8472 529 bAk3

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE  (CT 2 1 2002 (Rev.01/98) |  REPORT
")
1% W For Office Use Onlr
COMMITTEE NAME (Must be same as on Statement of Organization) W Comm. # = H)l (4 56_/
rrends  [far ZAmorR Indexed )
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
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:

I AM FIiLING A /?/37//% REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate one
[JCHECK 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 untit 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
same as the cash on hand at the end of the last reporting period,

OF MUSt be Zero if this is fIrst rePOIt IBA.) .. v.ev.eereeeereer et ee e eee e eeeeeeeeee e $ /.?/ /57 ¢ 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach SChedule A).........o. e ceeeroeeeeeeeeeeeeeeeeeeen / é/ R/l OO

Schedule F: Loans Received total (Attach Schedule F)......ccocoviiiioiiieicine e
Schedule H: Totat Sales of Campaign Property (Attach Schedule H)..............co.oooooooo. "
{Schedule H applies to Candidates’ Committees Only}

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ..........coocoooeiiiieeeeeeeeeennn.
Schedule F: Loan Repayments total (Attach Schedule F)

O 7ero) (Atach DR3) e orrd Perod (1 el report, Bl st s LI TS
UNPAID BILLS (From Schedule D - Attach SChedule D) ......c.o..oevimeeeoeeeeecteeeeeeeee e $ —&—

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).........c..cooovvereoeeeeeeeeeerinas $ 0, R254:/7
OUTSTANDING LOANS (From Schedule F - Attach SChedule F). ..o $ SEDL, OF
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO

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




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)

/’/‘/5/1/0/5' o 24 o728
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
CHECK
NUMBER
ID# (2 e s daud,ss /SC, Supplres
A S ASC, Suppls
%%L L Dpv. Tt £2703 ’ 7393
ID# Dy AL Fress ,
' CK# 233 2 EASTC N A< /:274/5 i DSA s
7//% - s Dy, - s 25037 H 2 S2
o ID# O FFACE pmAx 75 Supplies
, CK#t 3’10 77 K//oé“né /?c./ : P/D )
7/25/F K012 DY, FH S50 L F7.¢ %
4 ID# OFFIEE Metk #+T S,
M » 3
- Z20 W. Korrhs 47/3/ /D/)A/ <«
7/2. 2 20/3 DR, FA. 525 7 e/
7 ID# O arfon //D/mn‘//w yriird SigHs
, K 1739 &2 pad e | TPl idS
%% | 201 | Der ﬂ/onﬂes, TA. SD3IL| Lg Sinp tires /1773.72
/7 ID# 'S .
K //5//;: < ¢Q;~7—_ i /'///74//'/?
225702 | 2015 | pav. 2. s2rod Re.33
’ 1D#

Pos?insster
D N 5'7"#)//("/1/

ST 7247 ,P 5y

| Ck# '
7/9-%7’ AP 1¢ DY TH Sifol /:/ﬁ 2o
T | for7TH Seerr Fress .
CK —F 0. 'B.)a Lo & %(;/4'} /)7‘6#/%
f/%‘/ 20/8 | tdridoe T4 S274F /193 ¢2
I/ ’ SUBTOTAL [ 3 227 33

TOTAL (if last page of this schedule)

$ .

THIS BOX APPLIES TO-GANDIDATES' 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 instruations and lowa Code 56.6(3)(i).)

Page /

of?/




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)

/’7/ 64/0/5” "7@/ Zﬁ/ﬁy,zﬁz
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# CRror [y fra/ TPenr 43
- 177 E Grrrd %’C—/ .
%/ z 2019 “Dw /77/,,/“ ZH. Sl /1RY. S
CK# 7,9’// /ﬂ’ﬁp 7) o,
f/ﬁ/ﬂf AoRro | TP fﬂ-SZW; /S oo
7/ ID# OFFICE mAX F¥7 " D,
| ke Biw & Mmooty [ SHP/ i
| f/ﬁ/” YRy DA FH. sifoy 77 . FF
/ 1D# &é’ LAber 2714"7 P/W'/A /4:/ Boprce?”
CK# ol CEAPWr
%%p As22 ?szﬁ/ 7. S2007 - | 7820
ID# g—n/ Mo ¢ LIFET Y/ “upp tres
Kt {:7/3 7 W Fomdbard STT| =, /‘u,«d/ﬁ{: seTe
f/ % 2| poz2d [ Dpv. /z;;/ P aid /6. 56
- ID# Ol orespr/ LA on Tl
CK# 4227 W, [ty 7. R
a’/;%p“zf 8023 D 1F S2fodf - )
r! D# Cur?ss
=
| e fé’ 7 en’s Jy e, Phowe Frec
J’éﬂ 2| R25 | PV TH. s2FoL 70 .00
rr ID# Ho)7# Scerr F7<sS ‘ . ﬂ
- ok —FEZe. Box 2©0O /74/4’5/%/6/776//%
f/g%z’ A0 2l é‘/d//J?Ll =A. J RPL.00
/7 °

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

S o By

N,

$2/7% 49

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 instruations and lowa Code 56.6(3)(i).)

Page
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
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

[T} CHECK THIS BOX IF
AMENDING FORM

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

zf/”/%ﬂ/ S For ZA Mo s |
CANDIDATE _NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) _ EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YRY) AND PAC
CHECK
NUMBER i .
ID# SJ Qwirt /ﬁ/eZ////h TS
/ CK# 3707 W T UL Fev O#/lorns $
f,?/o%z, 202l | D TA. 5‘7;7‘? 7:&5 PS. SO
4 ID# |V, ContSilFiry SeppyceS| 7 -
o W LA | 7’/%///;%7 # Horlns
2029 Mo lire, TL. /265" | O fhpons /374,95
iD# =1C8 S H) FSP
ke y’z;/ . /510/24/4'72/ //D/,;////I/y ?J{//Z/U
| ?/%7— B050 | Prv. m# S2F0e )
0¥ “hosT /7 ASTRS STAmpS
/ CKi# SDpY Mt S7rz7700 y
?A;A?» 2071 ®ﬂ2 Ty, S 280¢ 7S 00
, ID# Lirire Club Do o0 N
CKit 7%;‘/ 'ﬂ/cﬂ?’ﬁlléﬁﬁ/ ' 59
‘7////% b3 2- Dy . 4. 220.
7 ID# S.J. S AL =
b 5707 & TE% P | v “Bedors D
Y D07 | Doy 7. s Fs
7R TPE OAH T Cpr7g | Fod+ Supplres
| ck# K100 ES3Far Fer F“,Vo//,sa-/a:e/- ‘
Y %7/ 23S |“pay. TH. sz2r07 | | PP, 75
7 ID# ﬁ WA ﬁmﬂc’ﬂp%& %’71’/ C&@&?A’#"/,V/
/ CKi#t Zel! Flear PDrive “Dpstso s/
7//{07’ P02¢ | " Des glowe, =4 S22/ J200.00
SUB-TOTAL | $ 2£57 94
TOTAL. (if last page of this schedule) | $ . i

THIS BOX APPLIES TO GANDIDATES’ 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, advenrtising, fund-raising, poliing, managing, organizing services must also be deta}l 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 instrugtions 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 1D NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE 1
B MONETARY
(Rev. 09/97) | EXPENDITURES

[T] CHECK THIS BOX IF
AMENDING FORM

Frren s

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

Jor  ZAnpoest

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT |
¢ baTE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED |
. EXPENDED {if applicable) (Disbursement) WAS MADE ~
| (MM/DDIYR) AND PAC
CHECK

NUMBER B
D Crantsre W ppees?=
' CKit Yoz & 29725 7| TEsmrTs .
7/7 0r| FA03] \ Dy, ZH. S2F03 | 2SS 73
o/ ID# d/eﬂ%ﬂc /77/?7%4?741/59 “Baflond v Jves
CK o2 6T 29FS T
?/7/& 2035 DKV 2o S2FoF /FPPT7
/ / ID# ﬂ_/zg%' 10 g?w T ST
, // CK# Spz & 29 S7 ons
PW7fo24 ROFTI | DY FH. 5223 4
/e o ﬂﬂ/%’/ ‘7/‘//01//47 ~H/ S ons
E | CK# ‘ 1739 & G A e 7/9
7/%7» oS | Dey Plewer, T, 503 2 Jo
I/ ID# ErrC 7. (fﬂ/ 7‘/3 pF/’/&é/&i/ﬂf?ﬂ/fﬂé/fMAV
. / CK# e578 Jebers e /4”7 '?ﬁo/hé Lrec
%?{w Bodl | DAY, FH. 52Fo¢ wS oy
! / / ID# S'oprr é’wa//y oci s 6’49:57” P /f //
CK# e Box 2007 Aoy 3y 72N~
‘7/75'/7» Hofe | “Dpe FF. 52}‘97/7 /%éi 24« R2po .00
L ;! ID#  Zous Rertrcrsrie /7477%/ .
; : 66/ Fdewer Dritie r777 !
CK# 2/ _
/ ’/ fﬁ/ > | RodT |\ Des flwe, 74 5072/ vy 77 P20, 00
' ID# Do F) T eSS
' CKit 25 5. EFsTEL P frﬂ&/ﬂra&.f
1o fotpes " pp v Denfrl 7. 57023 f23 00
o 7 SUBTOTAL[$ gy s 7
TOTAL {if fast page of this schedule)}

THIS BOX APPLIES TO GANDIDATES’ COMMITTEES ONLY:

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

ngle
7/ 4 i

{ Expenditures to persons/entities providing consulling, adventising, 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 commitice. (Refer to l

| Scheduie G instrugtions and fowa Code 56.6(3)(i).)

Page )ﬂ. of ?/
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

*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 surname of contributor is the same as candidate, but there is no

by marriage).

{

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

fFrends For < ER P05
[0 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
SEH $
355 rire sreeer it
Y//?él- 2T Ay ﬂZzoweg' = - XV IV 4 /ﬂ&/x [OD. @&
'\ e e =
03 Jeeuri S 4, Z ) Pt S
T/0/0 2 Ds gloyes ZH. S?309 665 27 é I .04
/7 *ﬁwdzs ’7?4& wesr 0/
Qedpy S7T > -
%’4» oA F. 2 foo 780 00
/ ﬁ;ﬂ/ﬁ :D/e//myd/ﬁf’ﬁ ﬁ/?zy 7‘;9 c/ﬁa%u/ ~
‘ TDPHF FPoof T Festrse
/%V oL o, /774,11/7; S027.02-
L/ Tow'h Derroc ptre 7oy F dnctbon <
TP #F Gpaf 15 fA7e p
/4’//’/% z Fr lpl-mps| 3795775
7/
SUB-TOTAL | $

TOTAL (if tast
page of this
schedule)

/2}25’ 4’7

/

Page

of/

{for Schedule E)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personat funds)

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

/f/“/éﬂ-/f‘ ou

oA o 2P

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.

N

N

* 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.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
DF Bl e7r7 Krdydnw %e// s
—/ | ok RFF2 Hrey %"/ ‘e
P 10| “A5Fp | Sav. 24 F2res /2. 00
77 1D# ~7op, \Joe Ser
,/ Cic s FEoy YA TLOD,
Fster | "1 PS5 | Dpe. TH. srpoc Xy
4 I0# CASH From7
?/’o% 2 Fupdpp/ser VAN
r/ # TS EH P
CK#é e _ 777 FL S
'7//6/9 2| /379 TDes eyt S, Zp. 50307 /8L, ca
' Y 4o 70 oty — L pecgoric »
/ CK# B3P EFSTTLCHST S, IX T ,
9/// o2 | 27FF Desprppls, T 52 IT0g (L% o0&
’ Ok Fr77 | Lborets Locsl v 509
CK# RFZS 7 e,
7/74} 30%¢ T=wek ﬁzfﬂx/a,{ Tz &/2o/ /P& oo
77 1D# KATHY or Diere/ Goylord
/ CKit Qo2 Td2ie fve.
?/;«’/ 0 2 6268 DAY, FH S 2frY Py
7 O# L Fricit K. et r by
/ / CK# FI2S™ Fppyrre L. _.
72; (L F7850 Begrsedoprt, Zy. S2722 Fo.00
' O ot |y srics r pr) Fe ba S
‘;é/ oKt kjﬂé B/FP—¢6 2 Are . srE 3¢
// /702% - Ké7 TDes pipes, 7H. S03¢F 7S50.0p0
# . V4 7
oo CsH ST0m7 fraomdIPises
%gé 2 20.00
4 SUB-T:
B-TOTAL s 35270}
TOTAL (if last page of this schedule)
$

Page

/
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's parsonat funds)

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

Frrepds S Zidmor s

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

[} cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION {S RECEIVED FROM A STATE PAG (POUTICAL 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.

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 stafutory 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 (if applicable) RAISER
NUMBER INCOME
1O# “DISTVICT ot 3/ LFEA)
. JAel w. T s $
7/ ‘7,/0 Lo £ 306 DAL por ,r szFoz 772
! ¥ 30/74 v, Jow (Pupis L &
CK# N O 77 rr Plbn s, Bfd-Ero
7/¢é Z 33e¢ Cepornp/ fraedd /808 .08
’/ iD# fﬂz,ﬁ 0 C ch//’,yféy// s’ )ﬂ /fé//
CK# ?/ Vo~ 2/
?/?/ﬂﬁ— A/+=7 Loce T5tzrd zz &/20) 00.00
77 OF prér | Brdpe S7rue ﬁ/f/r&///ﬂ&//fﬂ-
- ;r/p/;ﬂwiﬂz /w,ﬂ ///
0
,9/ 7//& /77¢ fy .Z‘s'éf/»O/ é/z«o / 25D . o4
O Tores Ipvi
CK# 2 5 (_/ !/ T OV W < 3
9////<9 2| a2y itron, Bf, 5222F LS 08
' ID# dFeq) Feth/ 23FO
: oK 1070 & il Frs
o
Woe | 277 | orreppas, z=F. £250) 750,0
7 o7 W Brr £ GlwBf
CK# 2921 GRres
9//5/92— 7SR5 Dyv - FTF. 5250 A5 8o
S D# e Gl i
‘ K SS PO P /é//// ZAd ‘
7//5?%"' 702 2 Dy EF S25eé AS.0p
T 1D# QIpmes & TCRICTVBF ==,
K oS ST ey eT”
?//5,’/1/ [/ EF DS . FHR _£2Fr 6 &. 00
D# fr 44/ LET //éé‘é/
CK# D2/ Heraey FZvdae 24 .
7//5757" Y iz 2R . TR ﬁ}ﬁo% é oo
o SUB-TOTAL .
s /277
TOTAL (if last page of this schedule)
b
* 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 refatives) and affinity {relatives by
matriage) (See Page 2 of forms packet.). f surname of contributor is the same as candidate, but there is no Page 2r' of f

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

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s parsonal funds)

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

Frreods For ZApoes

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEWED 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.

CAUTION: Section 68B8.32A(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 IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# C. EL#/e pfol.sr
/J CK# ayire - 240% fore $
51570t i 4 Ghd 1dpe  TF. 52745 T o0
it ¥ £p9¢ ELecFrics Worses rocs/r/5T
/ CK# /700 é"?"/l/"/ #F
fl' //‘b/’ (s 225 5‘ o lefple Eie, G/24.5 200 -00
ID# THOIPS ~J- Ko‘z‘gé(/zﬂ
/ / CK# Bll 2 & 6‘/__" 77 ’
7/{{07» 2S¢ oA T, 2607 5000
/ 1# CAH [Py
da/ 5% n | — /:Z’/V//A?/SW ewy
7—7 ID# Dr. ﬁéfzg/ ﬁ,/;ﬂgf//
/ RS503 GrFes .
;// % Z CK#/ 7%& Do, EXR S52/BY A oo
1D# Xy .
o Ny | 58 O e (i
7// %o 2 572 Tt [ TZ6] 502
/7 O S0 77 //M/,;k{ Y ) J A d c’/ﬂﬁé«f
/ / CKE  _ RIT 1 fue —
;f/fﬂ - lD{ﬂo.‘s 22 377;’1/41? v zz,/é/az/// SHe.vo
// CK# SSS O A f Zp 0p
o2 | 79268 | gy zw. Sz8eo¢ -
o o Jod/ Tagegd’<
] /255~ o FSTT
Uthz |“qpts | 5es atomwer . 5291 500
/ iD# /ﬂ%.y?é ;/ % % %W& J
% // > |5/ fpﬁiﬂ- Z. sopos Lo-ep
'SUB-TOTAL s
TOTAL (if last page of this schedule)
$

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

committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no

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

Page 3
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{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate's personal funds)

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

FT1etds fSr Zhmees

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 IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLLOSURE 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* 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 /%

off

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s persanat funds)

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

STATE CANDIDATES NOTE: iF A CONTRIBUTION 1S 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.
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* Disclosure law requires candidate commitiees {o disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity {relatives by
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.
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For Instructions, See Back of Form SCHEDULE
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(Including candidate's personal funds)
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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 |0 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.
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* 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 Page // of (r
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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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.
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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.
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NUMBER INCOME
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* 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.
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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)
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SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

"] CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NQTE: 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(B), 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 commitiees to disclose the refationship of any relative making a contribution to the

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

familial relationship, enter “not applicable” in the relationship column.
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{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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