FOR INSTRUC 1iune, okE bACK OF FORM FORM
-  DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMHTTEE N E (Must be-same as on Statement of Organization) (Rev. 01/2001) REPORT
¥1E7) 17 0A \ CE For Office Use Only,

1567’7

IMPORTANT: Indicate type of committee you are reporting for: m Comm. #
Indexed %)

(1 )StatewndéQ.egvslauyg Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee 1
( 8 )Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY:

Candidate e tical Party ;

im /-\I [\ EDemo e aC
Ofﬁce Sought District (if Senate or House)
e Re Qre Sentative 5 0CT 31200
lom 103
Fbar (33949 _-30<02
SIGNATURE OF TREASURER (or pérson 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:

| AM FILING A

(report date)
[JJCHECK IF AMENDMENT TO REPORT DATED

[7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

NoOVem hey /, Q) A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR |

Indicate one [D

Local Committees, enter Date of Election

County & Local Committees, enter County in

(You must continue to file reports until a Notice of Dissolution is filed.) which Election is heid

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of alt 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.) ...................ococ $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)
Scheduie F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Only)

/1, 380. 37
/3, 290. 00

SUBTOTAL...S 24 5770, 377
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 4 ’
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 69\3 2 9 95 QJX
Schedule F: Loan Repayments total (Attach Schedule F) ... 4’(00, 00
e ot (A DR e s_ 554 77
**UNPAID BILLS (From Schedule D - Attach Schedule D)., $ —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ 0’2 176 q?/, 7&. :
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............cceceiiiiii $ (&
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _140
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ (9
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CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding candidate’'s personal funds)

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

Frends of JTinm by lam

A=AV 5 Tus B4 U BN O

A

(Rev. 06/97)

MONETARY
RECEIPTS

D 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.

|

.

* 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

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

Page / of

DATE PAP ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
ZJMsiE/R/ M GII— Pﬁc INCOME
Y/ ID# s
/) | 707 ST S Dwfe 3E00 St o
/ /007 ;’j% %enuw Co . S’df’é&gg’fﬁé /m O
/5/ owq,(#%a/o ractic Joce N
; /605 N Biucd. fe /.
5 I w“, wneil &f
/4/03 H*R 773 %c mO,/w To. 503/3 /)52
/0 ID# Lowi's Rer c/(sl | w
T3 =e v em)m;t Lo jakﬂ"ait
' /ﬂ ow) Diin _
S0/ .5*7—5 300 A50,00
/Y/OO'L :;';#”79?7 jb(é mw nes THA S0309
/7 Ue < u.a_r\‘écm 24/ »
15/0 2. | oxe 0 RO A e J00. o
/0 / > //U </ fg’ )Q//B&‘Vchrvéufa * —
/f 03 |k 3""\' a0y HE .0
o) ID# / e,-{; Jevia_ ’
/5 .. ens / 0, 0d
//g % ::DZ# = ue%u%/u T 5250
14) ra A V‘E(_S
Lsvy Tebens /0, 00
/802 :’ Exuama%; T SR
/0//8 /oa o 25 /58 C’ékﬁu /f' Ave| /e,
Dayetjort, Ta 53503
? SUB-TOTAL
$QLIS70!0
TOTAL (if Iast page of this schedule) s

Y

(for Schedule A)
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

P/Vf ends

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

Tim L;(MM

C

Ol I

A

(Rev. 06/97)

MONETARY
RECEIPTS

] cHEcCK THiS BOXIF
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.

R D/gE PA_C 1D ll"lUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP’ AMOUNT v IF FOR
g | ukse TR | fecen | TS,
NUMBER INCOME
/7 / ID# Thelma Geiyschesr ]
02 | ke 224 S zen b Ave - 30,0
/8/02 Ic;# /Mvwor‘h ZA 5285 3
, ErSson
/% . /0;2 e Ao s A 30,00
LL/&V' anq e, Zﬁu 572'74[*
D#
0 nnée. N
— ay eAfoo/t ﬂ 59&0
D&U tA renz
= Vwc(g/lgt $\, 5 ‘m é
(9 oC e
— e.xl,oma t— :l;:, ,5:;(5)0
/& <Dé7‘f1 Nec | » ‘ _
//5’/0(2 CK L5 B’eiéS foe: Lousin | 25200
_ —,vﬂ/m,)w_‘fé‘&fa BAFI2
< ;0 [ (e
/0//8/00'2 CKt /53’? OV‘f”"eb/L” , 2SS VO
_ :l;egu.e/\'%%/‘é Lo 52504
/0/ ‘
2 /Boxe_s e Cousin. =00
I5/oa | o f@Mmé ol 525 AS
‘ D# >
/%8/09\ iy un/s bm/z&é | 180.00
Contri t,(,ler ons (4SS A,
vz w237 | RBTE. [AC —
/7/4;' CK#/:)/jz 3118 Easte,n ,que 60, 00
Geday //?a;gujs A .5?1./0; ‘
SUB-TOTAL A 40, )
TOTAL (if last page of this schedule) 5
;53?{.2'&?2" Relationship fn’Js‘ii1’,2‘2.f&TnT%‘:?h?t‘h"irﬂiiﬂéfiezigg?ﬁ%aa’l{,&eﬁ‘.Z%%Z:iﬁ%ﬁg}g%i’ﬁi S
;r:rr\ri:?agl?efast?:n':;?; 2:{:: ::StZ:C;;(I?tc.a)éle“six%aemr;:tig:ship ooluri'nn. ° a8 candidate, ’ (for Schedule A)
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CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

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

“viends ot

Wl I/ UL

A

(Rev. 06/97)

MONETARY
RECEIPTS

[] cHEeK 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 FRCM 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.

msaud- \JoJeq ILSJL%

DATE PAC |D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) ANDNI:JAB;:B%:ECK (if applicable) IF:;QCI(S)EAIE
/0 ID# §0 2.2 Sevuice Snp/oyeej TIhntecncts ‘Ora
d / 7/0& CKit /313 L Sheet VLW nion. %/ﬂmﬁa
oo00000734| Was lu‘m, foy DE 20005~ /
= 719/ / O# 5/ A5 Z#ecéz} ve o//vezgmse;_ﬁ‘é_ C;rgg/#fe )
6o7 / o, 00
/7/0 2 ICD';# /103 L[:L)aﬂumfvm DE w005 g
7 3 d‘”‘”" et
/ A /02 | o 377 4“7<e/f 5&,@4 AS500
%) ID# é L/ 3? ég
, " Luwf] 0&1 0 0
C/‘Z%,,’L 0 :;’*/?7_3 g?c%/z?ginrﬂe’j 703 /
/o / ' e
é 0 o Aue. A0:00
Az 02 I‘;’:’ uu:é);m’: Lo 5353
/0 onoJ Loe+=
3 / 0 |cke L5 A5.00

s}

5 (252
o 334

I el ]

(Lest

Des Hoines . Ta :S'Méé

SW.0)

v

— %6’/& 2

CK# /Xé?

6200 Joliet ™ Rd.
Country side , T7].

LO5AS

/7 ID# - Donadd  Fuensdn |
30 le wood D /00,00
/’?"‘/” A :é = el we;L\n —to %ééfh
v / 0 wa C lV 4?.( o ety
| VoSN A KR Bl Suello . 00
éf 02 | ¥R/ 65 AnKeny , % SW2/SY /
D¥ 5775  |Local /SO - ::.u O, .

520,00

* 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

TOTAL (if last page of this schedule)

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

SUB-TOTAL

$7370.00

$

Page 5 of Z

(for Scheduie A)
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Or. tq\anlzatlon)

f: viends o 7£

Jim

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 iID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

ALV I | b L) W A

A

(Rev. 06/97)

MONETARY
RECEIPTS

[] cHEck THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

]

Dl 5

1117

ﬁ{t/ Yand St.
Wloine s, Ta. 503/

250000

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 applicabie) RAISER

NUMBER INCOME
ID# LA S Towa Future Fiand

« /%/m

ID# 4‘277
CK#C;Z0027

o Cpa il gy 25

West Des lﬂom{f ﬂc 522 éé

A0, 00

Jé/ﬂét

LWAES
o | 554

Towea. 0 +Fomer, ot
PR AT gttt

Lest Des Mo nes, Th B22LL

/52, 00

‘/%A oz

ID# éa¢ A
ckt 34,10

4
Z;,} Zé ﬁveﬂé‘féﬂé

250.00

1D#
CK#

“Des /2’)&40/. Ta 52307

1D#
CK#

CK#

ID#
CK#

iD#
CK#

iD#

CK#

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

TOTAL (if Iast page of this schedule)

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

SUB-TOTAL

$3) /M.OC

sI3, AH. 00

Page L{ of L/

(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

[0 CHECK THIS BOX IF
AMENDING FORM

COMM E NAME (Must be same as on Statement of Organlzauon)
vi'ends 0F Timm Loy ko
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
/7 ID# O wod G l%m,tmw; et |
/5/0;2 okt jg7y | 2372 T | pestrge- s JL: &7
Moline T el2s

Yhs

ID#

Lowa Demotiutic
SLb/ /Ekwbn'vp—?

oy

C@m*)Ll/l. b U:["_’\ oN

5, 000,00

o /0.77 [ Ds mm;tﬁ&?fou
_ /¥ Mavguette st =< 0S /7). OO
/é/ag\ ke (077§ Daverport, L. 52508 ﬂﬂ./

W

ID#

CK# [0 TG

U2ad%: /g(‘“m)ﬁe/ Y,

eM)u,/é T bQJ’Ué

ﬁap/@ of Canmonisn

nmance feports.

¢ L3

T

ID#

‘7‘/20/ ?{: V&ﬁu/;fff —SPL

il &mpﬁvcﬁn
#Mn(‘—c ¥ eﬁ&?‘(ﬁ

557

K50 | ve, mé,j; SREL
/0 'D# TrAC 5 G &m/
/é /0 N 24 O 5‘ £

CK# /Qf/

Dayeprt, :ZZ =2,

i 56;/

Al 3

e

ID#

CK# /ﬂ sy 2

U i

:Dar,ubwom‘; T S5

Y,

tables,

hot K{?‘;?/'mem/sq 3097

/0/

0/49

IDé#

cx#/ﬂg 3

Tovoee Z ):L’VY\OCla'b(—RUﬁ
SLé/ ewy / ve_ Y

C.Di’\\‘“V" b Wt on

¥, 000.00

| Des Moines, ﬂl‘Z 5037)

SUB-TOTAL

%3 19].7

TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie H. (Refer to Schedule M 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 3

(for Schedule B)




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

[J CHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be

Friends o

i/a[me as on Statement of Organization)

Jim L,&/ Ha v\,

%d/'o;

CKt /08,

o' s
/%o /Sosaﬂ\sf

Daveayort, In s28504

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(%ﬁxl\':/%':)?YEI‘E) (if Aaﬁgligi%e) (Disbursement) WAS MADE
CHECK
NUMBER .
/7 / o 0/ ¢ a}’ LO&A > 00.00
balp | o 290 Qe e s 00
Z /05?6[ &vem,)oﬁll sgzy/)é ? pa,w m '/d/
7 iD# | // Kg/‘io\gg/—k L /0165 -,lo./ EY,
. _ 0 <
CK# .
#7032 / 025 uem)m/t Ta 550L /:5“% /etter 7
ID#

(0/070/65 %chﬂ,

534/

/%3 Jo2

ID#

CK#/0 ,?7

Kivey Citres Reau
532 Lu,{é.w?gt &

Ol - ine /;?59061/ -

/L8 00

%3/0;

ID#

CKit /0' 78

Davenpot Iz 5350/
WLh‘C CJ %/l( /n{55"4’\7

@&Jé;f & T

" ad //’t/%ﬂer
%5&«%«0%0

/9. 1S

Vi

ID#

CKe/) & 7

/730 SHh /é@e )
Moline, I5)/. &MU

04 (f Lv‘b /J@/J )

34342

%3 /0;

s/n7)

mo'lr\t,f/[ (9/&2(#5

/0/ 1D# gﬁgys_cg\u’n e/‘oCzD@me;y\ Ca{'/.d)\]
S mber b / ) '
33/03 Ck#t /090 4}»&'&1)&& = ol ﬁ(/ 7[0,/ l/cccﬁ/a ad X5 00
ID# Vecf May | / Toe Se O
5333 23 ﬁ’ é/ < / m 252.50

K rY\cu
SeyuaCfS 7

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

?g’ 43,75

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

Page

A

of~3

(for Scheduie B)




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

AME

[0 CHECK THIS BOXIF

NDING FORM

FV/ ends o

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

7 L/VK&H/\

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MWDD/YR) | AND PAC
CHECK
NUMBER
/0 ID# /%0 jiﬂ*—aa/ﬁ/t# g |
A dol§ Maiguetest | Aamps /73,25
7( A /092 Ué/\,)();t jz%&/é
/0 ID# ﬂw“ %ﬁw (c 1Ad, .
d OQIZL/&; 566/ /t"ugfbwﬁ / C’x)/?"h b utr o X, 000.60

Des Moines :IIZLSU?U/

cK/p ? 3

ID#

w074/

I-Uul.\... ZM-LCS

(56 os»w{

sD(S j}’)wnfS, T 51730¢r

vgn
u,uy/'S/ uide 10y

Disclosuwre
V-QfJOr'tJ ‘

CAAw

1D#

Tim Ly iam

2IMm buyszem et for

CK#/agé‘

g

S /Y)oz‘nfs To Sv32

/6 . e/ ,
éé//a 2| oxejpg5 | 2900 LJ Bown st | lgmber IS 500 NS 233,/
; _ ?’QU{V\;,O;(;FI_L SAS06 Name +f-qs pyacma&/)”ﬁ
bl macn 0(7
Sl FlewuBrive. C@n“'h\ ELCE! o\ | A0 00

ID#

/c @ Cf‘/g’ adto Clioul) ) j
535 < mbe f 4 4 | ‘oAl : - 00
AS’ 02 | o/ 097 ven it 1%22;%‘7 radio ‘ 3445
/7 ID# Post%er iy St
vagu €€ . é,/_é:&’, )5 ///l ()0
Zﬁ/o 2| *075 uem)a;t:m SAfY, 7 |

ID#

ckt /079

[ @ mf’j
3,00 [ c‘i S

" Pav e,x,])o,vt/ T S230/

/'n sevt in /)ape;/

500.00

SUB-TOTAL

5904, 51

TOTAL (if last page of this schedule)

|33, 9%5.58

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, poiling, 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).)

3

o3

Page

(for Schedule B)




 FOR INSTRUCTIONS, SEE BACK OF FORM

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

viewds of

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

(] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{(MM/DD/YR) ? OF CONTRIBUTOR * {if applicable) CONTRIBUTION. i VALUE CONTRIBUTION
/7 zé;/cﬁ, G-/ /e sore 0(7(%/(

/10 TAdalho Ave. SR /6, 50
/5102 e ve.«/,yz t, To. S22 prZEA
/6/ ayer) LyRgme | Sister ¥
/7 Bev  Foseman Faco dig, |y
5 /0] S. o//% ' .00
/ /0 ? | Dav e ot o SASH d("d 5 e o
/c/ AN wtrS B
50 L5 {Abfns /91‘/{ . MI [( A 00
/ / # :lgaum;%t-, I 55U 5 7
/% o ey Ca 2L ) ﬂ 0
j5/o i%«%ﬁ {Zﬁ\%&w - ,Q?ﬂ ST At
74 “Towa_ Bemagiatic Pty FAC rodinction |§
4 / Se6/ /Z/ew?bwvc, 0N ostege 956. 56
LR b e
(/%/03 5(:2:/&. F/ﬁgl\fo i w"rce_, V\L'?#PIQ’C 0\:& pDSﬁL?,?’, % Wﬂ
. ;%6 MNoines, e %f"?’ P,ﬁiﬁ % a "‘N} — “
A o | T RS I
33/0‘3 ,__bmfs mgg:’i. Te 5032 fﬁy v "f”“‘im 1'5 7./6
- o Cratic Pwl—'? : ot dn | 4
v 7{, / 566/ &F/wf\(j);,‘vé, j){ anel. puahﬁ{,i[ 39430
A6/0 2 S mm :!150?3311 PZ)O?) o Mailing.| ” |
L/'/O j?oz)/k I , Qm;‘&'c, \4.7 e ;(,);;ﬁ,o% B o
é&/&;{ f;; mg"?;;g:fg:g;/ #7075 v ryQau‘ I‘.\ZLl 3)/734'7(’
- SUB-TOTAL | § Y,
19,931 84
TOTAL (it last | $
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the | Page of
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial refationship, enter “not appiicable” in the relationship column.




FOé INSTRUCTIONS, SEE BACK OF FORM

COMI\E&E NAME (Must be same gs on Statement of O

viepds o

rilzatlan)

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

[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

oy o B e o Pty [P~ [P
o ! iy vive ; oS €
/02 \ e .
])(5 Motnes, Tz 50321 #QWX rpDVfY\m lt'ne %_5’707
i ]
SUB-TOTAL | § ;
Y 539,53
TOTAL (if last } $
page of this ? _
schedule) L/; 4?/; Zl

*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 sumame of contributor is the same as candidate, but thene is no
fammal relationship, enter “not applicable” in the relationship column.

by marriage).

Page 02 of .j\

(for Scheduie E)




FURIIND ERUL HIVING, O DAVNA Ur rurivi

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

Eriends of Tim Lykbon

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ CQOO ’ 00

SCHEDULE »
F LOANS
(Rev.0B/96) | RECEIVED
& REPAID

[J CHECK THIS BOX IF
AMENDING FORM

PART ! - MONETARY LOANS RECEIVED THI§ REPORTING PERIOD
(Original source of loan, such as a bank, must be shown If a third party Is
involved. Include loans from candidate’s personal funds.)

PART ll - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

PR o | e ———— e o I

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT

RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN {(MM/DD/YR) (include Endorser's Name, If Applicable) TO CANDIDATE* REPAID

(MM/DD/YR) (If Applicable*) (If Applicable)
$ - L $
/0 Jim Ly Kam <e)
;z;z/@ 2900 . 350%] S Ly
ga\/{ykpofé«) e szg,
TOTAL (PART ) $

. *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 when it applies.

TOTAL CASH REPAYMENTS (PART /i)
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ &

Page I of ,
(for Schedule F)




