FCR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE 8 2002 (Rev. 01/98) REPORT
ocTl For Ottice Use Only
] — Comm. # Qi1
COMMITTEE NAME (Must be same as on Statement gf Organization) {W . l:) -
Tuin e Son r_$ouse., Indexed =
J Audited
IMPORTANT: Indicate type of committee you are reporting for: m Computer
{ 1 )Statewide/Legislative Candidate ( 2 }Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot issue/Franchise Committee { 7 )County/City Central Committee
( 8 )Support Slate of Candidates

‘_%&A;Q%agzww (55) 463- 503 Oct. 16, 2002
SIGNAT OF TREASUR (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:

I AM FILING A OC.’“’ ’ lci ' 9\00;! REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
{CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

] Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

27 St b0 7670 1S 1o 1 1OPORHER) e s 1,973, 90
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ... I 67; [ Z L/ * OO
Schedule F: Loans Received total (Attach Schedule F) ........ccccooiiiiiicies NA
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... NA

{Schedule H applies to Candidates’ Committees Only)

sus-TotaL...s QY /156,90

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach SChedule B) ..........c..ccccorecereerrrssrmeesrssssnersesseeee f;, 904, 0y
Schedule F: Loan Repayments total (Attach Schedul® F) ...........ccovvveeceieuricnneererivierienrenes NA

CASH ON HAND at the end of this reporting period (if final report, balance must
be Zero) (ARACH DR=3) . ..ottt a et e st st aene e 3 { 81. 259 v 86

UNPAID BILLS (From Schedule D - AACh SCheGUIE D) .......ceeoveeeeeeeeeeereoseeeeesseeeesseeeseessessnsseenrans $ 75, 85

IN KIND CONTRIBUTIONS (From Schedule E - Atach SChedule E) ..........occcoccooeoveeooeorvoeers e $ A, 305, 7R
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ....ccooeeiiiiii $ NA
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _X NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3 NA



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)

'@m eson or Mouse.

SCHEDULE
A MONETARY
(Rev.08/97) | RECEIPTS

———

O 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.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (i applicable) : TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
. NUMBER - INCOME
s |ow o> (R G A G i :
= CK# Qa1 var o x b
07/ ab/ b3 - A %,s Lprli:r;jfs :LLA 40303 250,00
o -e%LM)
: CK# |09 Reacl -
o7/ 3'/ b2 - e gt Qljes Mgy TA 50265 50.00
Muke Neller
- cK lolq Nw 9™ Street
07/3//0"1 * C/QALCJ T4 50325 (05, OO
1D# Ra lph RU&ZA berg
2:/p2 | cka )1 Ridgeeve
07/3’/0‘2 em%Q:EA 50010 L0, 00
ID# Ann Naremann
31/0 CK# 5424 Shrivec .
07/ 4 Des Mows TA 50313 5H0.00
o+ (098 Tocun RV PAC ok St
‘ CK¥ - 10 wﬁldg 331 e.Walhut S
0 3/,3/02 314 Des Moines, TA 50309 450,00
Y 1D# (‘,0(07 5)Lou.sf\ Thdusiry PRC
o4 (walnut S Sw.:b,lDO
0%/”?0/03 Cre /933 [Des Aloines | _LA 50309 500, 00
% 1O# LI -‘l;ouo% ?ezlers P AC
§/ay 0. Box L5840 |
o /3%/031 O N2T luoest pes Moines TA 50205 [00.00
iD# Yames Ke \s/slw o
g CK# 442 Rie Ve e
© /23/02 - Clive, _\\)A 50335 [00. 00
ID# Lovren acoh;@n
ag/gg/(); CK# 313 S- Ave
w SUB-TOTAL 5
$ || 22 ,Qﬂ
TOTAL (if last page of this |
schedule) | $
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
commlﬂee. Relationship must be shown to the third degree ol 9onsangmnlty (blood ralatlvgs) and affinity (tglallves by / Cf
marriage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no Page oS e;tzle v



For Instructions, See Back of Form

" CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)

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

lem eson for HQMS&

STATE CANDIDATES NOTE: IF A CONTRIBUTION !S 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

[ 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 o) TO CANDIDATE* | RECEIVED | FUND.
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ioF Rate Hord
| | ek Ha3 Z/Jﬁ rford y
03/29/0Q | oK¥ Perry, TA 50220 50,00
ID¥ Daud lzi‘f‘ d
CK# 1250 K Circie.
03/29/09’ ig%rru;TA 50236 100, 00
ID# gﬂ r \oleY‘cC\tLNa ‘(Cj C’g.
o%(2 CcK bl Steke thoy™a A
[29/03 | o Winterset A 50273 50,00
iD# Keith %Mngen\mu&ef
0%/30] ' Vin Metey, TA 5030 50,00
iD# Max ¢+ Joan ~dur land
Iofo2 | ek 2416 Taft St. i~
08/ / * p@ffu.ﬁ 50&30 q0.00
D¥ Rorm Ha :p\la | R
6/p2 | ck 415 lb'= St _
08/ Jo . | o B2, A Goang 25,00
. ID# %Jmuy\d Seapard
. 0 Pox 347
08/30/0& CK# I n\‘_e?fé‘d’ IA b@aflg 251 OO
g 1D# Juh'uS_’L‘.-H lf,
/ KR0S oA St
0 /3 /0,3 :;K# Perry , TA Bp230 200, 00
| # Susan Kozos Ky
08/31 [0R | cx# P.0. Box 109 |
folk 1y, TA $0220 (Lo, 00
ID# 3Dou*re\‘\< \Qﬁfms
! A30 . e.
03103 o Ade), TA Sopo3 50,00
SUB-TOTAL
s £90,00
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate commitiees lo disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinily {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 applicabie” in the relationship column.

Page g of

9

(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)

Tﬁ_ﬂ(\@&’l ﬁf HDL(.S‘Z

SCHEDULE ]
A MONETARY
(Rev.08/97) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relatlonship must be shown to the third degree ol consanguinity (blood relatives) and afflinity (retatives by
marriage) (See Page 2 of forms packel.). ! surname of contributor is the same as candidate, but there is no

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

{for Schedule A)

DATE PAC 1D 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
iD# Gene Moahs
~ 3335 AN Aue s
n | CK# : -
Oifo3o3 Adel, TA 50003 50,00
0¥ Bl 'Boové\d
O 7 | ck# SULS Lae Yora -
9/0‘{/0& Peiry . TA 50230 50.00
ID# kmoj\;\‘qelg\i B
' CK# 0S5 H. n
OCI} OUr/ 02 Qme A 50930 100,00
” ID# (QOQ\ Q(ﬁa\dﬁ' Unisn PAC v
109 CK# | 3737 Westown Fow kot
’ /0?/03 ‘blr" WWest Qes Moines ;IA 5oaks 500. 00
l//V . 0% (10} (otor Carriers PAC
09 o) O | ce 0. 0, @oX b3}, East Pes Mowmes Stahin .
/ / db0 Des Moines, TA 50309 ‘;250400
iD# \/\)‘q N M\éofzf) \36:\' S -
09105 CK# LS ST |
/ /O;\ Qerry  TA Soal0 50,00
ID# %\;\ Hlocker
P5/05 02, | cxe Po. ®oXYd -
/ / - &'YL%‘-E‘_A 5()&&0 bOr OO
Jerry  fyers
09/05 CK# 25317 Windwood Aue, .
/ /09‘ St.Chacles, £A 50340 L‘IO. 00
Io# T William M ctehedl
09 /0 CK# 2\ L Ave.
Jo5/02 frdel, TN 50003 45.00
0%o5 Jpa o YR el ¢
05 CK# 299l “Tavor Cowrl _
/Oa (oonev\le . TA Hoo3Y A5, 0/@)
SUB-TOTAL
TOTAL (if last page of this
schedule) ) $

Page 22 ol_i_




T

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 08/97) RECEIPTS
(Including candidate’s parsonal funds)

[J cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

/ﬁﬁ meSon \(;)r H{)u&ﬁ

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 lor 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 (it appiicable) RAISER
NUMBER INCOME
e EPrellee OSbom Tacker .
5 CK# 218 €. High
09/05 o3 Ninderest, TA 56273 20.60
ID¥ (1 00033422 House%w&gmﬁfm PAC
Ob CK# 27006 ‘ s koad, 3
O?/ : /Da 53(04 pfosgcd Heights T (000'70 (QOO. 00O
ID# Seott {fo@eéb ;k s
o9 CK# 2405 Kaver Duge 4
/Ob/oa Pdei, TA 50003 100,60
: ID# LaDonna 6&:\3'\‘ as
0O CK# AL Soudh! \"L; Drwe
c//OWD& Waktee  TA 503262 100,00
. ID# ﬂ’. v\f\j\/\gf‘f’f{' ns
) Oé) OQ CK# 20619 < ILLnle\}
C]/ / Perr%/; TA 50220 50,00
'D#¥ Kenneth fgr\éreseolxb e
CK# 5%35 S MW e 7V
07/06/05l Johnstn, TA So13i 50.00
Io# Thomuas Norn et
2910 220t § .
0 CK# . -
‘1/0(0/051 Wintrset TA 50373 A5.00
ID# Charles S%au)é\&nd
’ CK KR473 W, /o
0(?/0(”/09\ ' St. Charles |, TA 50240 <5, 00
ID# f
@Gene Szt.wvumef SoM
04 /07/01 CK# VxS 180 Stneel”
Qawspn, T 5 ool 56,00
ID# Eleanor Myews
OULTIOA | cre 212 N2
' SUB-TOTAL
$ (K40, 00
TOTAL (if last page of this
schedule) } $
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to tha third degree ol consanguinily (blood relatives) and affinity (rglallves by l | 9
marriage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no Page of —_

familial relationship. enter “not applicable” in the relationship column. {for Scheduie A)



For Instructions, See Back of Form SCHEDULE )

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Including candidate’s personal funds)

3 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

T‘J}ﬂt eSon for Fbuse.

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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
y % OF 4 oo 4 A%c)daipcﬂée’;\afal Covidvactors IAC ]
09 /o oKt pP.o. 20K 15
fe7loa - 2929 [ DesMons, TA 50303 1,500,00
0¥ Laielle [Sentz-
01 CK# Qia M. L+ Awe . Cir,
J09/s2 Wintersed, TA SoaT3 {5.00
ID# Pr‘%no\m{\“w
09 CK# 05 3T Shcesk
/10/03 \Wesd Des N\Our\€> TA 563l 0'25' 0o
1D# Lsmda Lohe
Nob N 4t Ave,
07// 0/02 K Wintersel 4A 50073 50.00
| ID# Ralph r:i ch k%\ka;
CK# PUE) o STree _
0?/]0/0’:2 Trdianola FA Soas 50.00
D# ;

Fraake er

Hayer
320, Racdoon (bdx%t .
O?/ /O/ 2 EZZ\ Aii 500073 Ho po

. ID# CP la v*@é;cﬁ Fotfmanm
) 0 Y% 3> , :
[1i/o3 z:’ Sjmwocq@ A 229 50. 00
AMmesS Gar bfo‘\’\(\(&(/
126 L fﬁd X
o7R] 0 | o ﬁgﬁu@ SOSLS wn-laws 1500, 00
ID#
W\M\ﬁ Bruce
IAALD Fourti~ Stret
0912/0d ;’:’ EZ‘%_A 50930 500,00
. arl dexsenm
0912 /o 3563 Rickland Corcle |
12 02 | o Van Meder, TA 5020 100. 00
SUB-TOTAL

$ & 540,00

TOTAL (if last page of this

schedule) | $
* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the
committee. Relatlonship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by 5 q
marriage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no Page of

familial relationship. enter “not applicable" in the relationship column. {for Schedute A)



For Instructions, See Back of Form

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

COMMITTEE NAME (Mus! be same as on Statement of Organization)

T{zflm esomgr f\/ou_Se,

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

(] cHECK THIS 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 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.

V]

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relatlonship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives by
marriage) (See Page 2 of forms packet.). !l surname of contributor is the same as candidate, bul there is no

TOTAL (if last page of this

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

schedule)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appiicable) : TO CANDIDATE* | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
’ ID# Warren Covry RepudolicnaCend. Conmn. .
09 P.o Pox 332
1303 | oxe Tndiencla, JA_ 50185 200, 00
1D# Semegad .
1460 Gods (ountry ‘
91402 ‘;K” Adel I8 Sooo 10,00
ID¥ Do le. Frank
| 5
Jeffers .
Dq/“p}()& cr \/g Wg,ej d.;)mSoale 10, 00
Joa [ Cock iz,
b/ O \33
m/' o | cxe Cedayr Qavpms TA 5243 (DO,OO
. ID# \\()qv\ LIY\ &(\S+
Rx 0
Oq/ﬂp/oa cr qugn TA Sonvx mother  1500.00
% o 59 Towa Camm‘l&m %/\w‘omoﬁ ve Retailers
07//7/0;) CK# L offee. arkDRocd ‘
JAY | (est Des Moives TA 50365 400,00
> Do e etk thoy 1
eV 1 CAND - YA
09//7/02 o @mnaef TA S0/09 50,00
Towd Realtors PAC
V109 /7/09\ CK# 570/;)5 1270 AW /?\4 ST, Swte 100
010 Clive, TA 50325 500,00
O¥ L9 jomuzsp.wﬂ?oc PAC
oo £. Grand wkes 100
o‘i/(s/o;l CK#Q 192 Tos MOII\€S+J_A oo &50‘ 2O
ID# \)OC VMG‘{’QHQ-I/—‘
c 3318 o= S
Al19]0a. | o Cummips, . TA 5000 |00, 00
Y SUB-TOTAL
sél,ﬁl&o, )

Page (é of i?_ _

{for Schedute 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)

’T:b]nm eson Jar NouSe.

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

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iIF 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 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
y D# (oo(o‘-’[ Towa Derded Associction PAC
Nodfiafoa [omr 5  |205 SEAVE.) Sud 333 $
6O Des Moines _x_A 5031 200,00
¥ L0522 [ Tndependint j;“tm A‘" s Bbdiw“*
% ‘ : l—looo Westoum Farkwey St
07/80/03 K bl West Qes Mones, TA LgOQ[pb ZOO 100,00
ID# <all rhnﬁ
- 309 \iH’uv .
09/30/o3. | ok Wwinckerset S0 10.00
9’ ¥ LURL,  [Towh \e\egwf}w\oﬂc
' S S A e, W,
O(’/‘:”/O‘Q 1278 Semon IA 5020% 150,00
1O# S . Jawes Snicte
P.0. BoX DV
0|4 3/ e Winderset, TA 50373 100, 00
y ID¥ (237 | ABATEPAC e -
i 2118 tastern NE
07/93 oY 4 | Cedar Rapigs, TA 52402 A50. 00
ID# (062 Towa Cordr hed Wbl AccountardsPAC
V] 07/95/0& CK# 9s0 ofhi ﬁlr/c ﬂoad Sude 300
- (360 | (uest Des Moiras TA so26s 200,00
' 1D# b TowA F.0.R.E
7 07/93/09~ CK# ()DO + SIS Dcugtas ﬁve Su.ch.HR
19 _Des Moines, TA 503:@. 06,00
1D# A,maméL;LLgutr\q_DfaioSQS
0 lagao ool Dr.
7/ o3 | o , Urbamdale, LA 50333 5.00
5 DF (234 \g‘){wa LFZZ;\ Bu;;%ﬂd PpC
o9 DO erse
/QS/O‘Q 3799 [Wect Des Moines _TA 533k 000,00
7 SUB-TOTAL $2 37 i
TOTAL (if Iast page of this |
schedule) | $

* Disclosure law requires candidate committees lo disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives by

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

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

Page

(for Schedule A)

iof _i_




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)

T\ﬁmescsn{%r Nouse.

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

SCHEDULE )
A MONETARY
(Rev. 068/97) RECEIPTS

[0 CHECK THIS BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial 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
ID# (Waryhe Gmle;\makn:\\ s
- K 2030 Meadow Roa
oq/ 24’/ o Bdel TA 50003 50,00
% D ()55 mx cu.aefs
Nog CK# Box 209
/3'8/09‘ 3957 MuScwhne TA S23761 500,00
ID¥ 3 é(“nc o
CK 12337 Bentwood
Io/ol/oa ' Blfpona TA 50009 30.00
1D# R@Cuv«\d for ad not
’0/03/0;1 CK# Branted - Madisentav dd. oo
A 1D# NM&,‘! Tluttle
1 3 . Po 2Lhx 4¢9
CK#
1%/03 fo3 Winterset, TA 0273 0. 00
ID# David falmer -
]o 213 SO Flygnn Prive
/o3Jo | cke Anben, i L S 50. 00
, O L0YR |Grocerd PAC ot
110/ 04, CK# | 2540 o6 St -1 O
/ {/DQ 159 Dos, Mo;n&ifﬂ\ 503323 A50,.00
ID# TowA Medicat PAC
A 10f04)02 | cxw ég 73 [o01 Grand Fe.
509 West Bes Moines TA 50265 200, 00
D#
l 052 Mn.dAuencménen'q Efec . Gov. (omm,
U - bl Gramd Avc " Box 657
)D/Db/ag o a0 Des Moines, TA 573303 300: o0
ID# %rmﬂj’—/u Daraus@
[ 0/p CK# 0O Nl Qencter e )
/ é/OQ, Ja}meDr\, A 50131 50, 00
SUB-TOTAL

* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the
committee. Relatlonship must be shown to the third degree of consanguinity (blood relatives) and affinity (relalives by
marriage) (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
schedule)

Page 8 of __ i_.

familial relationship. enter “nol applicable” in the relationship column.

Ls]$6Y, 00

3

{for Scheduls A)




For Instructionz- See Back of Form

CONTRIBUTIONS —- MONEY TAKEN IN
(Including candidate’s personal funds)

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

'Z'Z/tmﬁsm hr Nouse

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE ]
A MONETARY
(Rev.0897) | RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied {rom reports and statements lor 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 v IF FOR
RECEIVED (if applicable) : TO CANDIDATE' | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
/, 1D# (OO 21 %redj,éb(/y\,(",mtl YOTC, s
Mo 0. (dox IoYHO
10/07/03 | #5119 Qes Moines | Ta 50306 500,00
ID# Art whitwertn
) 215 S. HY
/ /0-7/0& e WIr\WSeiILIA 50273 10,00
ID# SheilapDiQTZ& B
115 E, Pint Ridne Drive ,
,O/OS/DQ cr Poix &y . TA 50;/1&% - <5, 00
ID# Town Ascoc . of Nurse Anesihehists
1090 |Carroll LA 5140l 150,0@
. iD# Lors Coroth
o ln: 0 S. Yyt Street ,
/O//O/D&\ CK# II/u;mL@féU.f IA SVR73 A0.00
, ™ G55 'Z&Xp(u.jers United
i . , 0. RdX K09
10/10103 | °* 00ejp i | ks cosbie - 2 sa9eL 500,00
: iD# Towa Chiropractic Socidty PAC
L//IO/ ] CK# LS8 |6o5 M. 4 Blud., Sussl00
1104 | 2094 | Ankeny, T4 5002 500.00
ID# \gw\ Rawkins N
\as <.yt St
(o13/03 | o West Ges Mouies TA 50365 d5. 00
3 OF (24 | TJowu Farm Bumﬁ PAC
110 CK# SHOO mvers Al
[13[03 |+ 003830 | ek MMO@S?IA 502l 1,000,090
" P L1585 | Taxpayers Wndzd
P.o. &ox 20
)O’IQIOA “* 004053 Mgﬁsca;.,?;\e‘ ;,i‘/.\ 5276 | 500.00
' SUB-TOTAL
$9 230
OTAL (if I f thi
e A AT

* Disclosure law requires candidate committees lo disclose the relationship of any relative making a contribution to the
commiltee. Relationship must be shown to the third degree ol consanguinity (blood relatives) and affinity {relalives by

marriage) (See Page 2 of forms packet.). 1l surname of contributor Is the same as candidate, but there is no

familial relationship. enter “nol applicable" in the relationship column.

Page

o 9

(for Schedule A)




FOR INSTRUCTIONS, SEE BA

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

CK OF FORM

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS .‘AADE 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.

[} CHECK THIS BOX IF
AMENDING FORM

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

/ﬁlmaSo/\ Igr Héu&l

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
NUMBER
ID# Victor &WPD\&Z: f' ,sq Yard sigms
' noyi | 5200 Si0, 30T 50 ++v\x/oa(
O7/22/62) o 334 | Gasompart. A, 505 Shipou 4 *,32.51
1D# u.S.Posf O‘S:’f"fce ‘rol( 13 Sh%%f
OT/%0/oa| | 235 |winterseh, TA g0 | TSy 1@ 37.00
Tt SRR Voke Raystradion Lits
08’36/&;\ CK#|23(‘0 DQSMO(nPS .,.A DO;’)iCi ‘&’( Bl‘s‘_f (/‘t- {7?9 17181 7;2‘
ID# Crinti Presz Newwspapen fiels - Jarjout)
s 95 N 6 Brive. desen & madetials
OC///D/O:R K# |’;37 EesMomc’s/IA 50313 e 5354
- ID# Re A@M d
S Secer box ne5 i;(f(.o Newspaper a
123% | Tndianola, TA Soias |Record ‘Hemld Dr\lu 12.34
ID# \/ianor S%D:S, X500 gard Séms
S200 S.(n. 307 ST, -
Olisfoa. | < 1'2A>9 Dauexngort JTA 53802 Aax28 — ane color Hg9. 89
ID# “\fhesixﬁ'gf;ﬁ% (o weeks - Y page size
0719103 ¥ |34 | Winckersek, TASDan> | NWSMP ads 450,00
ID# The Shopper XS Kt ad - Sept 1T
0 QIS N, | Ave. !
otliajoa) o oy | Wikderset, 1A 50273 |/densg ad~ Seet- 4 | 14g 35
SUB-TOTAL | $; e
932,35
TOTAL (if last page of this schedule) | $

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

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 towa Code 56.6(3)(i).)
Page /____, of __5‘

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS bMADE 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

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

Tumeson fir Nouge.

CANDIDATE T  NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it A‘Npm') (Disbursement) WAS MADE
(MM/DD/YR) O PA
NUMBER
ID# Winterser Madisonion. | |- Axb ads - Newspaper
091 o2| oK 12 Lo Court b-3%x8 ads—news $
1242 | Winterset, TA S8a73 f20e” | ” (34, 00
iD# %ecorg )\Zlgmélq& lo weeks Yy page ads in
CK# -0. o ecord Mecald W Ex4v
0%/19/0 _ 1243 :D\oum\%p:&\ 50125 : K. l)'-l%.oo
iD# .
US Post 0Fkice. enew ne tpar
‘ K . o buwdle maxl p—ﬂ/uwi‘—
03Ja3J0 3| oK 24y | Wintrset T <0992 |~ ¥ g5 [50. 06
1D# Dauam 5 MQU)S Oone wWeelke (ldéﬁ Mews
05 ' et 3% 8 vn Dallas o S
0923/03| ¥ )3d5 Prdel, TA 50003 Yot pase Rovndicp 343,75
- D# The Shopper Newspaper Advertist
0'5/35//01 CK# 1S 0. VI Ave . 5 weeksS "
1946 | tinterset, Tar 50393 | Vo page. 456,00
ID# The S /wpp(f Necos Ao’uer‘h‘s[n?
07/95/02 CK# RIS N. (2T Ave, Jweele 2x3
(37 | Winttrset, Ta 50273 | 10/ 25, 80
ID# Winkrset Madisonior, Nzwsfafe/ A‘J—Uu’ér'S(;\g
09/25/p2] cke iz w . Court | Weede 2 x3
7/"” /0 1248 | Winkerset, Ta 50273 |0 /z 24, 00
| ID# Earlham AA\J’OC%J (/er.s ,Av‘Uerﬁ'sz'm;
09/20 570 NE e Ave . ¢) Zx6 ads
J2¢/oz ) o ECN Eﬁﬂm&.ﬂo’ll Q% Yy page ad «73.50
' SUB-TOTAL [ § »
3 36009
TOTAL (/f last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

. Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail iternized 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

<

ofé.

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS hADE TO STATEWIDE OR LEQISLATIVE
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

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

Tumeson tor Nowse

CANDIDATE ' NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
ID# [owa barm Gureas Fpkesman [ Mewspaper advertrsing
07/)4,/02 oK Po. R« LYo Ot AT R
250 [Towa Falls, TA_sp1a6  |(2) 2xb _ads £34.80
ID# The RLCuédMHe,raLd Rl weeks serigh
Ige1 L. froe . Yews pape” Subserighon
0 CK#
7/'2-%2 |25 ] | TAdcanola , TA 50125 23.00
ID# Zrmﬁ%ﬂrs;%&‘ &, 000 brochuures -
CK# 95 pw b= brive oaper v prinds
lojofa) ** a5 Ces Moines, TA 50313 —Fo/ding Al 223.94
ID# U. S, Post Office | roil 37¢ Stesps
ObT02| 8 9o |Adel, TA gy | P Yok core 6B | 25
- ID# The &Jam’ ndim Cg»&n MNowse refreshmends
IO//I/O‘v CKs# 119 N, John Wapre Orivie| 8 doz donds and 3 -
A " 135Y |winteset T4 50273 | oz Cookies 50,00
ID# Jamisone Studios Reprint black[whte
/ CK# 1309 First Ave- hotos (¢ = _
C//Q/O; _ 1255 Pecry , TA 50290 P (5) 4xs 43.40
#
CK#
IO#
CK# ‘

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

S410, 1Y

S5 J04. 04

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

' Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer 1o Schedule H instructions.)

. Expenditures o persons/entities providing consulting, 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 committea. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

3

2

. of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

D

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

"ﬁv} meson o MHause

SCHEDULE

INCURRED

(Rev. 08/98); INDEBTEDNESS

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

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

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- 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 received.

DATE
INCURRED
(MM/DD/YR)

NAME AND ADDRESS OF PERSON

TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR
PURCHASED

BALANCE OWED AT

CLOSE OF
REPORTING
PERIOD*

07/14/02

Jodi TymeSon
1534 ey /b9
Winterset, TR 50273

Parade
jade Condy

24, 00

07/23 /03

Jodi TymeSon
(54 Hwy 169
IWinterset TA 50273

Parade Can
K- Mart

Jodi Tymeson

f)a rade Ca/nd«j

0,14

08/&?/ 0A

1524 Maghway 169
Winterset, T8 50393

@ .09 each “Yor
AX4 rod Si5ns g’g‘fr"

bloa [1334 My 169 [~Mart
08’/2 / A \l\)'tr\WS«d‘; 1A 50373 W /13- 72
Jodi Tymesom |00 fence posts

[14. 45

0%(30/02:

Jodd Tymesen '

Winterset, TA Soal3

T‘d"el dQcMaﬁmS-—
Star garland, foil stars,

Contetty faper Warghouse.

L0, a7

O?/&lr/o‘?\

Joti Tymesaon
,ggq E{@kwaq 169

(nk ‘A)rﬂﬂ'/\%ﬁf To
pript letlers

4D, 20

09/a4/o3

Windersed TTA S0AT)3 ComPusA
Jodd m&m Odole ties Lor
(&Y Dy 1bq Yoad Swyms

Wierser, TA <0273

28,83

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

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL

250. 61

Pége

[ o R

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

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




FOR INSTRUCTIONS, SEE BACK OF FORM

D

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

SCHEDULE

(Rev. 08/98)

INCURRED
INDEBTEDNESS

‘T(jl MmeEeson ﬁrﬁﬂu}&

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

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

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCILLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[ CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for

goods or services ordered or
received,
end of the reporting period.,

but not paid for by the

regardless of whether an invoice
has been received.

DATE
INCURRED
(MM/DD/YR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR
PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD*

19/va o2

Jodd TYmeSon

(SaY Nwy 167
Winttr set TA Sp273

F;kx\rnatcﬁxéwzaClu’foG%?Z
| reem of Paper
/ D-Eﬁ'fﬁwmﬁ)ﬂf

23,468

10/03/p2a

Jod Tymeson
(Say [Huy 169
Wcrsker set, TA SVRT3

000 clear kbags
~+or dosr knockinp
Iiterawe. (Victon,S

\ 0,325

10/03/02

g)od«l Tymesone
1Say y 166G

2 ans of

Coffee .SoLyrofbm

8. G

10]14]02

Winterset, TA S0273
Jode Tymeson
1524 Wwy (7

s Yor O Nouse.
(a) )
m;lmge/ 1818 miles
15 02— idoctod

/5¢/p(>f nide

272, 70

/14 [ oA

Wenterset  TA 50373
Jode Tuymeson

j5a4  Rwy 19
Winderset TA S0273

1771Lﬂgr'r£w¢*vLﬁ
$20/ day X 3 days
or f‘o:wl.fc‘gnr

$60.00

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

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL

Y325, 24

Page

675 35

Qof&

(for Schedule D)

CANDIDATE COMMITTEES NOTE:
“Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future

or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND

_(Rev. 06/97)) CONTRIBUTIONS

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

lee&M‘%Y

ousa
(] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v 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

L Eeeu‘ol \Ca:QPA(’l'\\ of Towa s
LAV €
IqIO/OQ Des, MD[ nes, TA 50309 fOS‘fﬂﬁe v?; 5.1
SUB-TOTAL | $
2. 365,741
TOTAL (iflast | $
page of this
schedule) Q ) 3@6:7&

Page / of [

“Disclosure law requires candidates to disclose the reiationship 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 (reiatives (for Schedule E)
by marriage). (Sea Page 2 of forms packet.) it sumame of contributor is the same as candidate, but there is no

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



IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form

514 EAST LOCUST, SUITE 104 VR ATIOMENT
DES MOINES, IA 50309-1912 (Out-of-State Committees)
(Rev. 08/02)
VERIFIED STATEMENT REGISTRATION For office use onty
(Out-of-State Committee) Comm. #
Indexed
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. .
SEND A COPY TO THE BOARD WITHIN 15 DAYS OF THE CONTRIBUTION DATE AND Audited
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE WITH THE CONTRIBUTION. Checked

PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.
Computer

COMMITTEE NAME

Houdehol dOHHVEEHALTERE'T CTRE G "R ELLTATARY EeN U PEE PO T Baped o Aeonym)

Actijon Committes—(HoOse PAC) Mailing Address
_ 2700 Sanders Road, 3N
Prospect Heights, IL 60070 °86% 166588 N
TREASURER OTHER OFFICERS (Attach second page if needed)
Janet G. "8 KRR J. Denis 0'HEgpi&harperson

1401 Eye sV#BAI*Ry suite 520 1401 Eye str®UVPANEF suite 520

City, State, Zip Code Telephone City, State, Zip Code Telephone
Washington, DC 20005 (2024663561 | washington, DC_20005 ___ _____ (202 466-3p

IOWA RESIDENT AGENT

Typed Name of lowa Resident
Jim Carney

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
(Use separate page if needed to list more than one entity)

Name
Mailing Address i 1 Inc.
400 Homestead 303 Locust Building “ggggeggigéﬁr‘%@gﬁ%@%i ““““ E—
F
City, State, Zip Code Telephone Prospect Hei§hisis, 2o CodeTL, 60070

- Des Moines, IA 50309 -615)282-6803

PURPOSE OF COMMITTEE: A federally registered political action committee
set up to contribute to federal and state candidates as

allowable by state and federal laws.

. ' IOWA COMMITTEE RECEIVING CONTRIBUTION
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES —_ /_}\lame of Committee
- A Hause
Namg of Jurisdiction | ] . Mailing Agldress
Federal Election Commission A 4__£/z_gbwmf_lb§_~_ s , 14 S0#%3
999 E Street bﬂailing Address NW Di}j/z_?‘/(ﬂ_ if In Kind Contribution, Describe
ity_State. Zi Amount
Ve igton, DC 20463 [ F8¥219-3420 3 200.00

VERIFIED STATEMENT OF COMMITTEE:

I J ane_t_ _St__._ Aman_d__ __, attest that the contribution reported above is accurate. | further attest that the information about this out-of-
state committee is correct and accurate to the best of my knowledge. | attest that the reports filed in the narmed junisdiction comply with requirements that are
substantially similar to lowa Code section 56.6, including the disclosure of all contributions received and all expenditures made. | further attest that the contribution
reported above was made from an account, which does not accept contributions from corporations or other prohibited contributors under lowa Code section 56.15.
| understand that potential{:ivil and gdminal penalties may apply unless a signed original of this form has been filed with the lowa Ethics and Campaign Disclosure

r the out-of-statgfcommil 5 registered and filing full disclosure reports in lowa.

. 2 Treasurer 7/f/n'

Only Signatﬂre of Treasurer or Chairperson) (Title)




