sa6s/
ID# Clant 50 ESTREv ’ 5 8o
3—,‘27- 6A | ck# 575 2 Q?So/ mrabsen Aue. %
l/.m&_‘&gg Fowa S2ts) )
, ID# o /.,[mg,;/,,/ _S:Ew//ag'&:n.) ) 5=
L 29.07 | cxa ‘ 3
X > 383 Buptetors  Tawpns S26s
ID#
Ls ,é_a ry{ﬂf 2R 50
. 30- 62| ck# P 703 'z 0=
§- 3¢ F643 c Danui //z.;’rewl& S2633 a?
D% 5‘974}/ J. F)'gs'/— a'{ﬁw
L2A, CK# /T3¢ Lese Lud
X—’fé oA 668 /4)@7‘54) &2/ '
D# - JVAackis CHWBE )
- 30 .04 ok /9u VeosT St s
X 3 3067 éugb;oi.:*z‘euf;féwa Sa2é4/ / _
ID# | 0#}&265 7. K4 55_2 p 2
CK# 70 7racus
5’50‘6”7” //O‘Zlé _Z’SQLL;DG-‘#O,‘IJLDA— Ses/
| D# | :)s/w £ “Us 2
F-31- 03| o 78¢ 4 /é%; 45,,,7,941& SO
- w /eL/uG-’fau e 8 556!
SUB-TOT.
el P AR L
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 thers is no

familial relationship, enter “not appiicable® in the refationship column.

Page .{’ of 7

(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)

Scwerz  for 57[49‘/5 52‘1&)/47[2.-

A

SCHEDULE

MONETARY

(Rev. 06/97) RECEIPTS

[C] 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 (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68!3.32A(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 commiitees.

DATE PAC ID 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# Goebniers KA. Tmlte
T-A703 | oxs 3335 Bivcevisw D&, $ 0
S)GJ;L: EMszb‘-Zépr; ot S2b6e/ = Z
1D# | <Dew uke , o R
g 7 oa|oe  — go’ 5o -, Snen &5‘2
cllsa) 474;) Loy sswo)
ID# ’ /}9 ‘ / g
G -Toa|ce — :5}33 i Y 2
Do v lls Leocon  Sz6a3 /
9.7 iD# L& \Jswwnes
. —D; CK# O?Db S/7 VsRoow 2]
WsesT Burlio @74‘)7ij1. 52485 0,( 0
ID# Low twelse/ ,
?-93-08 | oxe Ceth | LEFS Sunny Sr0% /0%
B840 Eon, Toess S3&0 [ ' _
?-97. 04| 'P# Dk g8 Sz gwls S
oK ., 11387 ©ak peiot De. NG
_ ' 2 D# : DO H. Wiedemesel
7-d8-0 cka 93 4 A J/23] S/mee’s (ave LD, 5=
' Bus v etoo, FTowa S860/ ’
ID# Pew '
Preece (G|
/03 02| oxe 7 14293 Tasw Kioce RO 1002
277 Lt &L 10G tmas) Locon SI60(
1D#
/050 yq | Dorup, TEebies 54%
< CK# (LS 0. o 186
4 i/ssf Buaiirs 7‘94),'14453&»59
ID# N 17 g > L -~ . Aias #
. ‘ Citnarss &. -ScHearv
C-09-02 oy Cash IS M AUAS.
B CinGIn Towh Sl
, -7 SUB-TOTAL -
TOTAL (if last page of this
schedule)
* Disclosure iaw 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 (refatives by 6 " ;7
Page o

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

(for Schedule A)!




" ‘For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

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

SCHEDULE

A MONETARY
(Rev. 06/97) | RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER
RECEIVED (i applicable)
(MM/DD/YR) AND PAC CHECK
: NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP | . AMOUNT | ¥ IF FOR
TO CANDIDATE* | RECEIVED FUND-
(if applicable) : RAISER
INCOME

1D#

/A4°7'?3’ CK# ’OO?Q&‘:H'

&£Ay FDS'}QGJ
11 Lywwoes bBE-

kS

JID#E B
CK#

Bupiio L{QQ/IQ@A’ S dbol

1D#
CK# i

ID#
CK#

ID#
CK#

1D#

CKi#

ID#
CK#

ID#

CK#

ID#
CK#

ID#
CK#

" Disclesure law requires candidate commiitees to disclose the relationship of any relative making a contribution to the

TOTAL (if last page of this

SUB-TOTAL .
s /0 oK

schedule) | $

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of E
’ e A

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

(fof Schedul




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE ]
E MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Mus e same as on Slatgment af Organ/zatlo )
S cMULX E' o /9' Ew
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# - '

o Uspost oz Posnc
i [ ik =® -
6} /@ 4’3@ CK# E“’\LLL W‘\‘L’“w I‘A

s 317

1D# s 2
g -2|- p2| CK# L L :)'2055/
ID# Jew. s LA i
- & =# D&fﬁl u:\ - wa. %—\—Prv. CERS , @-S -
L b-52| opu |62 @ {612 %
MebDiapolis Ta. s243) .
ID ’ . \  OF
* Craffommy = Fress \!mlb Siqvs 2 wires -~ [ o8
177 -02 oK Ro3 WM., 3RD. “ ) 55 ,
Runrbio ﬂ/%“ s2¢0( ' B ol
ID# MR ALDA G€k$+21— b\sl'ﬂ.tbu‘}'cﬁlﬁ 7[ ]wao
[0 3 O ks rewe |l Teastule r—
* (2589 Buetveteo, T SAcey Chmpaews !
IDi#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | § %Z/S -73
TOTAL {if fast page of this schedule) § $ g3 S .7

THIS BCX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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

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

Page 'L

of !




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same 2§ on Statemnent of Org7izaﬁon)
-S AU L L © A “

Z

Sea e

SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be inciuded on this

Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NCOT INCLUDE LCANS - SHOW LOANS ON SCHEDULE F)

] CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been recsived.

DATE ) DESCRIPTION OF GOQDS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED ’ PURCHASED REPORTING
) . PERIOD*
. , $
. J3718 AP A G ses7s/ Dustuerbeed 10 &
J0-3.05] ROHE Gumwn CrAmpHIcH O

Lifs B uURE
P y~]

EW@LM‘JGA r, Lown Szew

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD § $

*if actual figure is unknown, show “estimated" beside the figure.

SUB-TOTAL § &

O

Page [ of /

A

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

"incusred indebtedness also includes each person/entity with whom the candidate’s commiitee has entered into a contract during the reporting period for future
» continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, poiling, managing,

 arganizing services. Report on Schedule G the nature of performance and the estimaied performance reasonably expected of the consultant.




FUR INS TRUCTIONS, SEE BACK OF FORM

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

Scfv"C{L'Z.

Lon stabe Sewnt

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

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

[C] CHECK THIS BOX IF
AMENDING FORM

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

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LLOAN {MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) {If Applicable*) (if Applicable)
OMHBR LS SoruiZ- .ﬁt $ $
4
7-17.40 /Y2 AavH o Oundida 17/5 o5
SA6o)
. OH
n-29 G
e1 =
187
, o7
L2$ 22 e }
7‘] § ,
V& {
) A
o0
ot 2
10-3 \ [ 0D
1%534
237 °¢
TOTAL (PART 1) $ TOTAL CASH REPAYMENTS (PART 1) $
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $
*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 when it applies. Page DZ of b?

{for Schedule F) ~
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COMMITTEE NAME(Must be same ’fi on Statement of Organization)
Semtiir dor Sute Scuatc

NOTE: This schedule reports money foaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

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

[]1 CHECK THIS BOX IF
AMENDING FORM

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

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

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT

RECEWED (Include Endorser's Name, If Applicable) | TO CANDIDATE | OF LOAN (MM/DD/YR) |  (include Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID

(MM/DD/YR) (If Appiicable*) (If Applicable)
Cwmeles  ScHuLe | apbisafe | ’
113w AYA(S L4 pSEEL
g" 2-0t A 5 “hom bbi
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9-7:0d| ConaLes  ScHutz O MabLsS Sehelz :
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/fj/)ayyq Bukiinpe 26/ /6-7-6d 5{/&[/4)&76 /15?, .
/ P ‘s Seeo/
onlg K éJ/’ 77 /
/0 // & 2F  oin (PARTD 7/ TOTAL CASH REPAYMENTS (PART Il 5 5D =
72 L awstcensp *%m CAnibrO¥T s From Schedule E - TOTAL LOANS FORGIVEN $
Suornc acel 7S Oarbionte
PN ol O g ot A ¢ detule TO ,I:] OUTSTANDING Li/;r\? END OF REPORT PERIOD $
*Disclosure law requires candidate committees fo disciose the relationship of any relative j 4'[7/ s& L * !' ﬁ + 5 UE“'S {]

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 refationship column when it applies.

e PUAC L 225t Bk 7o
Caws 108Te"s spare ar] |
Y = WY Page of__oZ

{for Schedule F)




