FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

Ry T s;m e
For Office Use Only -
IMPORTANT: lndlcate type of committee you are reporting for: II] Comm. # f ? S_ S/
Logged In
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate - Hscanned
{ 5 )County PAC ( 6 )Ballot iIssue/Franchise Committee (7 )County/City Central Committee ) - %S & -
(8 )Support Slate of Candidates S — ngdited \)\——/
CANDIDATE COMMITTEES ONLY: 71 | domputer WrS
Candidate Name Polltlcal Party a0 —
3 g 2.3 ~
1 Wi \
Office Sought District @f Senate orH /M% ::{‘
i m,: =

’erNATuaiOF TREASURER (or pe¥son filing this report) TELEPHONE ; &TE élGNED ‘::

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) / / , Indicate one
%)HECK IF AMENDMENT TO REPORT DATED l "_, l Tori Local Committees, enter Date of Election
[[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

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.) BIB..\k. 880 .5 //b 6/?; 7 4

ADD TOTAL MONEY TAKEN IN THIS PERIOD s/g 12, Y AS 00 ) 0 -
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... / o? / / 17 5 - O

Schedule F: Loans Received total (Attach Schedule F).......cccccooiiiieiniciieeiec e,
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......ccccoooivieicniiinennnns

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......$ /3 yo?g 7 4
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below})... / 3 4,4 _/l ‘ 6 A —
Schedule F: Loan Repayments total (Attach Schedule F) ......c.ccocveriiiiiiicniiinrcecceee e

CASH ON HAND at the end of this reporting period (if final repont, balance must — / ) 7
BE 2610) (AACH DR-3) .ererorrs oo eoeesscrerssscrsseeeressere 52 Wb S 9. 'l 22.7/

**UNPAID BILLS (From Schedule D - Attach Schedule D) ...........ccccoiiieiincininiencrereeeeeeeneeee $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul@ E) .........c...cooeivviieiiiecieecnee. $

*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)........ccooooi i, $

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

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

X

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 applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
| O/ I# RemACE  SFENALA : Ed
2 Is} CK# Onon, T HaT 20 R}
Cer CONGYELD . )
(l f:# Dby Anphss *przvfj 120 52;’03%’;“ [0 ’
/°' [O oy - USE 6F OFFILC ~ OHENCS L];" 1'/
Qo5 L| popierivr bov  Com O 4
l\/ 2O - <tote Sep0 ~ ¢
o) | )55 |17 BN pe 20005 bl
ID# p—— nw' e, %E <t
CK#

D#¥ B0 o A
CK# 5373

Trgew

A50.00

ioé?g A;

ID#
CK#

SUB-TOTAL

slp 5700

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.). If surname of contributor is the same as candidate, but there is no

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

Per UsR gated 10-22 02—

BLI7A

$

Page

| ol

(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
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)

DATE
EXPENDED
(MM/DD/YR)

V\;."\

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
™. NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

1

AMOUNT
EXPENDED

\%5/03

ID

CK#

ge evLDehnse
e ng

(aash
N uUsey

NUZEis
P%Fqum

$(Yl .'75>

1D#

CK#

ID#

CK#

ID#

CK#

iD#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

AN
X175/

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 behalif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

Iof/

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

(Rev.

SCHEDULE
D INCURRED

08/98)] INDEBTEDNESS

.

COMWE ust be,same as on Statement of Organization)
Al o Cagticni

NOTE: Debts Jm:)iously reported that remain unpaid must be included on this

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

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

CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or

received, but not paid for by the

end of the reporting period.,
regardless of whether an invcice
has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED Rﬁg%rgfe
1 . ~ $
Wifjoz | PO Box 356 | Do Envice (03,73
Lowaill K %0237
ofon | B P S [Corpt i
I > 0 02- . dy\, p cadt 2 : ‘
2o Mangy | A 50309 a DS L

fol2oloz-

TroMolney Regsice
S Locofl
oo Mal.  S0309

ACWJ’; ?bkulf;

[U25. o6

Lo

J

£

(145 &)

—
SUB-TOTAL

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

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

152. /L

Page

$ '|
Wiz %
/o
{for'Schedule D)

CANDIDATE COMMITTEES NOTE:

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




715 Locust Street * Des Moines, 1A 50309

JOE KELLY FOR LRGISLATURE

JOE KELLY FOR LEGISLATURE
PO BOX 248
DALLAS CRNTER IA 50063-0248

BILLING INQUIRIES:
DISPLAY: (515) 284-8240
CLASSIFIED: (515) 284-8294
FAX: (515) 284-8558

10/20/02

4

* ¥ MEMO BILL * %

1030

ESTIMATED DIRECT MAIL POSTAGE

1,425.00

TOTAL BILL 1,425.00




Raccoon
Valley
State Bank

ADEL, IOWA - OFFICES: DALLAS CENTER & MINBURN
MEMBER FpIC

DATE

ACCOUNT NO. s Ty e

ceived by this bank subject to the conditions and terms
by this bank. Deposits

All itemns are re
stated on the signature cards currently used
may not be availabie for immediate withdrawal.

NAME

ADDRESS\

SIGN HERE FOR CASH RECEIVED )

b
il

T

e | @l all checks are properly endorsed

Pleg -

|| DOLLARS [CEnTs

CURRENCY

CHECKS Flease

iy Fanred
Dot oo B

»

1153

CITIBANK, F.S.B. |

EFFECTIVE GOVERNMENT COMMITTEE WASHIN(?;%I:H?gSEgOSG-OQN y

NFEDERAL IOWA ON, D
607 t:‘?4TH ST. NW, STE. 800
WASHINGTON, DC 20005 10292002
$+5.000.00
;:Egg S? € Kelly for Legislature - —
Five Thousand and 00/100 islelelel

MEMO

2002 Nonfederal (IA-House) -
#0053 1225L070 b kGl

® LS50k BLS58n

B) Details on back.

Security Features Included



FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oisclosure
COMMITTEE NAME (Must be same as on Statemen{\ofOrganlzaron) (Rev. 05/2002) |  REPORT
(331§ J“AV € For Offi UseOn

Comm. # ?

IMPORTANT: indicate type of committee you are reporting for: @

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Baliot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

CANDIDATE COMMITTEES ONLY:

Caniidate Name Political Party

Uoseph Wb Loemo e

Office Sought District (if Senate or House) f B e SV
,1 _hd
o S 56 B A YLD Ty

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 AMFILING A ND\/emloaLJ { 2002~ ___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
il 5loz

Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

S
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 ,7 [/ (/ /}q
of the last reporting period, or must be zero if this is first report filed.) ........ccvvereceevrveennencnd $ / '
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... @706 00

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Aftach Schedule H).........ccocvvevevercneennenn.

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......$ 41,17

SUBTRACT TOTAL MONEY SPENT THIS PERIOD -
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ... / Lnl 02%,725
Schedule F: Loan Repayments total (Attach Schedule F) .......cocviimcnicnrsencnncsseennnrennenn

CASH ON HAND at the end of this reporting period (if final report, balance must _ . i .
be Zero) (AHACH DR=3) ....ccccveerrrriiinrninatinmnesss i srecsssssanans st e ssnssressssesressesessanessssessrssesssnanees $ 6 66 (/ y L‘L Lfa

**UNPAID BILLS (From Schedule D - Attach Schedule D).................... 2l L& 2 L Jo....$ D77, /e
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule ) ... 5[¢%.. 143 5. 00 .5
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......cc..cocrecmevinenennnnieeeenieneees $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) C ves NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

(Including candidate’s personal funds)

C(VMITT E NAME (Must be sa

me as on Statement of Organization)

LLZ%SX@L

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

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDAQS 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.

PAC ID NUMBER

* Disclosure faw 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 (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.

DATE NAME AND ADDRESS OF CONTTﬁlBUT OR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNFEJAI\:}B%:ECK (if applicable) |mgnE‘§
iD# Bror StpedLs
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o Ta5% Pz ool
‘ l'g
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R 0 a s
IO,lleZ CKi#t '(’5' ¥wi5 Mw‘tvdl Sl’\ 508322 lODOO 2]
‘ ”‘ 1D# l@kfwam (-\g—'z:./doﬂ"\"
lOl[% DZ CK# ) UL y |53 . K501 100.0D é
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e lo2 - %o?tﬁi
| “OHEY [ Moy, 50313 nals .
SUB-TOTAL R .7/2.%' D —_ )
TOTAL (if last page of this schedule) R

[ « 5

Page
(for Schedule A)

/
R e Py
%"



For lhstructions, See Back of Form

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

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

o om%{m

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

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDyTES NOTE: IFA CONTRlBUTION 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.

ANEAN

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown fo 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 appiicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# et \adiin, .
LA SW It
ldu ‘Dl :;:# ?:‘:’gz o Mojgé_m LA 50315 2.0 v
| 1oF Leg Promions | Soamigica
Caley |22 | Gunid ot :
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ID# Chirdes ém Wl
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Plzoloz | (o2 | T4 fusbluy 1t (o4t 110
bt Qe | |BE W 6%%u:hwm)m Coman
1012310 % 04713 | ki DL 30005 oo
SUB-TOTAL o L2000 |
TOTAL (if last page of this schedule) R

Page(ﬂ'of

2

(for Schedule A)



For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

{Including candidate’s personal funds)

TVl 4o

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

Lu,éls(mMu,

SCHEDULE
A MONETARY
(Rev.06/7) | RECEIPTS
[ cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATEINOTE: 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 AVAILLABLE 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) ANDNILANC')BCE:P;ECK (if applicable) mgs:;
L ot ()31 Lowt 4 Hed YR
Bo Nl s []
V4 ACEY [ st o Mocns, R SO3DY 50000 ¢
) RN NE Poftscionns Fjﬁﬁ Mers ssn
weel Yolined A 4 b
| \%%/M ek B
| ;oL F
D2fd7 [ox IO o N X & 50m7 0,00 °
0% : ~ '
o9 1= D modiedic Pty (Sat Aect)
i Skl Plewe P¥
0(‘/ ‘U%IOL CKi# "] 3/,% 'SZ'MD';;\W}: 5032 3'()&3,00 [:l ¢
» D¢ (139 S f Wode ) A
P b Cowt 30 Core Plct
1 16122402 o 243 | 25N Broad 50313 (00. o - 0
Io# Jnurnudine Gain'son
A wIncppoorwill (2¢f
Id (/{10 CK# 4g5 Ll Z&SVHQWU e | ﬂ. 50 M) 161 DO E] 0
T ID# Ternis Koenigsfeld ]
1319 - 391> ST
\ID“lo/OZ ?K# bl D,io ﬁ\%?om SDII 106,00 0
____o# Wl Covsan~ l___l
2010 € |/ Ay
& Post
1022002 | o 1335 j/bﬁnio Mo, [ 90320 2500 °
1D# Steutun S‘E'DD((J»VCS
(OH&IDZ CK# | D2 NpD'L\ FPutston 0 (] o
Indiancle. (K 20125 /0D
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
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

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

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

Pag

35 0 4 D'DC

e B 49

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate's parsonal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

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

] 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 applicable) RAISER

NUMBER INCOME
102702 | oxe B Mo o300 10,00 0
i# Tim Mor
CKit 25 eaor ’ﬁh L1,
1D# Rt Crane
o o | L
K 9&0 M""ﬂ’w\ﬁ 50309 720,00 ‘
D# Meadl e0
o g 10w T 00 O \{
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> Maue Syt ]
o A 5 300 10,lo 0
1D# =9 ¥
sﬁiﬁ ]
#2489 | ROt soais 20,06 8
1D# \}o Pmm “Beau ]
ckt 474 ‘_3 ?‘3@ s7 20,00 o
1D# Srh Retied 5 31/\1!) s
cK# 300 SE>ST b []
, 58] Mot SO3|la 50.0D °
- ID#
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T\ A SO0 1000 o
SUB-TOTAL s [ 6§ m /
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4_ 5
marriage) {See Page 2 of forms packet.). If summame of contributor is the same as candidate, but there is no Page
familial relationship, enter “nat applicable” in the relationship column. (far Sehedule A)



Fo;' Instructions, See Back of Form

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

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

G lom&wwa,

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

O cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDA‘IES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER [N 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 Vv IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNIt}Ah::B(égECK (if applicable) 'm;(s)ag
ID# o Convineys ]
2L & 22nd $ ]
PRI o g oy Maon LA 5031 Bo |
- BOOQGE SE1s ST | ]
L e, Moling,  DOBID 30100 ¢
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J/”"# 21U | ESdeu” [ p2us 2000 b
1D#
sl MemS
CKit EASID? W 15" ]
_Tep Mouwy \&.00 ol
1Dt
CK# D
ID#
CK# D
ID#
CKi# D
SUB-TOTAL s 65_ 0 __/
TOTAL (if last page of this schedule) s [/7 CY) ﬂ: ——

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commities. Relationship must be shown to the third degree of consanguinity (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 applicable” in the relationship column.

pose_D_or_D

(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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 cHECK THIS BOXIF
AMENDING FORM

COMMITTEE,NAME ﬁ be [ame as on tatement of Organization)

MANDIDATE NKME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION} EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YRY) AND PAC
CHECK
NUMBER
) ID# ILDOLS Padio Pay N
OIBIOY | cka : - DS $
1093 %w«av [ SD226 PO 8.1,

1D4#

Mo, Kesuoter

! ’116 Lowusf .
2o Motne, mﬂm?y 3 Ado
OBl |oxe 1096 | U6 LocuoT LlcB.06,

220 Mo (HSO304

KLDLS
ety 16 50220

“Racld o0

348 oo

S by L35
Dotloo Cortrn 500>

Shaer

3150,

ID# D@;MM@ qster—

Ik’%

Do Mose 14

Conudrion-

450,00

v

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

$10028,35

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 consuiting, 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).)

LY

Page

o

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

D

TATW

same as on Statement of Organlzatlon)

SCHEDULE

INCURRED

(Rev. 08/98) INDEBTEDNESS

NOTE: Debts lously reported that rernain unpaid must be included on this

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

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

[CJ CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or

received, but not paid for by the
end of the reporting period.,

regardless of whether an invoice
has been received,

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT |
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*

MU

| Comum SC
ilez | PO Box 356059
Lowisville l(-i/\, 40255

03,73

v
i

b
olozfo2 Zg%%%yztozsé e

Dro MOUAM ! A 60309

gLt

il2ofoz

[U25, o6

4
Vd

Ul

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

Cas/l(ﬁ\.&m'L © P@ S o ne H \/

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

—
SUB-TOTAL

slg [&§2.10

LI

Page

[ of

(for'Schedule D)

CANDIDATE COMMITTEES NOTE:

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




