FOR INSTRUCTIONS, SEE BACK OF FORM

FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
For Office Use Only q(] ;
COMLVVI}TTEE NAME (Must be same as on Statement of Organization) Comm. #
; hean Las M —.bl,‘_, Indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: c uter
omp
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 8 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates
adlﬂ,ﬁ &&Mrumu), W 39-8a¢ - Loai I//‘?/OB_
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE §I§§{ED**"- 3

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

%

| AM FILING A M Qi Qoo X REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTIQ
(report date) Indicate one [#]... -~
[JCHECK iIF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. S:gwEté;::'isc:e":"mees' enter County in
(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, g
or must be zero if this is first report filed.) .......c.cvceerieimncri e $ ! ¥ ; 76.% ¢

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ..........cocivrorereneeecneccriniens [0 35 . 00

Schedule C: Fund-raising Events total (Attach Schedule C)

Schedule F: Loans Received total (Attach Schedule F).........ccoocoiiiiiiiiniinrenneee

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...l
(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) .........coovvemimimnciieciicieicenees 1 3,44%7. 53
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZEO) (AMACH DR-3) ..oooevvveereeereovreressrassssssssesssesssessssssesesssesnsssssessassesssessssssssssssesesssaesceens $ | $834 3 (
—
UNPAID BILLS (From Schedule D - Attach Schedule D) ..o $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........cccocniiiiinnininnincnnnes $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
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
{Inchuding candidate's personal funds)

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

SCHEDULE
A MONETARY
(Rov. 06%7) |  RECEIFTS

[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CON‘\‘RIBUT‘ON 1S 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR .
(MMDD/YR) | AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
1// 1D# L—L:&,MJQ‘H'\CL C‘/hi\rc?vahll $
! . e vl
Hiawatthg , TO. 52333
ID#
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M1 5 oK 2 Tndian Creek. RO ase | ©
Maoxion, TA S 302
IDH#
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,/o? CKit 3985 Gveysione Dr. N.E ~ g5 @
Qedav Rap".c\%‘ <A Saq-7%6S
1D#
7 Dv. &. ;Dou%@a s
Cedar Rapids, Twa, 524057
) : ,
1, D mmrdiael Zmaods
llor | s River Ridop Dr: 1.E. o]
Cedar Ropids, TA S2402 :
ID# N N
T awin %.rc»lovue;hc. O o e
/'////63‘ CK# boo \Odm;rs 1:6\'?7/ K&. s‘aw L
dtawabha, TA 52233 ‘
' 0¥ L.£& . Phipps
")) /g5 oK 165 u)wﬁﬁ,ad Drive. Po.Box mdb
WMavsheildowon, TA S0.5E Qe | V7
//~ ID# TJosef Vich
/ b/éa— CK# 1535 Olgyn ic Dr. weos |~
Wateriso, TA 070/
10# ) ]
¢ wm. C}: vis
//5/09- CK# So bt Pav-.anjwwv Dv. y -
. ) ~
:Q(Vlovawwu, TA Sédle 356, ¢
ID# Ben )
1’/ ne 2.rmpwieryvictin
/5/JJ~ CK# 30/3 T“Q* ﬁ/()//d"u.) Civele 50, ocy ‘-/
Des Moines, T Fo3al
SUB-TOTAL —
s §35
TOTAL (¥ Iast page of this
schedule) | §

* Disclosurs law requires candidate commitiees 10 discloss the relationship of any reiative making 8 contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

mariage) (See Page 2 of forms packel.). If sumame of contributor is the same as candidate, but there is no Page

R Y )
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l of ’tf___

(for Scheduie A)



For Instructions, See Back of Form

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

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

SCHEDULE
A

(Rev. 08/97)

MONETARY
RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL 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
OiSCLOSURE 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 IF FOR .
RECEIVED (if applicable) TO CANDIDATE® | RECEWVED | FUND- |
(MWDD/YR) | AND PAC CHECK (i applicable) RAISER °

NUMBER INCOME
ID# VA o
© o D > Wit S, T f60.60
<> ) &
Io# =I7 N AU
' onhwn Ay U A
/s /5; CK#t yon Sesk kel'{'m%\ RdA. 100,66 |
Thndianola , TA S0135
) ID# C,ar S(/H e_.dek
,l/g/dﬁ. CK#t a:llol e. Ere mev A‘"’i .08
Waverly TA S2677 (600, —
)// / ID# Mariin “Petersen
5 463 And St
02 | CK# ~
T Kefsburca A DOQéf’ AR
n Io# ’:Du\vu’% G evnold+
/5 il vd Rd.
o> Cr¥ Qedar FoAls, TA Scet2 dsian |~
. o Jeff Plagge
,’/5/6,9. oK i509 Knot 2;01%;:/ Be sp.00 |
Lbadu% TA Soe77 ‘
. 1O#
—Tett’ Pfaaorb
/
’/5/6,;. CK# ;50 7 Knotl d‘f’br <y, oo v
Waveciy , Th So0677 -
IO#
I Teff Pla

/5/69‘ CKs# (’juq @, :m%i;)oe"ﬂ sae |V

avér

5%5;} CK# rsda Kuoil spad | &

Waverty TA. Sa677 ’
ID#
) /\Cm/\/\—/_\_’/\”L/_\__TL e
SUB-TOTAL ‘ | 4 5 O
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees o discioss the relationship of any reiative making 8 contribution to the
committes. mmthMn!omMMMmM(Mm)wlm(mmw
mamogo)(S«PmZoHormspamn if surname of contributor is the same 8s candidate, but there is no
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(for ~(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inchuding candidats’s personal funds)

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

-gé-&vzds tov D’Q

A

SCHEDULE

(Rev. 08/97)

MONETARY
RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), UST THE PAG 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 poiitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ® IF FOR
RECEIVED (if applicadble) TO CANDIDATE* RECEIVED FUND- !
(MM/DD/YR) AND PAC CHECK (it appiicable) RAISER '

NUMBER INCOME
/l/ 1O# Qene Ov é';" ‘."e“‘%("' g s
L " 297
tDe)n\J*er,J—A G506 >~
10# \
Llioyd Bexwel
”/{ A o) Oak Y.
b P /503 IN
Jos | c - Yals, TA Sew> 508 |
1O# T oYM }Joor s+vaa+t
2 . St Box 37
/S/Qa) CK# §05 Florence > é p S0, l/
:%.(Kersbun)(, TA Solbb
: 0¥ Yremsante Citizenship Fund
”/5/0.;. CK# o0 M- kindbevg Bivd. Gm0.00 | V7
St Louis, TA. €367 o
IO# $ost nPrc
I/B/ pY\r\ 14_ .
o3 an Hiaia S
Cra¥ 1650 e < W’:\S.@'(Ms,:td\ So392 (6¢.00
‘ ID# T L TA PAc
//la/o'a £0.Box A0 (S G, 6o
CKt /60> Cldera, TA S6b 27 ‘
: 1O# YA YWanubactured Hewsing PAC
13 /s3 Co 1400 Dean Pue. 500, 6
CKR (77 Dus Mpuws TA S03/0 —
1D# tos1 Tousd 1214 cemwidn ceo #1093 PAC Y
th3/y » QG87 - s00¥h 34,09
/0 CK# (247 Ovpandaie  TA So32 >~ Y,
10# Wiver PAC )
R
’//5/03 . Hoo &. 21 {50, a3 r~
KR o723 | Dubuyue, TA |
1o# PAac
LTA ‘
)15 /03 _ %0‘ Rox H06 (0.0 -
cka 1 Dis ﬂma TA Sobd?
SUB-TOTAL ,
sllb A5
TOTAL (if last page of this
schedule) | $

* Disclosurs law requires candidate commitiees to disciose the relstionship of any reiative making 8 contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marmiage) (See Page 2 0

L N Ty Ly vy P

tm e amlallamabkin mal

{ forms packet.). If sumame of contributor is the seme as candidate, but there is no Page
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(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.0857) | ReCEIPTS

{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

DISCLOSURE BOARD.

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D 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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Yy IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER '

NUMBER INCOME
ID# 4,004 RAsS0C. Generad Condroclers ﬁAc
,/‘3/05 701 &. Coust S sojﬁﬂ) v
CK# 401 ¢ Des Meines, TA . 50307
ID# : ' c FPhAc (3T1PAC)
LdS e Taoa tetedcdyr—
///5/ 15 S Ind A W 200. U
03 CK# 13,8 Nwml TA 5—00208'
ID#(“O/r wst TPAC
EYE . Qqas wligh SF 454 100,88 |V
- CK# 35337 \ 0309 ‘
Des Mos, TA 5
ID# Towa (Podiatry FHRC
1//5/03 5;?:5“ g‘u’J, s o, Su‘{eA el v
CK# 0S50 Tes Moies, TA So 209 e
IO# é;/Of ot Q,g,rvn*el"\s P AcC
//4:5/029 p.0. Box Gial, £ast Des Mo 3 L
CK#‘QSOCT be_g, rYIo:h.Q5, TA So309 /OO‘M
; ID# FPACc ’
, | FB¥ F . ‘
Ji3ha iy B o |
CK#t 3574 West des mone s, TA S62066 2 S0
//3/' 1D# en® Tow i OP‘I‘omi-n;t?.kA;S:c» o |
! ) . 4sd -~ 30th S U 0 00.
° C¥ 1907 Utst Des Moires TA 50266 !
IO# (067 /TPAC
. A /0D
113 /)0 2 qo4 walnut Suite 6 o0 |
CK¥ 5029 | Bes Moies, FA S0307 (04.
10# pil red  (sroup, TWVC  PAC
t . o1 Sy Hue. 0200,00 v
/d/oj CK# 5 250 DZs Moinus, TA SO39
ID# ] A PAC .
o | | s o |
120 CKk 2225 |Des Moines, TA  S0397
SUB-TOTAL
$/900C
TOTAL (¥f Iast page of this
schedule) | §
* Disclosurs law requires candidate committees to disciose the relationship of any relative making 8 contribution to the . .
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by <,L of /

mariage) (See Page

PR | Y R PIPX SO

2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page
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{for Schedule A)




For Instructions, See Back of Form

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

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

A

SCHEDULE

(Rev. 08/97)

MONETARY
RECEIPTS

(O CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL 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 1OWA 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 politicai committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR “RELATIONSHIP | AMOUNT | v I FOR %
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND- |
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# : . _. :
. 433 Aliant wner fo—g
'/ b @02 Moivh anare Aane. $
13/, . 4 , >
0> CK# HGgs 0.0. Rox 11007 200,
Madison, Wi $3703
y 3/ O#* (099 - Yﬂere??%baé)‘ie\odrmﬁm
K 2 @VLp L X
° Ck# L+3 iTip Rowst St. o e
5 VVLOINe 8, SO -
ID# (ot 40 Hovma Builders Ksscc. PA—Q. N
h3/s Goo1 Hickman Ré Suice 20 252,00 | v
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73/03 1001 Grand Fe: s 2.0 I
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D% (o s5y Towa Chiropractte PAC
///3 : 65 M. Onkany Blvd, Sack o s v
0> CK# s k4 100.
24y PnKeny, TA S g0
iz ) ID# Towa c'ablﬁg\iﬂc'
03 PO. Bonr 4l I50.40 | L
CK#t %31 . .
Des rYins, TA S03//
i 1D# ; teabhh PAC ;
i3l 067 %wa“+a¢un gmy‘)#zm
/«3/5 > 2921 L7150 /@6 v v
Crap =272 Loost Das Mpinus, TA  Soabé ,
/ / ID# AT AFSCme /ITowA (launcil ¢f
113/5 > . ‘,ngoﬂ,u'.;?wd Ave. 2. des Vel
Ck# 9507 | lones, T, soasd AT, o0
10%# Tewa Phavma Prc
’/43/63 Go1 957‘,‘; Douglas l%u:‘f-ﬁ_ /6 S00. & |
CK# bl >- Pes Mpines, TA 50323~
1D# P H e anso
13/6 2 f*aw‘:;’, L1 iTeres? 00,09 | »
CK# Story Gy, TA So24 &
SUB-TOTAL
uB- OO
TOTAL (If last page of this
schedule) | $
* Disclosurs law requires candidate committees 1o disclose the relationship of any reistive making 8 contribution to the ,
Commities. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinty (relatives by Page S of 7

marriage) (See Page 2 of forms packet.). If sumame of contributor Is the same as candidate, but thers is no
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(for Schedule A)



For instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
% Mo dr Yor b P X

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

O CHECKTHIS 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), 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 (it applicable) RAISER ’

NUMBER INCOME
hfys | e e ;
{ . %\ '+¢ e
° CKa ;Aqul.‘ngg,mé IhA S06o¥ as.od | v
g Io# DofFfia. (J tner l
va_ Ov
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CK# L,Jaduua’ A 50677
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- *Law pw, A So
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o CKs# Des MNYloine s, TA So3/x 1600.
IO# a5 Towa Reat {ors Pfcc
’/13/03 [ 370 MW (4¥h S¥, (00 s0. 00 | v
CKa# 2 fok Qlive, TA S0 3:-?5 180,
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’//5/03 CK# 71140 H ST 10088 |v
SRR Des Noius, T/A S0 3/s .
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/ 34y Sunsef Térvace.
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/ ID# Be ttsey Bar Barsf-
i3 99 le xts
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10 LiElSen ,
///3/0 > ygg”f‘%m&)aod Bivd, 5w .03 |V
T ok Qedar Kupids, TA S24I4 ,
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’//5/ > 2259 Washingfon Ave, SE s8.8 |V
02 CK# Cedav Qapf ds,” THA S 40>
SUB-TOTAL
s 335
TOTAL (¥ last page of this
schedule) | $§

* Disclosure law requires candidate committees to disciose the relationship of any relative making 8 contribution to the
commities. Relationship must be shown 10 the third degree of consanguinity (biocd relatives) and affinity (relatives by

mmm)(SuPtoozouocmpadun if surname of contributor is the same as candidats, but there is no Page
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(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)

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 (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF 10 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.

* Disclosure law requires candidate committees to disclose the relstionship of any reistive making a8 contribution to the

committes. Relationship must be shown to the third degree of consanguinkty (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). f sumame of contributor is the ssme as candidate, but there is no

S et el e hla Amlas et mmalcabla® la tha salablamakin aakuvma

Page 7 _ 01_7__

{for Schedule A)

DATE | PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR "RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND- |
(MMWDD/YR) AND ZA:B%HECK (if applicable) RAISER

N R INCOME |
ID# Price Oakl
1i3/0 > s s PE. s
Ok Des Wines, LA (06 .09 | v~
T iD# David Palvner
’/13/03 a3 SwW Flynn g (00,60 |
- | CK# Aonkeny TA. Sooal
ID# Robert WWillew
///3/03 2626 phovalin D 150, 8 —
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1o# a‘lpi’%'o/ G)@Mswifﬂﬂfb
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13 03 (200 S THY ST ’ v
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//“’/ﬂﬁ 3‘50\{‘3 €. Univevsity w @ | o
Cr TeoVVows , TA SO™T (&0
1o# u s$Se )
'//{/03 l\ingéd Sweetr SE Box 29 s |
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(S/03 K » Five vyuore Duive sea. ¢ | V7
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SUB-TOTAL .
s/400
TOTAL (If iast page of this i
schedule) | $103325



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 1OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

F o o0 WL

T e e
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicabie) (Disbursement) WAS MADE ;
(MM/DD/YR) AND PAC
CHECK
NUMBER -
ID# “The Gvervne XRecsordee Displ Ad Covr
CK# Gyeene, TA S0636 $ S/ %0
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. G adyertising
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b P.0.Bon 246 Frrends For ik : W\ceY 0. 7D
67 v S |
CK# Grund{ Canter, TA S063Y A roant  (deon
ID# Guntvag Rubiogn vy _ Trnidiw
“/’7/0} Do.Box ados™ ¥ | "¢ lpstment Samp il. 35~
CK# A s . . fe v dnecit einderse e w o
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Expenses incurred and submitted by Representative Bill Dix:  January 21, 2002 Report

Mileage: 20,900 x $ .29 per mile ==$6,061.00
Responsibilities include: Campaign Meetings
Candidate Recruitment
Candidate Support
Campaign Fundraising
Campaign Forums
Campaign Ad $63.20
Forum Publishing Company

144 E. Franklin, Box 509
Denver, Iowa 50622

Campaign Ad $203.24
Waverly Newspapers

311 West Bremer,

P.O. Box 858

Waverly, 1A 50677

Staples $52.18
Ink Laser and supplies

The Greene Recorder $24.00
P.O.Box 370

219N 2™ st.

Greene, IA

The Travel Store $333.50
Airline tickets to Las Vegas

For: “American Legislative Fxchange Council

2002 Spring Task Force Summit”

Paid by personal credit card

Renaissance Hotel $901.65
999 9™ St., N.W.

Washington, D.C. 20001

Airline Tickets to/from D.C. $271.00
Legislative Member Registration $175.00

For “States and Nation Policy Summit 2002”
On December 11 — December 15

Campaign Christmas Cards $238.50
Postage on Christmas Cards $296.00
U.S. Cellular bill for campaign and $1,225.47
Fund raising, recruitment, support, forums,

meetings

Total Reimbursement: $9844. 74

*Copies of receipts available upon request



