FOR INSTRUCTIONS, SEE BACKOF, iM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE JAN 2 2 2002 (Rev. 01/98) |  REPORT
‘\-_"‘QCM\\ > / K/ For Office Use Only l%&
COMMITTEE NAME (Must be same as on Statement of Organization) U/ i Comm. #
eeded Campdaian indexed T
L) Audited ___[0-7-¢
IMPORTANT: Indicate type of committee you are reporting for: ﬂ_—] Computer cL "' U £>
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/l.ocal Candidate
(5 )County PAC ( 6 )Balilot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates
. t i ] “3}
SIGNATURE OF TREASURER @r 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 i BEPORT FOR AN/A (1) ELECTION /(2)NON-ELECT|ON YEAR.
SuppLem e st yreport date) Op cctal Ele ction Indicate one r_]]
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. Cg?”:ﬁ‘ Local CsTé“ineeS’ enter County in
(You must continue to file reports until a Notice of Dissoiution is filed.) Wwhich Election is he

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.) ...ooooieeviiii e $ O

ADD TOTAL MONEY TAKEN IN THIS PERIOD 6/ '
Schedule A: Cash Contributions total (AtaCh SCHEAUIE A) ......ceeeuevereerresreesssreeserseneesnees /3/, 299 00

Schedule F: Loans Received total (Attach Schedule F) .......coooviiciciiiiiiiiiie e,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........c.cccccoccimniciinnn.
(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD i /6/
Schedule B: Expenditures total (Attach Schedule B) / J) 2 7 3 . / L

Schedule F: Loan Repayments total (Attach Schedule F) ...

O ey (Attac D) T B e DO B T e s /2.025 .37
UNPAID BILLS (From Schedule D - Attach Schedule D) .........cccoccoviiiiniiiiiii e, $

IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ... orwveeeeeererererrereeressesneeeens s 76,557 7| s
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES X NO

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




For Instructions, See Back of Form

CONTRIBUTIONS -~ MCNEY TAKEN IN

(Including candidate’s personal funds)

< &(Lt r~

C&MMITTEE NAME (Must be same as on Statement of Organization)
ace P at 9 n

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

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
¥/ ‘\ ID# Tammt Al.tlm:d\,
«(//3/02. o5 928 103 Bl K eben 25.00
]
y / ID# Deb Bahb
12/22/0] ] 2451 39 5.00
Stanleg TA scb1 ?
B | | 1D# Marthe Aaderson
//5/02- CK# . 437 371 ST. o 25.co
/ Nee Moines TA 50312
) |D# p _k P)C cReES
a
//‘;‘/02. CK# . 1957 K Ave. 25.00
Fouette, TA 52142
ID# (—;emcxl,d. Bauner _
//Z/OZ | cke 702 PO. Boyg 32 /00,00
; , Og.\wundll\ 50662
g 1D# PV (& 81‘. eh, bfc‘t"\ € ¢ _i[\.
A GO 2 . 37 Shasta C‘t /VE _ - |joo 00
///WJ CKi# 5' 1 Rap(d 5 52402 la /
. . 1D# L [V P)l S h 0
12/19 /0l | s - (407 Ecno Nalley RA. [00.00
Elain, TA 53¢/
Lew Rishop _
Vihafor Nowurne  |picr Eche vallew RA /00.00
N~ Elgin, LA 5214/
- |b# Jake Bitsch
. E. ] .
/2 /?/0/ CK# 720 7 Ave. V. 00.00
/ Oclwein, TA 50662 /
p . ID# Sard &r*ad(e‘s
. //5/01 CK# - 1205 2 St. S 75.00
Oelweln, TA 50(061_
SUB-TOTAL .
¥ Ok W e CEvetn W Whn 15 s 2500
wr W 7 g)TAL (if last page of this
schedule) § $
* Disclosure law requires candidate committees to disciose 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 (relanves by / Z‘
marriage) (See Page 2 of forms packet.). [f surname of contributor is the same as candldate but there is no Page __, of ;
familial relationship, enter “not applicable” in the refationship coiumn. (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)

Recde r Campalgr\,

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

] cCHECK 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 | < IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
/ ID# Duanc E)}r‘and]‘% E $
///O 0L | Ck# ' 720
D# ual elweinh , LA 50662 50.00
. Brad Brown
14/02 5 1276 Outer Rd. o
/1902 o 25¢5 Oclwein Th 50662 /00.00
// / ID# lee Ar\v\,C R. leamS{
/02, 1215 E. Charley
/ o ODelwein, LA 50662 20.00
/’ / o Tarr‘s Costigan
[2/17/ol| o AR T I 25.00
D# Su“d/\()a, Ems;ttou o
h3ea|eostzs |Eo3N Y0 Rh sans Sester 50,00
/ / ID# Jtrn [‘CLLCh
* b 2. T .
12 l[p C’ o ’%tllwtt n EA’ 5‘3(0(07— 15.00
ID# P(Ct' rLr\rLL,SQh.
]/ 02 ; occ Oak St
11 #0272 Lecment TA 52175 2000
/)\/ , ID# D(,d L{("’(Al\/@(fb(}'\.
2.0/¢ 0 ) 5.
‘ o \A/’Ls Uﬂnlon IA 51’75 Z OO
/‘ /Oj_ ID# %La Mac Hammell CORS LN
CK# . P ~
i ’ New /#LLE.TA 52160 25.00
] 1 | D% Jean Hes
L//%/ ke i3¢3 2 Ave S W 95.00
Wayverly, TA 50677
SUB-TOTAL

TOTAL (if Iast page of this.

schedule)

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) (See Page 2 of forms packet.).
familial relationship, enter “not applicable” in the relationship column.

Page

$

425001

2 ofg

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY

RECEIPTS

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

Reao\& ~ Ca mpaigi\,

[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 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
E NUMBER INCOME
ID#
' Lee HOtgLr\ 5
, i1l W2 7St
12/23/o] v Suranee TA 506T¢ 50.00
/ ID# GLL;.r\r\ }'iOwtahané’
: JIgE S rederic 9 L
/2/21 O' o D(LQJLLIL. TA 50cb 2'5'00
/ / iD# AM lane, Ho* mﬁ*\,
O -
/ 02| o k//” O'&OLw:uf‘QIA 50(94¢ 4000
/ / ID# Barb J(nmt'mm
)/ 2 A 3% .
|2/19/0]] ox gﬁlwmn TA 50662 25.00
/ / ID# Dae th\‘\oOl\E '
12 21 Ol o ‘g.\t.’l_wxunvil._}q S0be L /OOOO
| 1D# Mike Kenmed
503 5 st /Vl? :
/2/2 7/OI cr OQLL«)(LV\ TA 50662 25'00
Jogha) o o Klorreieh
O 490 213 3 Ave / s
/[0G/02| o 4901 wein TA 50662 25.09
/ / ID# Harrgs Kle_\i ¢n
. ,.gd r k_ N N
12/ 2o | o= 2etd o> Eatesify 2500
/9 ID# ALL&L Koc[m‘bté
/2// /0 . jo3 (ncoln .
l e Nc;t ur\(or\ IA 51'75 «2500
/ v ID# S"iqv\ KtJ;qch. < E
« 24 12 Ave SE. 00.00
/2 /9//’ CH Oddwearn JTA 50662 /00.0 )
SUB-TOTAL R ‘%4000 /
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 (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 5

of_&_

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

ceder

COM;%ITTEE NAME (Must be same as on Statement of Organization)

Cam patqn

SCHEDULE
A

(Rev. 06/97)

MONETARY
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.

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# Don Ltfg?lhi\ st 5
7/ u 2i2 E -
/l 2/0‘ e V\;Q‘S\t LLr\r::'\.IA 52175 25'00
/_ ID# Richard /V\acho.c&k/
05/02_ Kit 3Fs  2fc st
I(I:D## Ru\‘throo N I,A 50(952_ /OOOO
' alph run¢ .
. () /Ol K é) \ n e gpzehﬂ U . OO
/ 7 * Avk!\b\“n\IA' SOC‘Q.T sLO
/ D# HQ_(_QK M(,Sw-v&neﬂ
) 20 53 Ve C
//10/02 | cxe 42 ¢ d*#wa“r‘h 4 soec,l 2500
/ / iD# Linda Mathae%ﬂm
! "y . i K ve,
i Olf OL CK#I-IC’SI F‘thffe IA 5¢/(/2_ 5000
/z// 9/ ID# Dou /V\b{}\t r\o[%
0 ] Ll.os S. Main S 0.00
| Fagette, TA  5#Ys /O
/ D% P&u“&. /V\e tr‘
/2 21/0/ o %‘Effi.«zia 0622 25.00
ID# /V\ar Lou /{\V\eaur
[2. T Lia Ve i/
/2/9%’/ o \’N“f uE{.Oh , Th s2al15 /00.00
ID# L%l& enr
’ "y Bof 233
/2//%)/ e Oclwein, LA 506b2 25.00
/ / 1D# J-.M MarFtLS&r\_ k, 5 O
113/02 155" 2609 S Frederic 0.0
//3 o551 Q(\WeLh,‘LASO(o(pg—
SUB-TOTAL

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.). [f surname of contributor is the same as candldate but there is no

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

sH YD 6e

$

Page ‘7/ of Br

(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)

ceder Cam padn

SCHEDULE

A

(Rev. 06/97)

RECEIPT

MONETARY

S

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAG (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 reporis 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# Larry ]V\Uu»ph\sw
V . ) $

///o oK 531 b ST NAW. 0.00

’/ i 1z9r OCLM:}\K‘IA 506G 2 220.00
# .
Du.p— / ‘jﬁ"b ,

Lifoifoxs. a4 Weod Land Helghts ,
/22’/0' Tenn Coa. TA 52240 [oe.0C
//0‘// y 0% Ro " I\’\U;f‘c o v

el JEZALT WS Ta sa1vs [00.00
ID# /V\C\\"-j U[)O\\/\_ tl
‘ y | | cK# o728~ Echo Valle : )
/2//9/0, 5 WC,\T umam IUSA 51'75 2'500
# th,ha,h(, Pﬁ\‘-hv
///,l 02 | cks o7 T 0% OL / arcon Ra. NE
ID / 7 8 dar Rapids, LA 52902 3500
#
D an P LLC
' : CKi# - /05 avr Rline Rd. Y.
/2/23 ol i Lf'upqh LA 50662 [00-00
# Ron Ple g%? enRuhle
. t . »

0 /DL CK# - a4 W. Elm ST )

//7 West Vnien, TA 52175 25.00

/ / ID# GOPL\‘S[\Y\, Pol%qlé(ih/

O1/02. | ck# 510 L la
/ EU&LY\\ IA‘ 5 .llLH SUOO

/ / ID# Mgttt Povten
9 | CK# 4ot 190 St 500
/2/21/0] FaueXte, TA Sy 250
// / l ID# ﬂQ.L u‘?‘@% E

Ol |cks. 122 4 Ave Ko.00
7 Oe¢lwein TA 506062 >
SUB-TOTAL
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the reiationship 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 [ Z/
marriage) (See Page 2 of forms packet.). |f surname of contributor is the same as candldate but there is no Page ) of /

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MCNEY TAKEN IN

(Including candidate’s personal funds)

ceder

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

C(kW\PQ(‘Sn‘

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
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 applicabie) TO CANDIDATE* | RECEIVED FUND-
(MM/DE/YR) AND PAC CHECK (if applicable) RAISER
, NUMBER INCOME
ID# "\»hg puﬁ%‘f
110001 | sarzss  fbs @ Kil s E * 5000
#1355 fomk\mR‘LA 50662 000
ID# acitle eeder
56/0 | joF 4 NE. aunt o
12/26/01 | o West Union, TA 52175 Seoe
// ID# Donle Rh-d%\"
1108 /0. CKéf O5 13699 2%¢ S L OW S 0.
£/o2 | o ! Etdora.:EF¥ 5027~ 751 ¢ /00(90
/4/0 D# Mar /-\r\% Rooche
/ 2 23 ot 3 —_ , 5.
/ o B2 B2 West Unica, TA 52175 25.00
/ ID# Dean 5}({1\.( ' e
//, CK# iz1 1> Ave. N E. .
03/02. Oclweln T A 506LbL2 00.00
ID# Michelle Scu:tle‘b
- CK# L0519 2e ST
/z//ci/o[ ODclweln. TA 50662 25.00
ID# Kath 4%$Q¢L¢v
: ' cK | ve. N E '
/1/3’/0/ - Bt cin, T ' B5662 25.00
/ ID# \j 6L\’Y\.°
Oijz 2285 L Ade. SW. Py
/ cr O(lwcw\.IA 506C ) 2500
D# Steve 5 e
//050L dol Smth ™St ,
Jor| o West Union , LA £2175 2500
. ) 1D# p‘l&%\3 S‘trcus
/. Hetght s .
| il T Sen T 250¢
/)_/Zé/)/ CK# E‘Lc\u\ TA 2.4\
SUB-TOTAL r
sY10.00
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any reilative 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 43

ofzr

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Reeder

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

qupo&lg‘ﬂ.

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

[l CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
) NUMBER INCOME
ID# Ru.bg Lthu»
/2/ || oxe Oelwuv\\TA 50@61 23.00
ID# Guxe N¢
/12 9 £ 10 q Lq:f”\d De. o
// /Ol CK# [ 0215 Otkw(’_u\ Th 50662 50.00
) ID# Tom Weicnd el
;zl/ : Clank St. ncle
[2/2Y0l | e e TA 2132 2500
// / 'D¥ BL%IQ ‘a\M Q(LL\Y‘(L
O : 33 ‘ne Dh OO0
2/02 | oxs wut Union. LA 52175 2500
/ ID# \ovgc‘ NCLA\Q r(;k, 5
AN . ne St ’ ,
J2 /1] | e \ﬂ)’ U mci. T A 52115 2500
ID# SU\L ceAA S
3 C15 1 X s .E 50.00
///2/02‘ o Oemun, TA 50662
- \D# em Molwmb
/2/21/01| ke A} £ phallst - /15 00
West Union T A 52115
// / 1D# /o“\%_v &C P\oaakst 5
/2/2 ) 278 (CookR . ‘ 25.00
I([:;# Weast UV‘LiUl\. Tﬂ 52115
Jﬁpth ae R
/O,Zé%)) Y (24 13 /\fE ame N0 .00
/ ca 152y OQ\W\,W.LA S0LLa | 2™ |90
2_/ / "D# JQ&RLL RACQC!LQ.Y‘
/[ 20/0| cx#- 2% 1> Ave NE. e ,_ «
/ * O¢lweln . TA 506062 ame 120000
SUB-TOTAL , e
$ L0000
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committess to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of cansanguinity (blood 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 relationship, enter “not applicabie” in the relationship column.

Page

1ot X

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate’s personal funds)

Q,\Z,(iti

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

g

STATE CANDIDATES NOTE:

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

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 {D 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.

f
i

S

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

165 (Ml
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
// / D# G453 Newvbtmo_ﬁra‘t tNe'{}wre{ 10 ;
110/02 | ckey 771 N. Capt S £ Sle. rE 000
: cC /5 c0.00
S ir\andcn N.C. 20002 0,5
/// IP#QOZ(] gtra‘tu\gib ltﬂ\h@e—"‘S Lf—’ ‘il.
J0lo 2 ¢Kk# 20 4 dF0 Hubbe 50.00
j . Des, Moines TA 50317 2
, DEGC T Ce,r\\fl"aL .%[ow c\Bu\ldLng\Cmc\. .
///0/02— K#BO(@L[ poz..nﬁ \"_"k)lo(_v\\ l’"\!'L‘.; U N : 0000
Des Meines LA 5036 5
D#¥ L2130 L(\b(""kla po\ {\L(L A ‘tu.on (.omn'
“A/ ///02_ CKENY T 212} Delaware | 00.00
I / Des Motnes , TA Bo3T 5
// ID# (42 9 Heavy Hwa% PQA\;
///01. CK# | S 0 4!5 Lrgersoll Ave. 5 00.00
. M O?Nt D I A O ﬁl 2
/ D148 I"'ar\, WOPR.&PS Local ﬁ(oj
////OL k#0520  |[150i E.Aarcra Ave. 500.00
F De o Mcmxs. IA So03i3
; ] 1D#
//7/02_ K \Lr\‘\ttmi‘LQ_d\ CO‘\‘kPLB‘ikol\rb 5(&0-00
IG# . ‘
ID#
///5/Ol » U—h\\\\qm‘\ 2,1(\ [ o\\{ Y“Lbu&\w nS Q_LU_OO
1D#
\/ CKit
SUB-TOTAL ,
$4.444.00
TOTAL (if Iast page of this )
schedule) | $/5,29900 —
* 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 Z"
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of /7‘

{for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FOAM SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Fov s | e

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.

[Tl CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
e,e,d,t,h Campaéﬂm
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursermnent) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
/) iD# crg‘E/Vdi‘fohaL \éqn’b OPQ.\,cd Neow ﬁcc/ocu\'t
Z/Zé/()/ ' harles ST nd. bowght checks }
ckaNA O(,val*‘\.IA Sotoz |4 9 $/2.95
2/ / ID# Jackee f(zedil“ Re,u.,mbu.rsﬁme—'d' ton
12/15/ol cKeloo 2 124 13 Ave. : looo tamps purchasfd. O.00
! Celwtin, TA 86662 a\t Otlweuf/“lp() 34
L~ [|D# The Rec Reore . :
) ~sharts i
//10/02&( cke /003|221 5. Fredertch JX T-she jal 12
\ Oclwein, IA 56bbL
/ / \ ID# ng Brc\thu*h’s Rtﬁtanl‘dv\'t‘ Foc(‘L and BLVL"'&—S
12 /C2 2 S.Fredtrw , ’,5 oo Ecp Auring 75.3
/ ck# /OO C{,\.u,‘i—t‘\\-IA 506k2 ;‘:jﬁcwj 1
ID# : C vl .
/ / } {Znsrt Earmant Rd. Fed EY 25;} 177
/ /1202 CK#/OO5 O‘J_wuti’\ IA 50061 j_‘é—i’jﬁ'\’_ :
. 1D# S8 5 D oo /OO WL(TQ \/Nr\jl. _LowQ. .
« T T i g 8.3
3/02/ ‘ 703 Hwy . / oL House” C("“P(“A“ signs (DI .
S ID#
CKi#
ID#
CKi#
SUB-TOTAL | $ :273 17
TOTAL (if last page of this schedule) $/ 22 3 /0

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

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

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

ffor Schednla RY



FOR'INSTRUCTIONS, SEE BACK OF FORM

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

RQQ&C « CCL m?a‘xg‘f\.

SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

wes
DATE RELATIONSHIP DESCRIPTION ESTIMATED N IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
' Jim s \;\apk(t’, Reeder (FC‘“&L‘\‘?*#L POS‘tGﬁC $
IZ/IX/OJ (24 13 Ade. NE v Dpeuse Stamps 21.2¢
Oclwein . LA 50bb2 _
: J(‘,vvvs chni Blue 5::““;: Tign (21000
IZ/ZZ_/O) 'iq S, “\(’ St ;15¢C (‘,thri,hiibx 2 00
\Nef'\:\kmuc\)IA 52‘75 Eormes 32,
i ka Q \\aghkﬁ. R-C.E_(ttr‘ See C\Ecla A\EM“\% ‘“{-b‘u
///5'/02- See abeve. Twe Winthrep [572 00
tws puper
) IC'LLLL De ﬂ\OC\"L{tLL Dat"‘t‘tj ) . . . 00
E//%j 7%& Folol Flesr De. (H{{/ Rad o B“j 16,0C0.
Des Mownes, TA 50312
¢ 5,000
; i 0
1///0? o it { PL‘»L” o /)éO0.0
mai
: H A Rad i L’
/] ///0/[)2 a ‘ e 7 000.00
Pr‘a(hk ction !
N Phot
% i A “ ' LGT O ‘ 7.0
///U/DZ‘ Sro T 53—7 “
' Phet o q LH
Y //I//Ol " h Devilopemends 029
| Fleld
(/- N " , 5¢00.00
v //”%“)— Rescarch 7,
Y i Televinicn e
///1/02_ . Bay 05 000.00
SUB-TOTAL § $
33573\
TOTAL (iflast § $
page of this -
schedule) 7&7'5573'
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page I of Z
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

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

(See Page 2 of forms packet.) if sumame of contributor is the same as candidate, but there is no




FOR INS TRUCTIONS, SEE BACK OF FORM

%MMITI‘EE NAME (Must be same as on Slatement of Organization)
~ .
eedern Campa@gn

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN KIND

[0 CHECK THIS BOXIF
AMENDING FORM

WS

*Disclosure law requires candidates to disciose the relationship of any relative making an in kind contribution to the

committee. Relationship must be shawn 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

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

by marriage).

Page 2

(for Schedule E)

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
| 17[ ‘ -.L()v\/(.\_ Dnmﬁcbuttc Pﬂft?qx Rad(‘,o $
/// /OL 5(06’9 Fleur Vg h w 2 pou. 00
Des N\omesiﬁ o312 B 4
- 3 315 .
///L/ 02 " = p(_ec_fs o 4500,00
rmacl ’
/ / Po- c’,
Y ! a for- % 5¢ 00
[f19l02 fe‘(ea (‘f mat 3
R T_L’,lf. N if)(n e
///5 ¢2 . Pm)(\luc{(ci\_ 5,()0().00
' o ‘34'3i5 preces | o
///50)" l of rr\-&(l 41500'00
Postage Tor
///S/().Z_ “ " 3 3 pieces 35¢0.00
VA ¢ mail
/(‘ Television ‘
///5/)L AN ' . P(“(:Aﬂit(oh 5'000‘00
SUB-TOTAL | §
32, 700.00
TOTAL (iflast | $
page of this
schedule) 7é} '35—’ ‘Z I —_
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