FOR INSTRUCTIONS, SEE BACK OF FORM

FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must e same gsyon Statement of Organization) (Rev. 01/2003) REPORT
Towans L [A by Jut doR For Office Use Onl ig 5068
IMPORTANT: Indicate type of committee you are reporting for: Comm. #;m— -
Indexe
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate Audited v
(5 )County PAC ( 6 )Baliot Issue/Franchise Committee ( 7 JCounty/City Central Committee uarte
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candjdate Name Political Party e g ey
J C{ +; [ ;"'}-’ » ,"]' id
atdey Y a’-b cyai C OBCLL L LunidD
Office Sought District (if Senate or House)
Secvetp o, of faricudune, JAN 2.1 2003
T ~

7 Gedtol Lagbmar) (515) 457 §5

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

I AM FILING A i/ 19 ,; 03 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

report date) Indicate one
[EPHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[CICheck if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Co"l‘mmeesv 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.) ..........cccccoovvrevvnen.n. $ (vﬂ’. /bO . 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 3 7’ 3 50 00

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

(Scheduie H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... IL'L) %4 49 -0 0
.................................................... _¢£0/ QOO0 . ov
CASH ON HAND at the end of this reporting period (if final report, balance must

Schedule F: Loan Repayments total (Attach Schedule F)

D& ZEI0) (AUACH DR=3) ....eeveoiveoiieieeieeee ettt eeee e ee oo $ 7/. ‘é@/ ./ F
**UNPAID BILLS (From Schedule D - Attach Schedule DY..............ccoeeeeeeeeeeeeee oo 3 o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......ooovurvoeeeoeooeeoeoeo $ - e -
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .........ooveoeueeeeeeoeeeoooeeeoooe $ 3@ e 000 . =P
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) EYES g_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ —o




For insiructicns, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTICNS -- MONEY TAKEN IN (Rev. 06/87) RECEIPTS

(including candidate’s persenal funds)

I [ cHECK THIS BOX IF
COMMITTEE NAME (Must be sams as on Statement of Organization) AMENDING FORM

dowans o 7a,t%z.7 \/udg e
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHEZK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IQWA 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 statutcry political committees.

DATE PAC ID NUMBER I\iAME AND ADDRESS QF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) : TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
/0/ ID# —7\01’?\4-6*-1’ Rtal_ $
30 CK# il Slst 5+‘
AAA’Z $ Moines, JA 503/(2. |RS0.00
. ID#
10 Land O'Lakes PAC
/3‘ o | CK# JOP‘-’”* Lol " 50000
2!!' MnN 55“2 o000
o/ D# Du Port- Good Gov. Fund
B/ o | cxe 1007 Maaket St., £y bl 18 500 .00
min
I / 4 IDi# Lowa. T bus' ness Zmplo e9
/OL Cks# S PAC oo Des Moines eet '
| Des nmoines, So39 . 30,000 -lov
.y D# Joseph ¥ Lora Van Lent
‘// CK# 8co Wadnut + 119 : B
oz "Des Moines, T 50309 LS. 00
D#
”/6’/ | g:":Za’loe.‘l’h"u c& ~I-€la Po. Boy C.
CK# el iRcle. 0. RPox
- ’ 14.:& A 50233 /0000
{1 / 0¥ Cflndus#w es Employwerls
02, CK# Good (Gov. Fuﬂd | SalemLake Drive 2
Long Grove, I (00 Y)-f4az. 00:00
n / D¢ S (430 | Towa. RumL Water Stede PAC
m-/ CK# 22l 8. 22nd Ave. & -
oz Newton, A _Sozo¥ LoD-00
I /:s‘/ ID# J. €. Na-RKeﬁ- eld
CK# blas Reite e .
oz , 1D i Ay 31 - - XX-Y-)
“/,5/ D# David ¥ Anne Sexho
02 | Ck# o ¢ auedﬁq_sf" ) /00.00
Albia, IA SR$ 3y
SUB-TOTAL L
53/1 825—
TOTAL (if last page of this 4
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 aifinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no Page [ of é

tamilial relationship, enter “not applicable” in the relationship column. _ (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTICNS -~

MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE MAME (M
Lowons

=R

st be same as on Statement of Organization)

I%ré‘l‘:ﬁ J—udq(.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A

(Rev. 06/87)

MCNETARY
RECEIPTS

[0 cHECK THIS BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutcry 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 applicabie) RAISER
: NUMBER INCOME
u/ iD# %bcﬁ-‘- P; Y QA—SPQ—\/ 3
5/, |cxe 0. Box 3 2
_ lee Windersetr, IA 502 73 VY, XX
" o Tred /V\o.sﬁec:ld
Xy CKit 26 6p4 Gran e .
/02— = Jxelseu IA 50 (49 2S00
/" Chorkez Ec..Kcﬂmo.nn
/(’/02 CK# 5¥8¢ NE (-n S+, 5000
Deo Moines, .4 S503/3 '
”/’b/ ID# L I°3d ~~ DoQ.:S Jungma.nn
' CK# - 137 '
oz dcl TA 50003 /o0 - 00
u/ o waed VanZande.
I(c/ CKi# ennsyluania. PL., Apt. 102
02 — QHvtmwa T 5&50 b0.00
”/,,/ gv- David "Funlém |
‘ CK# 21 1ghlan Y.
oz &_@&m 50 oo
}1/ D# John Lincoln
9 / d b
02| Ck# 302 Harolds o
Clenwond , T 51534 2S00
i ¥
T / B¢ C‘.o.alst. Kauss—l iK
19 CK# 15 N. clinto
/oz _ Alb 3 RS .00
l// H.w. v })ajm«. Hendeysen
~ CKi# 167 n St. )
[0z bhie 758 soiss D000
u/q/ ID# Witliam Ehr:
i CK# 12/ I15m™m S -
oL West Des meines, INH 50264 /00 oo
SUB-TOTAL
s 575
TOTAL (it iast page of this
schedule} { $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Rslationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (relatives by k
marriage) (See Page 2 of forms packet.). if surname of coniributor is the same as candidate, but there is no Page ,7.. of
tamilial relationship, enter “nat applicable” in the relationship column. (for Schedule A)




For instructicns, See Back of Form

CONTRIBUTICNS -- MONEY TAKEN [N

(Including candidate’s personal funds)

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

Towa.ns -ﬁ;e. @:Htj :Tt.que_

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

SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS S 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 saiiciting contributions or
for any commercial purpase by any person other than statutcry political committees.

* Disclosure law requires candidate commiitees to disclose the refationship 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.). [f surname of coniributor is the same as candidate, but there is no

tamilial relationship, enter “nat appiicable” in the reiaticnship column.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v F FOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FuUND.
(MM/DD/YR) ANDN?MCB%: ECK (if appiicabie) RAig ER

X INCOME
i D# %_; Pow + Adelc &A&S $
i CK# o Z. 284 S+.
,."/07— Des Meines, TR So03(7 So.00
0 'D# Qobet& Millel. _
17/ CK# 3048 Socon St S
oz Riverside, :EAQ.SQJ 50.00
u/ D#  SHeven Sie
/1/ CK# Yn N Cean
ikt Othwmwa_, N 5a s/ 30.00
D Elmer fapek.
‘%q/ oK 2795 BG5S -
ov Stockdon, TA 537(9 K000
H / 0¥ Arad Per‘e.rs bu.vj
l CK “n St
7/07' * g3 quwmf Ro 4yt K5 .00
“/ o Gliver Houstor '
9 CK# 200 £, j08Mn S
/05 Lamen'i , T 50140 Y600
T b ollin Howel
l?‘/ CK# R 2, fRax 234 3¢
oz - mee-.va.i I 5257 100
I N eami
/I‘I/ CK# ;é’z‘b wp—m |00 o
oz da.Le _m 50322, ‘
1 ID# MICMCL f\'\a.mmlmja_
ao CK# a0 Lindianopoli s Huve
o> Qes Moine s, _7[;: 50317 joo - o
" / ID# Jim<+ Ruin Schaben
A0/ p g1 ¥ (Du.n/a,p,:ﬂ‘\ 5(5;\7 Qoo oo
SUB-TOTAL LS
$
TOTAL (if last page of this
scheduie)} | $

Page __3__ of _A__

(for Schedule A)




For instructicns, See Back of Form

CONTRIBUTICNS -- MONEY TAKEN IN

(Including candidate’s personal funds)

e as on Statement of Organization)

COMMITTEE NAME (ﬁst be saﬁ
dowans ‘tog

A“‘i \Tuclc_:;e.

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

SCHEDULE

A

(Rev. 06/87)

MONETARY
RECEIPTS

(0 CHECK THIS BOX IF
AMENDING FORM

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.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP AMOUNT ¥ IFFCR
RECEIVED (it applicable) ° TO CANDIDATE" | RECEIVED FUND- |
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER |

. NUMBER INCOME
R ID# John ¥+ Lyzen BaH-s $
3 CK# 45 M. 3¢d
1oz Alhia, DA 52453/ 10.00
T , D# Erp, .'Llp Pagu ieh
A / CK 110l 15t Ave .
e Councis am@?ﬁ In 5150/ 50.00
s/ Lo Howard to e
CK# A3 7 A0 .
’23/02- Zaﬁ.ns} IR 5p055 S0 .00
/l/ ID# Augquet Schu macher
Qsd/d CK# 133 294 st. W ‘
S Washingion, D.C. 2¢0007 [00.c0O
ID# i . v
I 20 R)okaﬂ;{ BIMKAO
CKi# 22 enia. €.
02 = a.te.nghmu_}_u_er} A 50538 bo.- o0
/a1 5o fuzhen
CK# / .
oz — | West Des Moines TR S0O2(oS /a0 - 00
Shigley Danskin- WA iie.
I//o’m/ CK# 2 ‘i&(omeﬁ et St.
02 AnKem}.:L‘A' 5002! . 00
T D# fugq'ri%\ z. Ko%u.s’
CK# (o) ave. €.
/o2 lbia, T 5&53] /0. 00
Il/ ID¥ Jean ~Ha.ugla.n d
5’0/02_ CK# 150 School St.
Des Meoines, IA 503/ KO0 . 0d
[9./ D# James d. ilchrist
64| CK# 4109 Tavd PL. ~
Urbandale, T 503 & - AS. 00
7 SUB-TOTAL
| 3 Llo
TOTAL (if iast page of this
: schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution io the
com(ninee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by LIL
marriage) (See Page 2 of forms packet.). If surname of coniributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. {for Schedute A)




For instructions, See Back of Form SCHEDULE

: A MONETARY
CONTRIBUTICNS -- MONEY TAKEN IN (Rev.08/97) |  RECEIPTS
(Including candidate’s personal funds)

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

Lowans -Qﬁ. PccH&].‘juéqL

STATE CANDIDATES NOTE: [F ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER N‘AME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFCR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND- |
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
I;L/q/ ID# Susan K. Andrews 5
{ Ave.
oz O ?n?ﬁbin» D Solk? S50.00
’Z/ D# Dean Lemie
4 CK# 3900 Merced
oz Des Moines , .50510 2S00
;:./q/ D# Joveé *’é\llig‘of\éinc laig
CKi#t 218 o <.
°z Melwse, A 5259 /60 860
(2 'D# R‘bﬁ‘;_+ .I‘f 7Co { I;#‘ en Rﬁ"ﬂﬂ-m .
Ci# S 1y
- 10/02, - Albia, oA 585 3 X [0 00
I:L./ Di# Robe r‘l‘ Sparboe
/" CK# 420 Tevrvace. .
02 Liteh e.lcl Ma 55355 3,000 00
ID# —
ISL/ Doris Jeo.r\ IJCuJ):n
17
CK# 3315 4 oL.
/oz = ' he.sstnmg}ré; 0 503,06 50.00
#
1:../ Mary
: 15 6*79
'7/0Z .o u;/.sw QA Soo 4 _ d0-00
2 ID# James ¥ Ma & qaret Ledgc)’ '
1‘7/ CK# (63 East /-5?7\ S+.
0z Washington, A 52853 /6D 00
’Z/zy/ - Robert R"‘Zé -+
CK# ] (-3 u
oY - . fs/\’\alnanﬁ :m50317 /00 09
Z ID# MarRvin 7.5 hev
ZX/O?J CK# 14105 H—.c,Kma.n d. ‘ -
[ Des Moines DA 50333 7500
SUB-TOTAL
T 157,620
TOTAL (if last page of this |
scheduie) § $

* Disclosure law requires candidate committees to discloss the reiationship 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 5

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidats, but thers is no Page __s~/ _ of é
familial relationship, enter “not applicable” in the relationship column. ) (for Scheduie A)



For instructions, See Back of Form

CONTRIBUTICNS -- MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Musi ée same as on Slatement of Organization)

Jowans

e gﬁ"ﬁ—t Jztdqe_.

—_

SCHEDU

A

LE

MCNETARY
(Rev. 06/97) RECEIPTS

O cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COCMMITTEE), UIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpase by any person other than statutory political committees.

DATE PAC ID NUMBER
RECEIVED (if applicable)
(MM/DD/YR) AND PAC CHECK
. NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE”
(it applicable)

AMOUNT
RECEIVED

N IFFCR
FUND-
RAISER
INCOME

CK# RAY 14 szqe_ .

/z/ ID# Sandra_, K. A+Kin5on
3%/ pa

Meyyill, IA 510 Y’

/000

ID#
CK#

ID#
CK#

iD#
CK#

ID#

CK#

CK#

ID#

CK#

ID#
CK#

CK#

1D#
CK#

TOTAL (if ilast page of this

SUB-TOTAL

3 /O N-27

schedute)

$37 350

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution o 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 Page
familial relationship, enter “not applicable” in the relationship column.

_éz_oué__

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MCNEY SPENT FRCM 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

7 CHECKTHIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be

ame as on Statement of Organization)

IOUJ ans A A oy Je udﬁ_&_
CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC 3
CHECK
NUMBER
IO/ 'D#‘ ;Eowm B;moc ra.;(}-ic. P BPus bri P ;
: Gl Vlieur- e
30/0 CK#,‘M_O Ree! curk- Dr/v l $250.00
10 ID# Machelle. Shallee Lndra.lsin
/30 CK# 4334 Grand e, Agt. = 1D J /1SS .00
%2 144} De< Moines,TA S03/2
IO/ D# Jamie Cashman Contract waqe
3// CK# 5140 EPTrye Phw ' /930.c 0
o2 1442 vgom.m b0 2 (e
H/ ID# ixson/Davls Media|G e Juerti on
¢ CK# /233 dotn SE W rouf Pw |
/oz 1443 | il 1D , Washingron Costs 7099. oo
p ID# &
/ﬁ%z CKE e Vo1 D
iD# B
I rent ++1Hm loan ¥ 1
/4/ CK# 463 Hull A"g oh Yeprgmen 20, 5306 . 6D]
02 144s” cequ:m 5022.0 4
/) ID# Postmasiar
12 CK# ° < .
2 Jo<de, Des Moines, TH- po>Taq /85 . 00
n/ _,"o# Jamie Cashm Con+tr <
/’°/02 CK# ,,_}4'"7 5140 ?B;Tme.?;é‘u vet weq /930 .00
wom,
N SUB-TOTAL | $ 3/ 54i
Vi
TOTAL {if iast page of this schedule) } $§

THIS BOX APPLIES TC CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, 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 expenditurs made by the person/entity on behaif of the candidate’s committee. (Refer ta
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

/

2

of

(for Schedule B)




FOR INSTRUCTIONS, SEZ BACK OF FOARM

EXPENDITURES

—~ MONEY SPENT FROM COMMITTEE ACCCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANCIDATE 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 BOX IF
AMENDING FORM

COMMITTEE NAME (Must be sa

ians

o P

on Starement of Organization)

dch_.

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
iD NUMBER
(it applicabie)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHCM

4

EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

o

I //.s‘ A}

ID#

oK oyt |3

Jﬂ mie Cashma.

<V Twme Koy

WM\;@& S0RLe S~

bonus

$,?JS'ao. o0

ID#

CK#

1D#
CK#

ID#

CKit

ID#

CKit

ID#

CK#

ID#

CKi#

1D#

CK#

SUB-TOTAL

TOTAL (if iast page of this schedule)

’%,520

*34049

THIS BOX APPLIES TO CANDIDATES' COMMITTEES CONLY:

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 commiitee. (Refer to
Scheduie G instructions and lowa Code 56.6(3)(i).)

Page

e

of"L

(for Schedule B}




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be sa

as on Statement of Organization)

76,‘66&1 Jt& C/c,-—L,

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ O , O L 2

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 personal funds.)

Reset Form

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

[J 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/DD/YR) (If Applicable*) (If Applicable)
$
u/ Rrert -Ho.llmfs
,..,L/ 1463 Huil Arue
02| v?&,oodi

i Pe,e.;e.., , A Sozzo

TOTAL (PART I)

*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.) |f 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 OUTSTANDING LOANS END OF REPORT PERIOD

TOTAL CASH REPAYMENTS (PART Il)

From Schedule E -- TOTAL LOANS FORGIVEN

Page

/ of /

%for Scheduie F)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

G

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

(Rev. 02/96)

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

T owans —;4:2, ev:éﬁv.7 Ju.c!c,-&_

PART 1 - NAME AND ADDRESS OF CONSULTANT

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

[[] CHECK THIS BOX IF
AMENDING FORM

PART li- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant DATE
. EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
b Am& n (MM/DD/YR) {Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
$
Stdo  £P Twue Fywu
City State j Zip Code
West Des moines 9 SD265
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From /0//:/0’_’
4 I/
o L2/3(/03— |s O . o0
ESTIMATES OF PERFORMANCE
SUB-TOTAL $
i $
TOTAL (If last page of this schedule)

Page / of 29—

{for Schedule G)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

G

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

(Rev. 02/96)

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

Tosans Hoe Fatidy Judoe.

PART | - NAME AND ADDRESS OF CONSULTANT

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

[] CHECK THIS BOX IF
AMENDING FORM

PART ll- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
[é,ﬁ_. (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
$
4334 Crand Ave .. /4_,0-/"#’/0
City 7 State Zip Code
Des Mo nes, TH So03/2
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From_/p2 /78 Z'Q 2
to_v2/3¢ o2 |s_/5S. .00
ESTIMATES OF PERFORMANCE
SUB-TOTAL $
$

TOTAL (If last page of this schedule)

Pag of é
for Schedule G)



