FOR INSTRUCTIONS, SEE BACK OF FORM ‘ si “ FORM
- DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE  Nov - 4 2g» (Rev.01/98) | _ REPORT
— ror Oiiice Use Unly
21 // / For Office Use Onl7 —
commn;r?;f NAME (Must be same as on_Statement of Orga ). d Comm. # 7 )
T g dad %4_) T — indexed [ S
Audited
IMPORTANT: Indicate type of committee you are reporting for: 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
Qaﬂw‘ ﬁrtu.u:au, Fua e 3i9-5Y2f -oay IO/3;/OQ—
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:

v -

1 AM FILING A OQ}UM QOCA S*u ng.gmum(_ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) ' Indicate one .

[OCHECK 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 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,

or must be zero if this is first report filed.) .........cooo oo $ qa } 92a.1 1
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ..., ‘(a' 1l 0D

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

SUB-TOTAL...$ 109 (,%3.77

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B)..........cccocviieeciiiiieniiiceieeeccenee q ';0 66 . q 3
Schedule F: Loan Repayments total (Attach Schedule F) ..........coovvveeveciniiiniiiiiiiiii

e 2010) (AHAGh DRA) e e s 187684
UNPAID BILLS (From Schedule D - Attach Schedule D) .........cccvvveririeinereneenern i $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........cccoocociiniiiiinnn, $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .........coooceviiiiiin s $

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

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

‘ﬁ\\mt‘& o \B\'L

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
;o/ ID# Repubticon Party o€ Towa Aagistatine VVLoQoNhQ‘:UV\d
'5/01 CKi# ' va F23+ - C"“’P‘L‘J“* 15 'u‘wd $60,000.00
T K ohes . T S0 309 ©0,000.
10/ ID# Q;duwwwa— % Shoec uﬁatSlaM Wajor ity Fung :
Cke e (2iWes, TA S 0309
10/2a {40 %@"Zﬁﬁ Preasant St Dy 343 Qs
CK# Po. Box 257 g G 4
'Bvcou%,:tﬂ Saxil
ID# istéan Printers T, S aters ana A tepoa
’0/“"’/4 A G’t\f/'// o‘z?w'éf'rre&‘ AL 4os. Q%
CK# Des Momes, A So 37/ \ﬁviz\umw
ID# Susan Severingp Larpans fpro Q&W
’0/24/0 1307 Yvarde § <d. UMl W H67.00
3 | CK# NS YVtrias, . 4]
SO Bl
ID#
of =
CK#
iD#
CK#
ID#
CKi#

SUB-TOTAL

$

TOTAL (if Iast page of this schedule) Sq | 80¢ G 3

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

type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to

Page _ 9|

ol[

(for Schedule B)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidsia's personal funds)

[N

«

COM{‘PEE WE{(MUS! be same as on Statement of Organizetion)

SCHEDULE
A MONETARY
(Rev.08%7) | RecEPTS

[0 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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR |
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND- :
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
D% (100 Teowa Tnlgpendunt Bankevs PAc
| IO/,,H/(>> 11003 ~22:nd Street Suite &6 S <00 |
CK# JoQ9q (Dot DeaVrsinea, TR Spa0p ‘
1% (Nasevs VAC
/D/Q// Seys
03 S PO.Ror 300! Vv
CK#t AL323 hewny. TA So0o6Ql- §OY4S asd.6
ID# i TIPAC A ,
/D S : X
Q) , } Zpo woest Sth ST, STE /00D 100.60 |
) CK# ;) 5/ Des YYwirus, T4 36 309
Io# (» 323 (4 evs ot Tawa
| K22 W\ ster Butidevs otv-1a
/01//0a_ cke 271D 23 Pavk ST) Fo.Box &S 500, 62 L’
Des VB Ius, T4 56303
0¥ (057 D PAc Tewoa
/ se ;
D&//é} Ck# 30637 G Grand frow, Ske. 1707
Des VVWlaivus, TH S0309 AS0,00 | L
Io# - :
/O A, :
/ol//éé CK# ;53 U?acé% G Aoc, Shoctton 3
" Des yrizine s, T S5 209 1,060,068 | L7
: 0¥ oG & PAC
/0/, a// Ig:zwm%vwc\swn 6Id%-
=Y St
Ck# 719 ] ¢, walnt St neod | 7
Des vvioivos, TA 0309
ID# QJ A Jerta inwewt, T C
/0 Javva ns Emn e
/d'//O& ck# 1 178 O ne. é‘mrrah& Y al L
s Vogas NVT 9 1000. 6
0% fs70 O sieopathic PAC ‘
/D/,z//é Ewa_/;u_h RY
3 CK#t ;&1 G st 66 0D g
! Des YV2iwis, TA Se309 1o,
: 0¥ 5 061 O otigronp TRCE PR
/0/2//(53- ~ L\l) q; arK L
CK# 444 35 Uw\/ork, O /6043 oo, @
TOT.
SUB-TOTAL sggéO’m
TOTAL (if last page of this
schedule) | §
* Disclosure law requres candidate commitiees lo disclose the relationship of any relative making 8 contribution to the
commities. Relstionship must be shown 1o the third degree of consanguinity (blood relatives) and affinlty (relatives by { /!
mariage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no Page ______Of
familial relationship. enter “not applicable” in the reistionship column. {for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

{Including candidats's personal funds)

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

SCHEDULE
A MONETARY
(Rev.0897) |  RECEIPTS

(0 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

OISCLOSURE 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 iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR 1
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND- .
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
0 1O# Del’ll/li >~ Von nah me
//J//J; it% AN M.a£" i sﬁo.tb l/
CKa Pocahentes, TR SoST#
1%/, / 1D# Ionnie PHHs |
=/ R4 N ‘ s
= 235
Cre Denison, TA Si#e>
1O# A
/D/ kennie Pl
ATVA
6> CK#t AS4s N AL N 286 |V
Denison, TA St¢
10/, ID¥ Lee Meylor
AV/J) CK# 14 &€ | Aalteshore D‘”', 0'5'-60’(33“ P&
Sorm ‘Lal(e, T A Soss¥
/O/ / 1D# nD“fJ: KV&?%T’;
21/ S Ta wmma St
o3 CK#t Jo06 ‘ A $S R
Rocr Rapids, TA. S1atb 4
ID# -
/ tHhomes LTrwin .
0[},/0& CK# 416 Centennial bl”da 5. 0o
‘ Cherokee , TA. 5015~ >
10/ / Io# Dr. S.Jgfd‘qé?
O/ay ¢ €./ :
D> bo ‘
CK# SP"'"”' Lake , TA Si1360 IS.d0
ID# b )
Y S,’J. ;’: a./&_,
©/atfpa ok Goa I15th St | e g
Spirit kake, TA Si360
. 1o# Bri Sayfor
rran g
Sibley, TA si417
/D/ 0% Brian Saylor
"’//0.3 CK# SS6¢ ~ 1@OYh 25,08
Sibley, TA Sia¥q
SUB-TOTAL
$ X715
TOTAL (if last page of this
schedule) | §
* Disclosurs law requires candidate commitiees to disciose the relationship of any reistive making 8 contribution o the
commities. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by 2 /H
mamiage) (See Page 2 of forms packat.). If sumame of contributor is the same as candidate, but there is no Page < ____of

tfor 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)

SCHEDULE
A MONETARY
(Rev.08%7) | ReCEIPTS

0 CHECKTHIS 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 1D 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.

LV

DATE PAC 1D 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
1O# Fra Hender
CKs @hevo Kee, TH S0/ >~
Io#
/0, Fravk. Adlender
/’7//53 ok 2ol E. Bow Dr 0560
/
Cherclee  TA S0l
1O# )
+ Ver Hels £
1o/30ly 5 Rart e faid Dvive o
) cre Pevnia, TA. So°/2 ‘
e/, / 10 (Winmdaitl utecHd
Nea | cxe [ 510 Rasd S0, 66
Gvinneil , TA Soil 3~
/D// 0# ({ 25> V%.IUC.%/Q/”WS PAC
‘2/63— CK# S§A6 Westown arKony _ 20.00
/123C lJes+ Dus vViginia, TA Soaek /,020.
Io# Couar Grocers PAO
L~ i Yocers
/3] /o> S50 1006t Ste 105=
Ck# -)1¢ 3 Des YIS, TA Se32a £006. &0
~ \D# Rober+ Hariow
LAY oK 433 - g+h Aue, SW 100,
wm%‘ﬂ Se677 ‘

; D% Scort Keebsbach

""/-?//&_2 oK Jo1! Prestien Dr. 100,66
Denver, TA Soe a 3 i
10# Tnatd &1 Lisa (Jovirer
/0/3//6} CK /05 Ll.)ood Svicoke Rdc [‘00,06
Denver, TA Soex >
' ¥ J3hn_ Dunleav,
n» wun/éa v /
ID/’?//J-’)' CK#t Youf Pastte HiS #d. /60,6d
‘Denver, TA. S062>
SUB-TOTAL
$ 2050
TOTAL (i last page of this
schedule) | $
* Disclogure law requires candidate committees to disciose the relationship of any relative making 8 contribution to the
committee. Relationship must be shown 1o the third degres of consanguinity (diood relatives) and affinily (relatives by p I
marriace) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page \'? of _{

tfor 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)

SCHEDULE
A MONETARY
(Rev.08%7) |  RECEIPTS

(O CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UIST 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- |
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER '
NUMBER INCOME
iD# i rbotd
kilo> | gy e S o
Denver, TA 50623 ‘
10# st mari(gm WinKey
“hotle CK# ngm‘l’wm ple w o6
Sheil Rock,, TA S1670 ‘
1D# : ”,
/0/3-//03' CK# /pq 752 ) /&8 07‘@
) Oloybsyille, TA S06(7 >
] 1o# Fred (o aifer
/0/-3//03. ok 320l 6. AUL 2,60
Oomvad, TA Soé! ‘
ID# nile s /J—u,mphrta{
10z/p>- 32508 Orchid lave &
o Fkors burg, TA SouéS 0.
1O# Lar
0 Fred Haw
Ry ke 701 Park St. 2600
(sveene [ TA S59¢5 7
' ID# “Brian Kvuse
©haifs> i 0. Bon 20! 3 5. 62
Duimont, TA S06aS g
; ID# Locer GaKer
10/} > A%(?’;— Blavniy Dr- 420, 60
Io# Gene gh\/dﬂ"
Ib/;’//oa CKat J45 Buinke,r Cirche, 55,60
Dile, TA Soed ‘
1D#
10/54 [y o ke %z "Srd St Se0
A}aua%. TA. S0617 ‘
SUB-TOTAL
s 955~
TOTAL (¥ last page of this
schedule) | §
* Disclosurs law requires candidate committees to disclose the relationship of any relative making 8 contribution to the
committes. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives by )
marrisae) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page of _~

(far 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)

SCHEDULE
A MONETARY
(Rev.0897) [  RECEIPTS

(O CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UIST 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), iowa 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 (# applicabie) RAISER '

NUMBER INCOME
ID#
il Mari by S Chvuon
lsa CKit 1 2o Mt ddern Y odeno LN s 100. 83
Denver, TAR. S0 2™
7YEY)) . “Rruwe ov Debva Heypa
83 ok Qa3 2 -130%n St 50,01
/-Pawuersburq ~JA Sobes
10/ D# “Rpmdaid Debery
o> K 0. Box 35 9S8
B H95l¢x{ , TA SoL4q
10#
j keSire Gveen
’O/Ql/a)_ CK# 1L7495 - 90+ St S0
10# Wr Bu
. S_S
7011 o> Apo1-Toplin FUE 6,00
o Denver, TA 50623 196
IO# Mark Trvaetao
/0/al/p> Q60! - Aot St
Ca Denver, TA S06 3 106, 0%
. ID# Lo~ - Ty aden
10]21/p2 ke sSal kincoin
Roxtl  Denver TA So06aa Ald. 60
r0/a) ID# MNoney Casiil
/s >- 330 honguiew O _
CK# AZ.09
Derver, TA Sopaa-
0> 320 Sunrise St 500
cr# “Desver TA S06I> I 25
io# (arier on (Michelle Stevens
10131l CKa# 108 Maple hn. 100, &
Denver, Tl S0L2 -
SUB-TOTAL
$ (50
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to discioss the relationship of any relative making s contrbution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 0y y
mariage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there is no Pogo__of_L_—

tfor Scheduie A)



For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

SCHEDULE

A

{Rev. 08/97)

MONETARY
RECEIPTS |

(Including candidata's personal funds)

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

TFrurde oo Diy

(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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. i

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 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 (if appiicable) RAISER

NUMBER INCOME :
1D#
1O Tvvin S dv e $
/2“/&) CK# 174D - Qi St 35, 60
“Denver, TA S0bi3-
/o/ 1o M ; chost 0L ktanal Place
&//09. CK# 6’00 Donvac T S’o‘ oD
Deruver, TA SO0L23-
Io#
TTevri Seeogers
/0/3//0} CK# €.0. Bon b
Devver, TA. So0b2as- (03, 60
/o/ iD# Br\{ce S-eeqtl s
20/p 5 CK# P.0. Box 406
"Devverx , TA S6623- Yo
16/at | o Robert Gvoss<e
2 \
116> oKt SlLud -Tdplin 206, 0¢)
Denuver, LA SO ‘
Io# “Theya s hkover!
12/aip 5 sys N Shere Dr.
o Ciear LaKe , TA VR 000
/0 ' 1D# Duncan Cameron
210 5. CK# Ohe 0ak Tk Dv. $0. 6
Retendsrd | TA Sa7az ’
Io# "Rick Youn
70/«9//0,;~ oK 756 H«ikc,rl— Rd, 00-Box 1077
Walerlee, TA Sc70¢ [00.00
10# Mary Koy W inder
Shei Kpek, TA S8670 ‘
Io# Paiph Morsh
}0/;1//09_ -~ (1o PS 14*"(314 ST, ap‘(”- o JE a0
Gyeere, TA So¢z6 ’
SUB-TOTAL
$ 759
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contriution to the
committes. Relationship must be shown 10 the third degree of consanguinity (blood reistives) and affinity (relatives by é of 21

marisae) (See Page 2 of forms packet.). If surname of contributor is the same ss candidate, but there is no Page

tfor 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 o!»Orpanlzaﬂon)

jl/wm Hor Dix

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

SCHEDULE
A MONETARY
(Rev.08%7) | RECEIPTS

(O CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF I0 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 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# Yriovci oo AlLs path
o Wl il N < SN
'0/3//0;. CK# 303 - 3rd Pcue_‘o $
"?aw\&exsbuurﬁ [ TA S06LS /O-. 6o
lo/2 I0# Galem or :rwau, € ibawn
//o.;. CK# 25867 - 238 Ha St S0.63
Sheil Bock, TA SO0670 :
/b/ 1o# Bruce %u\(rm.&ogk..s
200s > | cxe Box 532 ‘ 20, 0o
eene, TA 506 3¢ - 058 2
v wl /l/CUWl
10/ /5 5 oKa Rick - 2nd AL, NE
Wover i, , TA S0677 50,00
10# v
T L iFnge
’D/&//AA CKt §06 Cedar K iver D ,
Waverw , TA S0é77 Stz
1D# M '
/ar;. Rod et Nopns
b~ CK# 4 ) Donina St /) .00
Denwver, TA Soea >
' Io# Burtene Pienl
A [
/D/J//Aa oK BD A LGk
Denver, TA S062 > 200. 6
ID# Karem Piac
10/a/fo o 2701 TVORY :
Crat TJdnesvite, K TA S0647 /20.60
D% Dave TJONnS—
10/2/ fp- 56 33 Jbplen Ave
Cke Deonver, TA S0é2 > (0003
: 0% M chood "Browow~
/0/3//03- CK# 500 Prestiein Dr- So, 50
Denuer, TA Soea=
SUB-TOTAL
s (HSP
TOTAL (if Iast page of this
schedule) | §
* Disclosure law requires candidate committees to disciose the relationship of any relative making 8 contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1,
marriaae) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page of /L __

tfor Scheduie 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)

SCHEDULE
A MONETARY
(Rev.08%7) |  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.

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% Teume & Moeiley
/34 400 Towa S+ ,Box 337 s
CK# L (00.00
Denver |, TA S0623
ID# .
/0.9~ CKit Fsr0 Wagner Rd. Shoo
Cedor Fails, TA SOC(3
1D# i €merson
10 (31 fp 2 ’Ra'\d?h ldeev
CKat acoi Killdee As, R
Denver, TTA SO06x> !
0(31/ 03 ke 331 Main S+, P.0.Box 76 50,00
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; 1D# o
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/0/3//0)— ; q . AnKen 5ou/e vard
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io# R. D, doimensen
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SUB-TOTAL )
$/500
TOTAL (if iast page of this
schedule) | $
* Disclosure law requires candidate commitiees o discioss the reistionship of any relative making 8 contribution to the ‘
committes. Reiationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives by g* //
marrisge) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of

ttar Schedule A)



For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE
A

(Rev. 08/97)

MONETARY
RECEIPTS

N

(including candidata's personal funds)

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

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

[0 CHECK THIS BOX IF
AMENDING FORM

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 ID NUMBER NAME AND ADDRESS OF CONTRIBU%R RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND- .
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER

NUMBER INCOME
1D# )
€irzaberh e >5IN
IO/Q-[/G& oKt - ) ’8 E. , ‘O- 6OK XOD s /0
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l -
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}
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|
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/0> CcKet So3s 2053 & s St Q00. 0
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SUB-TOTAL -
s 365
TOTAL (if Iast page of this
schedule) | $
* Disclosure law requires candidate commitiees to disciose the relationship of any reiative making & contribution to the
committes. Reiationship must be shown to the third degree of consanguinkty (blood reistives) and affinity {relatives by //
marriane) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no of

tfar 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)

SCHEDULE
A MONETARY
(Rev.08%7) | 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 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 politicai committees.

tfor Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR "RELATIONSHIP | AMOUNT | ¥ IFFOR .
RECEIVED (if applicable) TO CANDIDATE®* | RECEIVED FUND- |
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER '

NUMBER INCOME
' IO# (o34 @uqmurs P AC
f{ﬂaglﬂ) CK# jpoo wWalvut 5+-,# 103 I
1470 | e vvisings, TA 50309 3¢33 00t
Ac/ S ID# Bl dal bucille e ecrnetf
/3 oK 191§ 3 Mrghway %% 2500
Clarksville, TA 5o 619 -9287
ID# d S 50N
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O-x// 03 CK# 1O 122 Woodand Road 300 ®®
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: iD* loeis Farge Financied Services Tve
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- Vdsfp | Tow = Cable. PAC
! Des Moines, TA S°3//
SUB-TOTAL
s |[§0D
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees 10 disciose the relationship of any relative making 8 contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and sffinlty (relatives by //
marmisce) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no page_ 1O of



For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Inchuding candidata's personal funds)

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

SCHEDULE
A MONETARY
(Rev.08%7) | RECEIPTS

[J CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

DISCLOSURE BOARD.

NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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 1D NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP

TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

¥ IF FOR ;

RAISER
INCOME

j

N

//b/,)g/é >
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SUB-TOTAL

TOTAL (if last page of this

schedule)

* Disciosure law requires candidate commitiees 10 disciose the relationship of any reistive making a contribution to the
committes. Relstionship must be shown to the third degree of consanguinity (blood relatives) and affinity (relstives by

marriasae) (See Page 2 of forms packet.). If suname of contributor is the same as candidate, but there is no Page

s 100 4T

s j6 Tl .00
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