FOR INSTRUCTIONS., SEE BACK OF FORM FORM

DR-2 OISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
0CT 2 1 2002 T ,
L For Office Use Only ) (
COMMITTEE NAME (Must be same as on Statement of Organization) /9”’) /(} -to Comm. # <-~—Z“Z£—L
iwbiiire bForn Sopze House | indexed5 ——
v Audited
IMPORTANT: Indicate type of committee you are reporting for: D Computer
( 1 )Statewide/Legisiative 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 ypuppont Slate of Candjdates "
7 ‘ ‘/
L pinn (gl — Gi) vti 070 fofi5oe
SIGNATURE OF TREASU%R (or person filing this report) TELEPHONE DATE SIGNED

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

S Kmy .

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1 AM FILING A / ”// /02 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[TJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

(J 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 Dissclution is filed.)

—
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the totat
of all monies heid 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 flled.) ........ceeeeevecieeeeeeeeee et eeeeee s ee e $ @3 ?/ 79
ADD TOTAL MONEY TAKEN IN THIS PERIOD _
Schedule A: Cash Contributions total (Attach Schedule A) ...........coooueueeeeeeereeeeeeeeereeeeenen / 0,F? (5 00

Schedule F: Loans Received total (Attach Schedule F) .........ooo oo eeenes
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .....o.c...ooovvcuemevecnennnee.

[{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) .........coov oo e ,j; 277,‘2‘ 70
Schedule F: Loan Repayments total (Attach Scheduie F) .........ooovcuiveeeeereceeeee e

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

be Zero) (ARACH DR-3) ..o e e e 3 /LI: Byé/’ (4 g
UNPAID BILLS (From Schedule D - Attach Schedule D) ...........coooiveeeeeeeeeeeeeeeeeeeeee e S
IN KIND CONTRIBUTIONS (From Schedule € - Atach SChegule E) ..............ooovvoooccrosooooo s [33¢7
OUTSTANDING LOANS (From Schedule F - Attach Schedule FY ..o S
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) S 328,10



For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/37)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

L1 ece e ﬁa’rz §7ﬂ7/,« ,é/&usé

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.

] 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 applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
alcf. [P Acero Peer
,/7;/01/ CK# 3% 27 /-/ﬁBfau $ )
Drvewipe7 38 5750z 0.2,/
ID# Sussu Fup ks . P
CK# (705 vwrry (fion CPD
Jer1evocp, IH s /5
iD# oerera Cotypnn-2aVI7Z
CK# 249ty £ i87 .
J PrY I 57803 20. 0¢)
f 0# Wawly Gesy
CK# 322 AMpllecon
o Fyp s 25 00
o VirGirg Grgy
CK# 195032 Storry TEien
GAITY £25BERE, paD 20575 L5500
0¥ pasiy fmj
302; Brzasm
o Puv Z# 52$r3 2% 00
ID# n7ve zgve  WLEZec
CK# 25c0 9% S7 _ ,
- rowg, Lo b7y L5 og
ID# Lisqg B Arsissr ,
CK# 2i27 w/aplivh Hrlits ﬂﬁ ,
Puv__1# 5787 500y
D# T £ W MEEE 72 (700)7! el
K O ARITSHREL 712
WAVREE, L1p w243 50 y0
ID# Prasve 7 Al sz
CK# 3200 u/zfﬁvﬂ//iﬁzj
Coictbe Sttow Tx 77575 50 v0
SUB-TOTAL
$s295.00
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
marnage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate. but there is no

tamitial relationship. enter “not applicabie™ in the relationship column.

Page / of _S/ —

{for Schedute Aj




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/37)

MONETARY

RECEIPTS

({Including candidate’s personal tunds)

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

vt tere [ore Szpre House

(O cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). UST 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 (it applicable) RAISER

NUMBER INCOME
ID# Bouvpd Alsmnsas
7/74/07/ - 70 BW 0/90; 3
| Lovlsytok, KY Fozey (oo gy,
ID# Stawvere <+ Shpawivér
CK# 2805 FAszern) ]
ey  Ip 5760 25, g0
/ / D# Favee r7e. Tpgier
g Slpz oK 078 jlgreiéwoep
Dp’lj JA 675{33’ /[7-[1(/
ID# Witcmwn Hevser
K 2903 Geew o
Pos Tg 5750 (0. o0
1D# MORY ThanE  Or7on
ks Do N OHLe
Py Jn S0y /0. 0T
1D RBer7tt Frzpren
CK# 4708 A FPrwsso
Pry In ‘62901, co. v
ID# SuzawnE Searsusrz
- 3324 FOrzes7 jep ,
Do fu 57867 50.v0
ID# Maizy J2, Hewrer
CK# oo Copweeryfvr Huve W |
AsHisE7od PO  PoocoS (T vg
iD# Va7 Seaps
K 5 HiieCrirsr
Dov Zp 570> /Co. oy
0% G157  \Tnsy-Fu€
Kb s Gday @ C7 #E
(100% e sprvb7on, PE To002Z- S00. oo
SUB-TOTAL
$925. 00
TOTAL (if last page of this
schedule) | $

* Disclosure faw requires candidate committees to disclose the relationship of any relative making a cont-ibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate. but there is na

familial relationship. enter "not applicable™ in the relationship column.

(for Scheduie A)

Page Z’ of _ y__




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)

(wivekur forn S7are Hovse

STATE CANDIDATES NOTE:

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

] cHECK THIS BOX IF
AMENDING FORM

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), towa 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 AMOQUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/ ID# Dipor  Porhobta s
g/ é ot 2p0lL Spvey Ln
CK# : 250
Bowse , MP 20715 -
iD# Heovts Brapycny Pre
g/(ﬁ[o'z K . 2 T GER SOl |
lof> P 3 f«0LrES, J/: S0 3N, Zoo.0y
ID# BFESCre Locon Covwtre (o
CK# (320 Mw D For
2U3BY  |Des Areines_2# 50373 250,00
ID# £E077 // kPIZ7( prr? 4 E6 100t (orcntre @F,@é‘,"m Fre
CK# 218 [s7 Pee |
514 S7n 77 (Lt Tc (7/05/ gﬂﬁ.()a
1D# &/YM /Zéu‘{f
CK# Zoc!) 287n S7 ) '
Jlolre ZStpap, JL Cl7e) /5. oy
ID# Frz Bax7ee
CK# /(70 Jowen D/Z 5
Ce Corspe, Lo 52753 44
o# Par TCEAocps
K o3 W Y 7H 57
Doy T 5S04 5.
g }( / O Qo7 |TBew (oFf N
10 | ks - es  j57y S7 A/ :
L 5205 WASHIVG 7y, D E CcOS [00. by
0% C7(2 |[Iromwergiens Lots. 1) Fae
CK §ooo 2974 S7 ‘
759 Bolw Lscro Lo Cize) A5 v
/ D% (040 |Tes7762 For Ao Sﬁﬁeﬁ 5
, 2i8 G Aue 7 97¢
CK# 2504 Dis farws, 2o 50309 /02 v
SUB-TOTAL
s/Lj70.00

* Disclosure taw requires candidate committees to disclose the refationship of any relative making a cont-ibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (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

famitial relationship. enter “not applicable” In the relationship column.

schedule)

$

Page 3 of __g —

{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)

Wiwlitter for S7n1e House

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 NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicabie) TO CANDIDATE® RECEIVED FUND-
- (MM/DD/YR) AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
9/{ ,/ . ID# /Lﬂ/Zf.u M A.G, /506(,.,(51_5 5
cror CK# 2o 'Z//ﬁﬂﬁﬂjt'czp g[’ )7
[ LOTwERUL{LE, AP ZjoT3 '
ID# rule LATSCy
CK# Fo. Py €9 ~
Lare Migs, s 5359/ O-ou
ID# Jour Poocey
Sodf [fo L OMmPBPRD
o Doy Tp 57Se> [00.0
OF i)y | Jown Fracews Fre€
CK . P& 50)( %S Y0
PNy Lo DPrsMawes, Ty 20205 /00 po
et | S Lol Crocpey
Tfzzlor - 2730 397 S B
[Cotie iscpop FL GO/ /500
iD# UFCw Cofrc 7=o
K : foro = CUigAmMS
279 OTTvmwn, F# <750/ 7;/&[/0
D# Ertity MZE BISEl
K 2014 orreea F
Doy #5282y S50.00
ID# Dis7rs e7 Véu/cw 431 UFCw -Pe
CK# /4ol GO zp
579 Ay Ip sz 0z~ 500.¢y
D% 20/7Y UFCeo TCt&yen Coovése ( A Cro
CKé . W99 FAs7 (Woovficco ST€ Zoo /
3377 | Shpopmpurl Lo (0773 ! UL
ot 020 | Quar G77 feper. orlsnoe —CoPE
- 3 Y2 2/s757
2% [t _ISinnm L Grzey 10000
SUB-TOTAL )
s15.0
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
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no

tamilial relationship. enter “not applicable” in the refationship column.

{for Schedule AY

Page L/‘ of ___g .




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)

WiwCit ce

For

A 7% /jﬂuy

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 (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 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 political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO. CANP'DATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
™ 5095 [Trr Crr Bucwmss Teepis 9E .
qfits /cw K¢ (,po Yoz Ho7w Hee
[ 4 [Zote Jsequp, 2 Clro/ [00.Jo
¥ trosy Gwn S707c UAWO 46
CK# (, ot 3330 [f 3InrpS7  S7e /0 )
04 Des traoivgs, Lo 0317 300 oy
{ 1D# TS¢a gpﬂg B
CK# ; 777 Srep 57
(Z7% | Dps Moswrs. Zn 50309 [0 g
' iD# Marty L lg/ﬁms
oV Ia 623’&3 [(06C. ¢y
{ ID# Lorey AaRmsvér
' K G7¢ 2ZMp 57 : 7
Zoéte _Tsepwn I¢  GIzoy 25 o
ID# Fizage 7 Breora
c Elrvs WILSLoISR)
“ Day Je 5280 SYovo
D# partiire  (oueo
CK# 2t 93 F.ﬁ(i{,/lq oITE
Pov J# 5750y 50, po
0 f?xﬂ,u.ua / rMor172
Ck# 70 N Limwerp
l Vov Je  52Cpe— /00 vz,
0# W cmn Auser
CK# 2403  lriem 17C
‘;'Pm/ L sz /0.0p
ID# /ZBPIZL 7 1040 B L7
<330 TCE fao & ,
- 740 o 5707 (00 00
SUB-TOTAL .
$ lf 2500
TOTAL (if last page of this
schedule)

" Drsclosure 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 (blocd relatives) and affinity (relatives by
marnage) (See Page 2 of torms packet.). I surname of contributor is the same as candidate. but there 1s no

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

Page __ 7/ 6 of ,g —

{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)

il Cit e /50/1 Sfﬁ 7t # OUsE

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

SCHEDULE
A MONETARY
(Rev. 06/97) | 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 soiiciting 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 EUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
© / / 1D# Hrison Hpr7 s
(U P /1734, Jerzsey Yamce 2
PR I 57803 50,00
iD# A /3(5”011)31
679 /(SRewa
o Pov_ JTp 57502 (000
0% Tom CCoFE
CK# (9065 fotgnap Pre
o Lo 5 2500
10 Vﬂl/ﬁ, Seos m
CK# 352 faARQUETE ~
Dav _tp 5750k 5041
# (4175 Jown Tgnizors Wpe’# "y
CK# 2706 LW N7y 57 H#/o¢ -
" (965 Pigue. 37 59375 500,40
iD# Lewpn LEvL0 .
K 595 SApPLSor Poe 577 /700
Ve Yopg, MY 100zz S0y
1D# I2éw (ops
Lop sz 7o P E Jocos L50-¢0
\ O o700 | Lowg Caoppe
CKt 290 52 £ Lotvs? 3ep foon
% Pes Mosne s Zr 5309 200. ¢,
1D# PNESCle #2k o5
UrLTErmsZ
CK# @;«i ZED é{‘, 0 o0
1D# [Cor Logzz
{14 Im, oK PO PBor 787
Fepspvr [pug o, Lot 52707 250
SUB-TOTAL
$1750.00

TOTAL (if last page of this
schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contzibution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and atfinity {relatives by
marnage) (See Page 2 of forms packel.). if surname of contributor is the same as candidate. but there is no

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

$

Page Q of _ z

(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)

Wiréitier  Jor 57»7@ %uﬁ/z

SCHEDULE
A MONETARY
{Rev. 06/97) RECEIPTS

{0 cHeEcx THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL 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 applicabte) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Yamtere e Dowra $
e )0"0 CK# so7; 37074 S/
SHecpon, F#  5)zoy S0.00
ID# (Brecece Koy
CK# 22 M sZr2isod
TP TI#H 52803 (Oo.cv
ID# G032 TRBee Llocac /H5 Tre
321 [Modere, T Cfees 250. ¢
ID# Gzes7 [/Zuwz VnstSepo o€
CK# 0-78 ret 5 s7/ 5‘/
329 Bopwrvrs L4 57807 200.00
ok beotd | Town Peomwe Hssce 7HE
CK# 508 57y Hur  S7e 333 )
57 | pes Mctwps Ty FO307 /00.0&
D# fos ¥ Jocws @{-'/.ZIZW’/)?#&Z«P _5()('%/67} T A€
CKs | teos 0 Avievy Beeo 37 4 ,
20 % Guiiceny ;T8 SCOT /50, go
1D# sy Bro Chovzen
/0//‘(/(){ CKs# wo o There £y
Dpd Z#_52807 ZS oy
ID# Ertany WESZAPIW
CK3# 2050 Heriscoo ST "ﬁc/
Pevewperns Zig 5250 20- g
0% (,0CT7 | Town HEACTHPAE
P lr750 WESZ7ocnt Freicwny
Z W Fes Mowpps Ip %20y (CO.00
% 7291 |\IHe Vee
oK o [ Grimwr S7 fov
A20T | Dpe Mosyes 1o 30329 Z250-0¢
i SUB-TOTAL
s/ 23572
TOTAL (if last page of this
schedule) L

- Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
commuttee. Relationship must be shown to the third degree of consanguinity (blood relatives) and atfinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no

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

Page 7 of ?

(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)

Wiwlicets ﬁﬁrz §-/47Lv’ %uﬁ/—

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

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 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 political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

{0//"{ )a (>

1D# &C)Sj
o 754

Towa Stpre Bucpme ¢ Const 7
tre lozy Huve ~ra)

ors FAE

$

;2@ Cy

1D#

CKi#

4etoonn, Lr s0009

iD#

CK#

ID#

CK#

10#

CK#

iD#

CKi#

1D#

CK#

iD#

CK#

1D#

CK#

1D#

CK#

SUB-TOTAL

TOTAL (if last page of this

schedule)

" Disclosure law requires candidate committees to disclose the relationship of any relative making a cont-ibution 1o the
commitiee. Relatuonship must be shown to the third degree of consanguinity (blood relatives) and atfinity (relatives by

marnage) (See Page 2 of forms packet.). It surname of contributor is the same as candidate. but there is na

tarmitial relationship. enter “not apphicable” in the relationship cotumn.

s 250 /0

$)o Sls.00

Page

¥ o &

{for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE

B

{Rev. 09/97)

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

Wivlier Fore 5747/;; Hovse

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER
7 ( ID# Frae (orzs
: CK# . $
it Py LA 57800 F}/ﬁue 7% oo
g [ v / ID# [Jown Temolrnzip Frrets -
Ut K Lo us/z(— Trtvanwss o)
L"’ ¢ VT P
(7 6‘5/:5’ M;/ué‘fi’ﬂ 5022/ Po v 1ron L50-0c
- / ID# Wews LoarnGs Beun
| '3’/07, GOl Wl o7 ;
CKi# ,
Pes faoswvpe, Tp 56305 /3 peinc s J2 9/
|D# trese Cuoreus
Q/‘i/az K /608 TERLAS
N8 |\ pav 21s 42804 Prnrer (27 7par 23
ID# . ¢
. ! ! Thowe 2% 09
c(//{/oa CKs# f « ) :
lit9 . . Corsps 32,2 3 54.27
,' , ID# WE ics fanrGo Bpun
g 7 o oK Ll Woewe7
! Prs Mwes Ly 0305 g/f”/( g):’ 2, gf/ﬁﬁ 5. 35
ok |17) | LF0% Tenses L ) /3
TVov J# 57804 Vhowe 50.5% /g"/
ID# Vo s7mas7er
(b/o e ke 92z w 24057
172 Tev _1a 5750z Fos 7z G Ceo. ve
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TOTAL (if last page of this schedule)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing S500 or more must also be inventoried on Schedule H. (Refer to Schedute 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/eniity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE

B

(Rev. 09/97)

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MONETARY
EXPENDITURES

7] CHECK THIS BOX IF
AMENDING FORM

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

WiwvbiLer Forn Sz Houvsy

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (ODESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER -
ID# . :
o Foamasten.
CK# |- $
72 |\ ppy 24 s2s02 Tos7o6s [ 5.3
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SUB-TOTAL
TOTAL (if last page of this schedule)
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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/eniity 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
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COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE
E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

{CJ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
AESCrp Toewn G $
7/3 /()-z/ 4320 Ao Zwp Peg
Des Moswes  Tp 503/3 Fostptg sposry,]| 3307
Ci / ' ..I SEA 7#@
Slov {7777 7weey S7
Des feoswgs, I TO365 Drskerze (og 20
SUB-TOTAL | §
/33 L7
TOTAL (if last | $
page of this
schedule) / 73 ¢ 7
“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ( of [
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

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.




FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

(LLwbitcbre L LIz Sfﬂﬂ /44L/5ﬁ_,

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

SCHEDULE

H

{Rev. 02/96)

CAMPAIGN
PROPERTY

ATTACH SCHEDULE HTO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

(] CHECK THIS BOX IF
AMENDING FORM

Date Purchased
(Schedule B) Purchase Curmrent
or Date Received Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property { Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) YN Price Donation
(MM/DD/YR) Acquired* Report
O\ ppulipee | 17|
27%.0
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT 0 ** PROPERTY SALES & TRANSFERS TOTAL TOTALS 3 $
(TRANSFER TO SUMMARY PAGE) $ 3 Zg? / (TRANSFER TO SUMMARY PAGE) $
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page (/ of / Pages

(For Schedute H)




