FOR INSTRUCTIONS. SEE BACK OF FORM v el FORM
I &(5«3.‘.&12.'3‘3: j‘@ DR—2 DISCLOSURE
DISCLOSURE SUMMARY PAGE o " (Rev.0198) | reporr
H D For Office Use Only (/»
COMMITTEE NAME (Must be same as on Statement of Orgarf Comm. # ___) J %=
AUVDT FOR STATE WD T indexed _ "=,
Audited
IMPORTANT: Indicate type of commitiee you are reporting for: [ﬂ Computer
( 1 )StatewidefLegislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/l ocal Candidate

( 5 )County PAC ( 6 )Ballot IssuefFranchise Committee ( 7 JCounty/City Central Commitiee
( 8 )Support Sjate of Candidates

Mﬂmﬁl&;’ﬁ?ﬁ/ﬂ SIS/225-2170 4%,4@%02._.
SIGNATURE OF TREASURER (or filing this report) 7TELEPH0NE DATE SIGN
L

Routine Penalties Due For Late Filed Reports Range from $20 to $3800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE.

iaMFILING AQCQT 1S,2002 To OQUT 29 ¢, 2REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) indicate one

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, erter Date of Election

[] Check i this is final (termination) report and attach Notice of Dissolution Form DR-3. ms& '-°°°"s Cg;;““e“v enter County in
(You must continue to file reports until a Notice of Dissolution is filed.)

g o "
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.) $ 2.6 55,27

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) O, 980. 00

Schedule F: Loans Received total (Attach Schedule F) 20, 000.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H) _
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......$ ,’4@' LRSS, ;;7

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Aftach Schedule B) ..........cooirvceiimeirircccieincntrecssaeressaeneas < _7.r 460- 78

Schedule F: Loan Repayments total (Attach Schedule F) ......c.ceeeccvemvmirecrnicirreeecrcricrireenns S 4 Q00.00
e 2ero) (Attach DR o P O e I e s 7,984.29
UNPAID BILLS (From Schedule D - Attach Schedule D) 3 """—
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............. 3 2 ' 3 (900
QUTSTANDING LOANS (From Schedule F - Attach Schedule F). $ / S#uoa L0

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ves _XnNo
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)

VALRT

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

HN.SQ%XE'AMQMTOQ

STATE CANDIDATES NOTE:

SCHEDULE

A

(Rev. 06/37)

MCNETARY
RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

IFA CONTRIBUTION IS RECEN‘ED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 888.32A(€), 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 ADORESS CF CCNTRIBUTOR RELATICONSHIP AMOUNT Y IFFCR
RECEIVED (if applicabie) TO CANCIDATE~ RECEIVED FUND-
(MM/CDAYR) AND PAC CHECK (if applicable) [ RAISER
NUMBER INCOME
io# ELSIE M, FoERSTIER /
- _— $ -
10)1SJo2 | cn 8 GLENbALE TERRALA 25
| TouwA QTR T S224<
Io# THOMA S D, OBRIE AU
/0 IS 9 CK# /éSé I\J\%OL’* =T
/ /Z' | FooT DobeeE TTA \SoS0 | Z5
Io# STEVEAD WL SHA'\QDMOI\_) >
. G425 wWiLTSHIRESDR ~
< CK#
/O/I\‘/OZ HenrLaobs earndl 00 80136 >
I0# bEA L BRICE wr J/
= k3 E
/0 CKi S wEboan BLOERE N Pl
//5/02 Towh LT Ta S2240 l S
D LUELLA T FELDMAR)
Jo /1562 cx 4323 grAOD AUE 06 25
Des MvoinvES TA NSBRI2
ID# FoT L s MA D V/
TOowA TS TA S224S
ID# WIS M, BDRWATE 2 /
10)5f02 | cxa G2l S [UMMITST SO
TOowA QT TA 52240
ID# (LHR\QTI_I\QPE e Rils
10/15 /o2 | cxs oS 39T =T 00
/S 02 NEST DES NOINES TAT026%5 /
Io# TET, NEwma /
/O/ / ks I camEoens RS /00
I5/62 Towk QT Ta T2245 )
) io# THEQDocE DATHA . J/
)0 )S/OZ CKa ONBOX S OC
TOWA CTTS I S 2244
SUB-TOTAL ——
2SS
TOTAL (¥ last page of this schedule)
S
* Disclosure law requires candicate committees to disclose the relationship of any relative making a contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (reiatives by [
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page / af _ D
(for Schedule A

familial reiationship, enter “not applicable” in the relationship coiumn.




For Instructions, See Eack of Form

CONTRIBUTIONS — MONEY TAKEN IN

{Including candidate's personal funds)

VAUDT FoR XTATE Aob;-ro&

{EDMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NQTE: IFA CONTRIBUTION IS RECENVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVA|LABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE SCARD.

SCHEDULE ]
A MCNETARY
(Rev. C6/87) | RECEIFTS

[T cHEcK THIS BOXIF
AMENDING FCRM

|

CAUTION: Section 888.32A(8), lowa Cade, 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 FUNE-
(MM/DD/YR) AND PAC CHECK (if appiicabie) ’ RAISER
NUMBER INCOME
ID# PEG o R TREVIAOO s
10) 1S )52 | e /93 ( STADIOM /00
FoeT boDes T A SO
/' 0% LakRRe b HALTSOO &
10]1§/02] cxa 1S SouvrHRK DR JOC
WAUKEE T A S0263
ID# PHRLLIS L, kEwes
10/15/02| cxa ] 2¢ we0AR QId /OO
Qb LeES Ui7w TA SSoé /g
wo)is). o6 | TZPAL
YANY OZ CK# o4 WALV T ==/00 Ly
/987 | bEx MOINES T4 \S6309 07
i# NICKOLA S T, HEODERSO AD
/016 /02 cK# 13233 Prizyiew He &0
Quve _Ta So22% :
D BokEeT M SiErk S
TOWA UTL TA S52248
1o# JOHN £, RALMEE i /
/0/17/03 CK /0 PRIOWE Toro Qoue T /OO0
| Fowh UTY _TA S2248
= Roro HidT2 : -
10177 Jo 2| cxe 2940 GREEoV EA DL 2o | v
URBAMIDALE TANSO322
1 BRALFORD T MARIATT
/0//7/02 CK# 19 S 12T AVE W 200 v
METORY TA NS0208
) ID# GAE b LA CrRANIWEHL
10/:7/02| cxa /225 | ELMOAENT QTR =0 | Vv
CLwe _Tp So22g |
SUB-TOTAL
s 1650
TOTAL (¥ last page of this schedule}
M
~ Oisclosure law requires candicate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (bload relatives) and affinity (refatives by %
If surname of cortributor is the same as candidate, but there is ng Page Z_ of ¢

marriage) (See Page 2 of forms packet. ).
familial relationship, enter ‘nat applicable’ in the relationship column.

(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)
VAUDT Fok XTATE

A\Ubl‘ro&

SCHEDULE

A

(Rev. C6/97)

MCMETARY
RECEIFPTS

(] cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECENVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST CF ID NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

DISCLOSURE BCARD.

CAUTION: Section 888.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TQ CANDIDATE* RECEIVED FUND-
(MM/DCAYR) AND PAC CHECK (if applicable) RAISER
NUMBER I INCOME
Io# Witbaam = Qasbesalr s
/0/)7/02 CKi I § 4STEwT ol vV
r\DES, MO IOES _TA SO3/(2 i
Io# LosERL 0 JoroE S )
/0/17/02 CK# | 78 7%= QT Yo
WeESTDES MoneES T4 J0266
10#
. JOD9 BISTDING =
/0//7/0 o 14822 LaveviewDg 5() /
ﬁ - QLiveE _TA ~So32& T
| 1o# JAMES ¥, GEHULING e
/0/}7/01,@@: Lo, Box 7 /O G
TAMA a8 22329
/ 1D# EALE v KLoPFE S TEEIN ,
10 /17 /52| cx /e2s MW Jo6TE Jo0 | v
! DES mMoswes  TA  Sen32s
ID# HELEry S1oQLand
)O/’7/3Z Crc zZzos S 60T AvE /0 v
NE . £O0SE _TA 5236
IC# BELavres CO. REPCEOT WLom
/O//.7/02, CK# Mo ne STER 200
A S 2057
;| R CiololD LoFEMARI Ay
/O/!Q/oz K 1902 JAVLSor) /OO
SIOUX G T T SI/o0d
o 1o MEELAIAY D WINTLHEE
/O01Gi07| cka /0035 W [T ST SO
! b=t _JTA T |20/ ‘
b 1= O, Q. CEeSLE D
{01802 cka =20 fwoo L SDE -z
‘ L TOowWh Qi1 TA 52245 r
SUB-TOTAL
s 9753
TOTAL (i last page of this schedule)
3
* Cisclosure law requires candidate committees te 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 > P
marriage) (See Page 2 of ferms packet.). If surname of contributor is the same as candidate, but there is na Page o aof )
(for Schedule Aj

familial relationship, enter ‘nat applicable” in the relationship column.




For Instructjons, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

{Including candidate's personal funds)

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

VAUDT For STaTE AgniTod

|

{SCHEDULE

A

(Rev. 06/37)

MCMNETARY
RECEIFTS

[ cHecx THIS BOXIF
AMENDING FCRM

STATE CANDIDATES NOTE: iFA CONTRIBUTION IS RECENVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 888.32A(8), lowa Ccde, prohibits the use of information copied frem 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 CONTRIBUTCR RELATICNSHIP AMOUNT N IFFOR
RECEIVED (if applicabie) TO CANDIDATE” | RECEIVED FUND-
(MM/DDAYR) AND PAC CHECK (if applicable) { RAISER

NUMBER INCOME

/ 10 Alv iy DRUVENGA s

70/189/0 cks _//%WGT_usT,
/ ShPeNeeEe T SiQRol =C
o# J0BITH W LGEOR O SOl
/D//?/@z CK# 2204 401" 57T SO
DES Mo eSS TA SSEORIU
Io# QHBMISTINE A KEODT
/O//ﬁ/Oa " CKa# (965 ASHLEAF CIR /OO
WAUKEE _T A \S0O263
o MAL N S W DERMDER,
/O//Cy/ag CK# 30857 VW BIebPL /00
ARDKEPIP | TA ~S0O2 |
IC#
Jowky O, OabkDE
10/21/ 52| ok P.0. Box 722 /00
PoinT QueEaR AL R6-364
10# ALIQEE SuMMEES
/0/2,;/02_ cK# TO28 w29 /O0
TOP = A S Coeld
/ 1o# JoE P. Qhook HAM
10/21/02| cxa RO &OX Bog 4000
ODKALDOSIAN TA S2577
o ASHWOLTH Fami L DEDTISTL.
/ S8 ASbwoeTu €D /00
0 )2// CK#
/ / 02 WE ST Des MoiwoesS TAa F 0266
Io# -E.:r, \'Jéursskub’
0/22/02 | cxa L0 Box iZ3o ore v
/ / < Qovest TA ~p52 ) © O
io# , )
) Mauar L W S e IR0A)
/0 //22 "/O 2| oK [EOQ E L w0, . ‘:f("‘) "/

/ / ... . - . —

: Dex moroeD TA I 02l
‘ SUB-TOTAL }
sA700
TOTAL (i last page of this schedule)
s

* Disclosure law reguires 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 (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of comtnbutor is the same as candidate, but there is na

familial relationship, enter *not applicable’ in the relationship column.

Page 4 of a

(for Schedule A)




For Instructions, See Back of Form CHEDULE

A MCMNETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev. 087} | ReCeIPTS

{including candidate's personal funds)

(] cHECK THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

VAUDT For STaTe AQniTod

STATE CAMDIDATES NOTE. IFA CONTRIEUTION IS RECENED FROM A STATE PAC (POUITICAL 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 BCARD.

CAUTION: Section E88.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory pofitical committees. }

DATE I PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUNC-
(MM/DDAYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# TED TOwWA SED
10/ 24 2.5 HURREL L. 0
/’%/()2 CKz DES Moirue= T4 S 0317 | o (/
T
io# EOOTT A Lirosd (/
/0/22/02 CK# 426¢ 44T7NST /S0
LR MNowE s TA NSO 2
1o MIQuAE L B PowsEn. /
/0/22/o7 ok 482 WTIERENGE. LR 3O
WEST  DE= Mo iroES T4 \So24F
1o TJoHto M ST INEMARS ,
10)22 /02| cx /63 ST ey 120 | v
WESTDES MoES _TAS0264
i
) koo T e |
/L)/ZS/OZ CK# Tao QROWN Oak LTE = /1O 2350 {/
ORI FioS2 750
i KATHRYAS T FoSTER -
/d/g&/og CcK# 4805 AW Be TH Yo
| UkRANIDALE T ~S0222
Io# MARILwA) K. “POUNgG
/O/’a»s/:sz, CKit 282 WIobwoosn AVE AN v
DT LhaAR =X T So2dl
o I# PORERT R WEASERD.
/04237 | cxa 2805 MAPLe Woabs D& 00
d OSDLALCOZA. —TA S2ST7
N CAUD LUBBAQUINT
/0723702 cka /180 HAacnT QLug wakd #1104 /O¢
' Hilpo Loxo FL 32462
T KALE LS = M MigAanl D
/’\')i:-;:: A z CKit SBOO \DLEA\')‘\QT ZS
' I WEST Ies AMOdIE = _Th S0266
SUB-TOTAL
SARQ O
TOTAL (I last page of this schedule}
3

* Cisciosure law requires candidate committees ta disclose the relationshig 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 - o
marriage) {See Page 2 of forms packet.). If surname of contributer is the same as candidate, but there is no Page >~ af _ 7,
familial relationship, enter *not applicabie’ in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(inciuding candidate's personal funds)

’VCOMMITTEE NAME (Must be same as on Statement of Organization)

JAUDT For STaTe AU iTod

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECENED FRCM A STATE PAC (ROLITICAL 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.

SCHEDULE

A

| (Rev. ca/97)

MCNETARY
RECEIFPTS

(] cHECK THIS BOXIF
AMENDING FORM

CAUTION: Section 888.324(6), lowa Cade, prohibits the use of information capied from reports and statements for selicting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE FPAC ID NUMBER NAME AND ADDRESS COF CCNTRIBUTOR RELATICNSHIF AMQUNT vV IFFQR
RECEIVED (if apglicaoie) TO CANDIDATE” RECEIVED FUND-
(MM/DDAYR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
10 TEANS = JoHN ST on .
/0/23/02 s THE PLa2A € 200 /006
DES Mo vwE S Ta S0309
1o# T\}ulk)ur&rc‘_b N keLLBay
/ / CKit 663 GRANE AJe #_706
2410, DES Monues Ta S0O3/2 NSO
o SKX&T T OHASSOR /
/0 e 12 BEuLa ~Daus 00
/d"’/oa UbRArADALE TA S0322
10# LAMRERDOE S, HAADEAL
/0/24/5 5| cxa 1125 Mitdase.S QoverT <
Vosfor SPerleR T2 S/R0) >
D L SA T ITERWIToND
/0 ;%/ CK# I\2110 SLRRRPSIBe. 25
/ 2 RURLINGTAN Lo ~S2eel |
I WL 1AM Aﬂ&o«Tw&geH‘r i )
10 /24/pz | cxx 2429 8/% YL Q0
/ / | UBRARDALE TA Solke2’2
=% DAVID A MaASKE
/0 J25/02| cxa /1S OEOBROTL BLUD =0
MiLFoel> TA ~S/ 331 -~
S e P Mo eLSADD O
(0/25/03] qua 2842 FooTriLLS RD JO O
LHEPEOVNE W 8 2004
o RusisEcL =< WRoma
//)/25/02 CK# BA0 G OAELAND ST, 25 l/
' AMES TA < Spoorl/d
' iC# Derdroa M Rryae
! ! -
192702 | cxa 675 SE DIEHL AVE /O -
T Des Mo s _Ta 20320
SUB-TQTAL
A S8S
TOTAL (If last page of this schedule)

* Cisclosure lawrequires candidate commiftees to disclase the relationship of any relative making a contribution to the

committee. Relationship mus! be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) {See Page 2 of forms gacket.). If surname of contributor is the same as candidate, but thera is na

farnilial relationship, enter "not applicable’ in the relationship column.

2

Page

of8

(for Schedule A)




For Instructions, See Back of Farm

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate's personal funds)

FoR NTATE AUB I ToR

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

VAUDT

STATE CANDIDATES NOTE: IFA CONTRIBUTICN IS RECENVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

A

(Rev. C8/97)

[SCHEDULE

MCMETARY
RECEIFTS

(] cHECK THIS BOXIF
AMENCING FORM

NUMBER ANC THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 5 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BCARD.

CAUTION: Section 888.32A(8), lowa Cade, prohibits the use of information copied from reparts and statements for soliciting contributions ar
far any coammercial purpose by any person other than statutory political committees.

DATE FPAC IDNUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATICNSHIP AMQUNT v IFFOR
RECEIVED (if applicatle) TO CANDIQATE” ( RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) l RAISER

NUMBER INCOME
1D# TG '\P&@&TI ES s /
/O/ZS/OZ CK# RBox 29 /OO0 |
SNGOULNESN TA S 2891 :
= BETTw GRUMDSER G
/()/Z@/OZ CK# 224 FOSTER DL =0 | v
PEX MOInES TA ~<SQR12
ID# LOLE SITMPSorD i
10/26 /02 | ca 390 1 Sw Z3TH DL >0 L
DES MoIES _TA So3(2
Io# TOM HUDSON :
/O/Zé/og Cx# T SE RiUHCaNnD T /O 1/
ARNERN D TA S o002/
D% TIM W OURE
16/26/02] cxs S2S QounTeS LUR BLUD /0 L
PES MO /VES TA So3 /2 l
IC#
U TEM [ ZED QoroTRIBO TIoNS
/0/2@/03 CcK O v
o# TAMES M, KADAURY
10/26/p2| cr 4408 LoeTors HVE /00 |
DavELDPee T _TA \JZ Q07
1= GRANAM B GILLE TTHE
10/26 /02| cxs 625 HAGWOoOD DL /0 0
PES MOINES TA SO32
0% AlAry F.ELETIHER
/0/&6/02 oK S 2 BN oL LwoshDe /O G
CeDAR RANMDS TA S2<403 |
iow TJeErrEer (L BELG/R)
16/27/0 2| cra OG A4 BOWMARD LN NE 7ENC

IEbAR PADDS Ta 2402

SUB-TOTAL

TOTAL (if last page of this schedule)

$

&2.0

* Cisclosure law requires candidate committaes to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degres of consanguinity (bleod relatives) and affinity (relatives by

marriage) (See Page 2 of ferms packet.). If surname of contributer is the same as candidate, but there is no

familial relationship, enter *not applicabie’ in the relationship calumn.

3

Page

VA

m

)

(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)

VAUDT Fop XTATE

A\U\YBITOQ

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATICN

SCHEDULE

A

(Rev. C&/ST)

MCNETARY
RECEIFTS

|

(] CHECK THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |D NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Sectiocn 888.32A(8), lawa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
far any commercial purpose by any persan other than statutory palitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS CF CCNTRIBUTCR RELATICNSHIP AMOQUNT y IF FOR
ECEIVED (if applicatle) TQ CANDICATE* | RECEIVED FUND-
(MM/DOIYR) AND PAC CHECK (it appiicable) RAISER
NUMBER INCOME
Io# MABL LA LAW Qoo nLES
1023 /02 cur 6220 M. WINWOOD bR sl
[U'o;-wsrow A ~S0I3 1
10#
JIMN SWIET
/0/23/02 oK L2061 WESTOwA) PR UL 100 v
WEST DES MO INES ZA SD246
ID# FeAN) T FAUST ‘
10/28 o2 cx ASeg G20 LT e
UCRANDALE T a S22
o Juie J dbuea
/0/438/02 CcK# /S1o wHiTe TAIL e /00
BETTER S LA S2722
/ = SQOTT A SToNE
{0 32)/02 CK# /R0 8 EIDsEwWoob AVE
AME S T SoO0o/o —
b= JEFFERS oo QOUN TS REPURLICAN
/0/29/&2 cxa LENTEAL Lommw SO
Frieriers ITaA S285356
10# TAme S W, KIBKLAOD
10/ b 2| 4014 GREEM VIEW DL, /00
Ueka WO e _Tp S0322
o SUSAN K EgGgERS
/0/37%2 CKa S/0 8 HADFIELD 00
_ JORN STORD —Z2A \‘3013/
!
CK#
1C:#
CK#
SUB-TOTAL

TOTAL (i last page of this schedule}

" Cisclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relatianship must be shown to the third degree of consanguinity (blood relatrves) and affinity (relatives oy
marriage) (See Page 2 of forms packet.).
familial relationship, enter *nat applicable” in the relationship calumn.

It surname cf contributor is the same as candidate, but thera is no

s 2S5

S/O/ 780

Page

8of

5

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK CF 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 [S AVAILABLE FROM THE IQWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 0887)

MONETARY
EXPENDITURES

[l cHECK THIS BOX IF
AMENDING FORM

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

VAUDT Fok STwte F*Ls\b(‘rop\

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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101622 | e $200 =W $0,020.0
/ / OweatoeT |, TA 2802 ©,020.90
/ 1D# U Poxtor=ioe P.o. Rox dervoTar
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SUB-TOTAL 3
7712839
TOTAL (if Iast 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 Schedule H. (Refer to Schedule H instructions.)

Expencitures to persons/entities providing consutting, 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 58.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK CF FCRM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWDE 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 ICWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 0887)

MONETARY
EXPENDITURES

[] CHECK THiS BOX IF
AMENDING FORM

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

VAUDT Fok State AuniTok,

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
] [D# RoLL b0l MALIION [ pewndTAL  Fo e
, DD Ra L TEE

/6/2?/02 CK# 2801 FLEUE-DR Fu $250.00
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CK#

103

CK#t

1D#

CiG#

I»::

CK#

SUB-TOTAL
X 522,59

TOTAL (if last page of this schedule)

22765098

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 consutting, advertising, fund-raising, polfing, 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 fowa Code S8.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

VALDT Eab STATE Aveitoae

SCHEDULE

E
(Rev. 08/97)

IN KIND

CONTRIBUTIONS

[} CHECK THIS BOXIF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{(MM/DDYYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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o SUBTOTAL | $
PAEN
TOTAL (iflast } §
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page L of 2 .
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) 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 applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

\_/A VDT a0k SNTATE A UMW TOR

SCHEDULE
E

IN KIND

(Rev. 06/87)} CONTRIBUTIONS

(] CHECK THIS BOXIF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMWDDIYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
TEPSY L L VAR PECESTION) | §
- FooyPosnst -
1029002 | 1638 MW /00T Purie - g
/ ?/ CveE ThA S032.5 S PIoTING <LO4
SUB-TOTAL |
=04
TOTAL (¥last | $
page of this
schedule) 26 I cf
“Disclosure faw requires candidates to disclose the relationship of any relative making an in kind cortribution to the Page 2 of_<2
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 surname of contributor is the same as candidate, but there is no

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




F VSTRUCTIONS, SEE BACK OF FORM

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

\/AUA)’T Fol TaTe Aub\ TOR_

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

TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD §

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate’s personel funds.)

e ——
SCHEDULE
F LOANS
(Rev. 08/96) RECEIVED
& REPAID

] CHECK THIS BOX IF
AMENDING FORM

|

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

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/DDIYR) (f Applicable®) (If Applicable)
David A VAOD T $ OAauDd & VAUDT $
X 420D ST |7 = 424bd ST
Wfiefoz |1 TIS = /. /'S -
16/ WEST DE S MOIAOETS 20,0001 /0/kafo2 WEsT dE S MoineS S00d.00f
TASo2¢S TA S02¢5S
TOTAL (PART I) $<0,000.00 TOTAL CASH REPAYMENTS (PART /l) s S000:.00

*Disclosure law requires candidate committees to disclose the relationshlp 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 cortributor Is the same as candidate, but there Is no familial
relationship, enter *not applicable” in the relationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

From Schedule E — TOTAL LOANS FORGIVEN $
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{for Schedule F)



