FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
For Office Use OAI L/
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. #\ ﬂ
KIBBIE FOR SENATE indexedfp
1 Audited
IMPORTANT: Indicate type of committee you are reporting for: m
Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Locai Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )pdbpoft Slaje of Candidates

St 22 M (702) BS2-9808 Tanuney (.2003

SIGMATURE OF TREASURER (or persoh filing this report) TELEPHONE DATESIGNED"T  *

Penalties Due For Late Filed Reports Range from $10 to $400 -

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: JAN 1 4 2003

IAMFILINGA - J ARU ARY 20,2003 REPORT FOR AN/A (1) ELECTION /2)NON-ELECTION YEAR.
(report date) Indicate one @ ’

[ICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

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

STATEMENT OF CASH ON HAND

CASiH 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, 72
or must be zero if this is first report filed.) ..ot $ [o é (0 "/'

ADD TOTAL MONEY TAKEN IN THIS PERICD 0
i o Sl 60™

Schedule A: Cash Contributions total (Attach Schedule A) .......ccooviii

Schedule C: Fund-raising Events total (Attach Schedule C).........cccooviiviiiiiii i,

Schedule F: Loans Received total (Attach Schedule F).........cccooiiiiiiiiiiie s

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD &0
Schedule B: Expenditures total (Attach Schedule B) .......coooioiii e /5} ‘7/ q -
Schedule F: Loan Repayments total (Attach Schedule F) ... -
e 26101 (Atiagh DR3) e T s 5 /ot 2
UNPAID BILLS (From Schedule D - Attach Schedule D) ..o, $ -
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).......cccccccoviiiiiiiiiieeceeeeeees $ il
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o $ -
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _L NO

o8
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ S-OD\




For Instructions, See Back of Form

- CONTRIBUTIONS ~ MONEY TAKEN IN

(Inciuding candidate’s personal funds)

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

KKITRBILE FOR SEMUNTE

SCHEDULE

A

(Rev. 02/95)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA ZTHICS AND CAMPAIGN
DISCLOSURE B80OARD.

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

DATE PAC ID NUMBER NAME AND ADDRZ=SS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE® RECEIVED
(MM/DD/YR) ANDNZ/CI:/(‘:BE:ECK / (f agclicable)
Zooz |I0F 4Bt} | ZA S0C. ANESTHESIDLO @ T575 O
V4 ZZ( 9‘3"‘[ ST_ ) ‘ 200
[-st-02 |SFrSYD 400\
i _ B} De.s /’L/gi»regr 174 5‘03/2.,
D* 6429 ! Ao 4eva 7 .
, K¢ 52 zw Zirgersol, ZSZ)\
/=02 Des Wazhc:, ZA 503/7——
’ " 6067 | Zows HeEsTH FPAC
,  lcke 2787 | 6750 WESTDWA FEY #260 A
[~/ 02 L WesT Jes LHoines, ZTA S22ée /S0
| 157 Loweee TwWrINS
f o E/8 Des Moines S5, Sie;te 200 _ Q2
/»/J—&L‘ s Mojnes, T4 50309 280
| 107 ,{/44/@7 Zom1SeO
!CK" ASI20 " EDwrwe/ D BLVD _ e?
S-Iopz ! VXYY pp//.c, MA/ S SAHD & >0
}'D* A /&oussurézcnes Assgc CPg 0. &
86| vy Ave. Uur7E Tloo
’ | CK# ) 20
F-/3-02 | et Des Moz wes, TA So309 o
0+ 6033 Eme Lo, )942-7 < oo
LR 7.
~28-02 Des Wozies, TA S0309 75
1o Brcmprred MIsHLER o
| ek zZssef o, 1B S5 5—0\
F-25-02 SrPeecr, £A 5130/
D# po7s ZANA — P50 .
S /50) - F20D ST, Seezze (27 925_0\"
§-2802 WESF Jrs /temes, ZA4 Sozél
0% oz / 02527:7;) U zoL - Pgﬁcfe keoay
, 2737 ESTOoW \ad
CK#
§-28-02 /¥E2 W.DES MOTNES, TA SD265 /00
SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relaticnship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by

TOTAL (if last page of this schedule)

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

s 1775\

3

Page l

ofb

(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)
KITRBILE FoOR SENATE

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

0 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 IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR . RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE® RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER !
2002 | ID# WASTE MANAGEMENT PAC |¥sk =d
, | ok bo! PENNSYLUANTA AVE, NW |1 € ® 2 22
5-28-01 WAsHzNeToA), D.O. 200 oo
1D DoRTS xepy NEWLIAN "
P CK# 2315~ ‘}'8—'1 PL /00\
§-28-02 Des WMozdes, A Soiio
% 291 | THA PAC
. ke 2108 | 100 E GRAWD - SuTTE 100 > 7&’
9-/6-02 Des WMpzdes, TA S0309 >
Io# oBERT O, NYSTROA
oK Yo ~200 2 AVE, 3 Q0
7-t6-02 Haveroek, TA SoS46 2
Ib# EteENGRAY KENNED Y s
. |oke Fo, Box 107 P S&
G-tb-02 BaNoroET, TA SpS177
o# EtmER, FRELDE L 00
, CK# 2/07 oL wabf Zg
Gt 02, EmmETSBURG, TA SpS53&
Io# Tames 4, ORBIE on
CK# 68 STATE ST, 25
G002 EMMETSBURG, THA SDS36
¥ 6Y8b | zpwa 7ELECOAM PAC 20
G602 VEw TN/, TH S0208
10# BeriLLey BepELL 00
A R Box #s5pz SHON
F7~6-02 SPIRTT LAKE, TA S5)342
0% DOl WEeAHVDER. ”o
F~/b-02 EmmeTSs8ure, TA S0536
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

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

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)
KIRBIE FoR SENKATE

SCHEDULE

A

(Rev. 02/95)

MONETARY
RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

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

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicabie)
NUMBER !
Zooz ID# e CROTT
- FoZ Sw Bed Z-r' s S’b\aa
P—~t6-02 FDeANONTAS, TA SoSTY
ID# Mary 2. STRAUL 20
;| cke o, Box 378 2.5
— < b
F-1-02 WHRETTTEMORE, T4 S2598
0¥ 096 | mas ugmr%ab NousTie PAC .
S0 Peauy, e. \
¢ ck# /637 /
9-23-02 Dec MozidEs, TA Sp3/6 Sob
ID# FRANCES FI7T2&LBBoMNS v
/ CK# P.o, BoX 496 | <D
7-23-02 ESTHERVILLE, TA S/334%
% 6079 | Towa FoDITATRY PAC
.| oxe <2< s.w. 5% ST Suzre A 1<
9G-23-02) 2044 | Dec MpTNES, TA Sp30G
ID# ORATC NETILSEN
N Séz2e TrTLEIST QTIR, 0{’
9-23-02 LAsS Veeas, NV 84117 20
ID# GCERTRUDE FOLARTY
, CK Yo — 4T ST SD\"O
g-23-02 QAYLINDER, TA S0528
o# LARRY RoHRET oo
9-23-02 SPENCER, TA S)130]
ID# ELMER STEIER 20
P e Fo.Box 297 . _ z2<
9-23-02 W RITrEMoRE, TA SDSIB
Io# FRANCTS W ARREN vo
9-23-02 CRRETTEINGE R, Th 5/342
SUB-TOTAL \Q’
s 1300
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumname of contributor is the same as candidate, but there is no Page 3 of _é
(for Schedule A)

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



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)
KIRBLE FOR SENATE

SCHEzDULE

A

(Rev. 02/85)

MONETARY
RECEIPTS

[[J CHECKTHIS 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

TOTAL (if /ast page of this schedule)

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR . RELATICNSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE~ RECEIVED
(MM/DD/YR) AND PAC CHECK . (if applicable)
NUMBER !
looz |ID# CHRLES STITLLMt4AN
) - 2104 Uriovww ST S /00\“
7,23,.02_ z:/»zme'fséuyq, A4 SHS536
iD# T Ty MI2RO4
;o |oke /1t 7 Hlxend EZS a7 523\00
g-23-02 SPENCER, TAH 5/30/
o CueeENE SWEEEY .
, CK# Y EmERALD DR, fé\
7-23-02| _ PRI DS PAékK, T4 57332/
0% Towr) D. Bepwi 00
, CKa 207 Lo/ Er 3. /00
F22-02 EMMETSBUKG, TH SPS36
| 1o# Tomn) To epvMon NG
’ CK# 2o/ W4 Lo ST ZS—
F-23-02 Emns ETSBURE, TA S2S36
D% IR YNNG S ARASINE 00
P CK# 207 Q&‘/”L 041:5 ZS\
J-23-02 K Léon s, 74 So5//
D Temnd Sorer CAveEr oo
L oke 2408 - 7B ST /00\
402 Emmetsburg, T4 52536
D¢ fob2 | ZA4 cseT. vuB, 400TS FAO
¢ ekt 1323 PSP 6 FFLCE PFRK RD - #3o0 B /00\”
W -2 Wesr Dec Moztnes, TA SH265
D% zI‘J'Z(S Z;E:')%l/%" C)Q o0
’ CK# 26— 2] . —
p-4-02. RygsHee, £4 SoS/S e>
D% 4067 | ZDw.d IMEATH FAC o )
s ekt 2270 L6750 WESTDOWA Phwyg #F/00 /5&&
JO-S02 Ldeéf 2@3 Mg}nc;’. TA SD2L4
SUB-TOTAL

s 725K

$

Page If of é

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 02/96) RECEIPTS

(Including candidate’s personal funds)

[J CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

KKITRBIE FoOR SENATE

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

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
Zoo 2. |I0# TN EEN ECRERT
Sy y SHUPERTDL ST $ e®
, CK# — S' &
[0-P-02 t:mm&’?f‘séurq LA SoS38
v
ID# DB D FPhtmER
, CK# 2/72 S 2 ?A/A/DA /ﬂﬁ\%
/[O-9-02 PNEENVY, T SOO2./
Io# AeeE Oz es : p
. CK# SN, Lxr/docn /0&
lo-P-02 Grae ﬁ‘/»zem A S/3¥42
ID# Loc)ELe TeteATNS
oK SE& Des /AP0 negs S \0
/
Xy Des 1o wes, T $2309 /00
ID# ?ﬁg T VYA o
0. Box 2./4 N
’ CK#
/L-Z-02 C/mmeééqzﬁ, ZH4 So536 S0

D¢ oS58 |zm axvzRoPRALTTa Sol. PAA.,

/éaS'Mﬁ:ULehy Blvd #0060 ,\oa
CK# _
[p-22-02 2001 neER Yy, ZF Soo2/( 230
¥ oS8 | zA4. Q#f,eop/eA-e.Tz‘c/Szac#PAc ]
CK# / LS A By Blo A0 _
02802 22,/ VPriceisy, TR So02/ 300
% EFE 50’%7 QO8] —AMNFED ZOUWA o
607748 ST; MW, STE Too
CK# ;
/ﬂ—,zab.,z WASHINGIPpA, DO 20005 /500
D% Lo 98 I’Ou"J/AJeEEUe FAO 12/47 v
SO AVORTAHUWES T eV — N
, CK#
[D-23-02 321z Des Wloiwes, TH sSp304 SO0
D% EELLY VoNMAM At
;| cke Bos S 3rs A S /ﬂo\w
/0-29-02 FDeRMNIRS, T4 SDS57Y
SUB-TOTAL 20
s 3050\

TOTAL (if last page of this schedule)

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by —

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page - of L
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY

(Rev. 02/85) RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)
[ CHECKTHIS BOX IF
AMENDING FORM

IKTRBILE FoOR SEMNAQT

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

DISCLOSURE BOARD.

FZOMMI"TEE NAME (Must be same as on Statement of Organi:zation)

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

DATE PAC ID NUMBER NAME AND ADDR=SS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK . (if appiicable)
NUMBER !
2oz, | ID# TAvrceE DUNKER s
¢ | ck# Fe 224 HAWTHORNE DR 3. N\go
/O-25-02 Sxounr AxXTY, T4 S)1ob
% o¥#8% Zowrs PrRoVIIDERS PAC o0
" 7025 AT crxsen) RO, Surra S~
« okt J093 2 ’ OO
/l-13-02 UbBpoeeE, 24 so522
OF o430 | TA LuULAL WATER STATE FPAC : vo
’ CK# 220 Y4221 S, 22400 A= &, /00\
/-13-02 Hedrvd, T4 spzo8
ID#
JoHn A. MYEES o
CK# 191S STATES MHE. 5/0\
12 - 3—02, HARDY, TA Sos45
% fonTrRIBUTLONS HADER 25 % 00
CKe DUrRTNG THIS REPORTING 7 D\
PeRrrTod
P ID#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL 0
s 355\
TOTAL (if Iast page of this schedule) \00
s 86L0
* 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 Page of {rg
(for Schedule A)

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



-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

SCHEDULE

B

(Rev. 02/¢6)

MONETARY
EXPENDITURES

[J CHECKTHIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
K ZEBEETE Foo SEMPTE
CANDIDATE. NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) , BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER —
ZooZ | ID¥ Y. S. 7BosTartST =/ P'g_;saziéc? .
e ok 2:2/0~ /03 5 Pl 20
/6 o2 Estrier €732 Ulo, T4 SoOS7FL Mm’b’»ﬁ
D= THE DRAZTLY WESPRTER b weonth
| ke RO, BoX 177 sus  (3)| 4\’
/-20-02. SAEANCE R, T4 <30/
ID# STMmrPLES QrPIes
s 70l S.w. /11D ST ‘f:”a’fé"’f’, )| a2 c8
/-26-02] SPEVAER, TH4 S,)30/ CHmPALE )
iD= KossuTH County DEMOCRATS ng:jg 0. _
. ek Po. Box 73 PARTY (| )| 29,%
2 -F-OR TxTonth, TA SO480 Fund
D= CRRETTINGCE R TIMES Iyv sug
T O-L2 GCEAETTANEE R | TA SIS %2
[D# PRKBIST RONEG TOURAN M l ’?r \g
" Box 258 SuB.
CK# (3)] 3&
2-/3-02| IR ST RO G, £ A
D# ZOWA Dewo eRATLe PARTY | CONTRIB. ool
A-25-02 DES WMOINES, LA =p32/ ParTY ~
SUB-TOTAL | $ (l_{(p—? lﬁ
TOTAL (if last page of this schedule) § S

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

{2) consttuency expenses, and
(3) educaticnal and other expenses associated with duties of office.

Slease insert the applicable number in the purpose column for each expenditure.

2urchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

ixpenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail temized cn
ichedule 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

ichedule G instructions and lowa Code 56.6(3)().)

Page /

of7
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| 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

SCHEDULE

B

(Rev. 02/56)

MONETARY
EXPENDITURES

[J CHECKTHIS BOX IF

PAC CHECZK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
N ZEETE Fo2 SEPTE
CANDIDATE. NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DAT= ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DL/YR) AND PAC 1.2.3)
CHECK NUMBER .
Zooz. | D% Kossuvr QouwTy PusL, o, [ yv
45 /"l‘ E- ”EBRASU Sug o0
’ CK# (3)]s 47
S~/-02 ALconNk, TA sosil
| 1P* Wessr Bewd TouedAc lgr
, ek Fo. Box 47 Sus. (3).230.9
2-/-02| Wesr Bewd, LA s05917
17 TIDWA DEMWs cR4TIC PARTY |CoUTRTE. "
, .' CKz S—Qé | FAewr Drize STATE ( l ) /50\
3-10-02! DES WozTWdES, THA 5032/ FarTy
. 1D= Mc AJAL,U:I Bare SHof LAmPALZGA
; EZxXP. FOR '
, | CKz 2070 y Brwadeay ST WoRKERS( | ) éO\S‘/
3-16-02 EmmeTsBURE , TA 50530 .
D= DoNATEo
; KOSS uTH COuUUTY QATTLEMEN Eade e
¢ | CKz CAMP. ()| s75
F=lo-02 Hieoumk, T4 Sosit PuRPSES
| D= TOWA DEMOLRATIC PARTY | CowT. To
| s Bobs FAtescr Dr e STATE ¢
) O ParTY (1)) 2000
LH-24-02 DES MoTWES, TA s032¢
o= THE MESSENGER lo mont] |
, { e Ao, Box 659 sun é‘?{d
CK _ . (3)
b-22-07 ForT DoDGE, I4A soso/ -
SUB-TOTAL { § ZSZ 3 "L‘.’
TOTAL (if Iast page of this schedule} | §

HIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

ampaign furds may te used only for:

) campaign furEcses,
) consttuency excenses, and

) educsticnal anc other exgenses associated with duties of office.

23se nsert (e acglicable number in the purpose column for each expenditure.

rchases cf cenain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Sctedule H instructions.)

penditures o cerscns/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also te detail temized cn
nedule G tr the amcunt, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

tedule G inst—cticns and lowa Code 56.6(3)(7).)

Page __?L
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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

B

| SCHEDULE

(Rev. 02/56)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF

PAC CHECTK NUMBER FOR EACH EXPENDITURE. ALIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organizatior) —1
N ZEBETE o2 SEPRTE
CANDIDATE. NAME AND ADDRESS TO WHOM EXPENDITURE PURPQSE AMOUNT
DAT= 1D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) | BELOW & ENTER
(MM/DDYR) AND PAC 1.2,3)
CHECK NUMBER .
2oo02 | IDF Drorzyson Qounty MeUs | yeav oo
b-22-02 SPTRLT LAKE, TA S13Le
| 1b# CYCLONE COMPUTERS Ite CD:;:F <
‘ wepu
ek 1013 Broaclwqg _ afsop. (3) g/g\
l—/5-02 | EMMETsBULS,TA SOS36 2oL, CAMP.
{ ID# i
| EsTHERITLLE ATy MNewsS / year
| ox oN. 783 S5 7 53(3) é;o\ao
0| = —
b-25-02 EsTNEZVI LLE,TA
s U.S, PosTMASTE R 125TACE .
7-2502 EMMETSBURG, T4 50535 | Marlise g |
| 107 THE DAILY REFPORITER 3 weonth oo
, | cks FRo. Box 147 sud  (3)| 24N
F-§-02 SPENCER, TA Si1301
| ICE LoSswrs Qoudry FRIR ConTrEB.
(i cke pv'ér () 2,0\00
F-12-0Z | WPtlow R, 4 So5// P awp
| ID% ZDWwA DEMOCRATIC PILTY 43_»7%.1:8
, J i SGos Frewr Drive STH-OTE' (0 s o0
f—/é-az Des fPoimes, ZA sp22/ Faery o0
SUB-TOTAL { S 20 29 3__!
TOTAL (if last page of this schedule) | S

HIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

ampaign funcs may te used only for:

) campaign surscses,

) consttuency exgenses, and

) educaticnal and cther expenses associated with duties of offica.

2ase insert e agglicable numkber in the purpose cslumn for each expenditure.

irchases cf cenain campaign property costing $500 or mere must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

cencitures {c cerscns/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be deta'il itemnized cn
nedule G ty the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

hedule G inst~.cticns and lowa Code 56.6(3)().)
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" FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE CR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B

(Rev. 02/56)

MONETARY
EXPENDITURES

[J CHECKTHIS BOX IF

PAC CHECZK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEEZ NAME (Must be same as on Statement of Organization)
N ZEBER T £ ol SEDT =
CANDIDATE. NAME AND ADDRESS TO WHOM EXPENDITURE PURPQSE AMOUNT
DAT=Z ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable), BELOW & ENTER
(MM/DD/YR) AND PAC 1.2,3)
CHECK NUMBER - —
Zoez | D= W S. /bs-rm%?S‘f‘E')e.\ %me .
EmmessBure , T4 SOS3IE. |Mmailings
; D= E - PRIDE OFFIO& SUPPLY ,éo‘,&",'%{g‘j/é““'{
}CK# F/= v 4/47 gy“, Fok (| ) /q e'_’
9-5-01 | EmrnreTsBuRE, A S0536 |Chuplion
| ID= H.S. /PSTmASTER %}Z’Mﬁ
N 220 —~2023 ST aamP. | | Q2
G0z = 37
- : | Entiregsurks, Tid 50534 Mailings
iD= zowd DEMOCRATIA PARTY |lontvibuhoy .
r | exe S6é/ Flewr Drive sraTe I ) 700\”
9-/13-02! 7 Des Alvines, =4 so32/ FarTy
D% E-RIDE DFF Surrty OFF Su#pe “
| o G188 Sreorrpu iy SI. For. 43 38
/51 < bamp 1)
/-2 Epmesbis: ZH spsZ< : =
| 157 TRk el — SrwsE o~ ZHA Aores o
| A s
ok s74TE OAPTTOL BLDG 2% pX
Z/F02 | Des Mogwes, T4 S0309 Outsn
| Wit DEWS CilRTIL PARTY 40;:;7_,23 e |
¢ | CrE St6t Flewer 2R ;?jr?ﬂf (/) gﬂ&\
90342, Des Mpines, TH sp32] T
{ T.
BéL7 =
TOTAL (if last page of this schedule) | S _ |

IS BOX AFPLIES TO CANDIDATES’' COMMITTEES ONLY:

npaign furnds may te used cnly for

campaign surpceses,
sonsdtuency excenses, and

sducaticnal and cther expenses associated with duties of office.

ise msaert (e acclicsble number in the purpose calumn for each expenditure.
pump P

:ases cf cerain campaign property costing $500 or mere must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

:ncitures tc sersens/entities providing consutlting, advertising, fund-raising, polfing. managing, organizing services must also be deta.il temized cn
ddule G Ey &2 amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to }

idule G instwctcns and lowa Code 56.6(3)(7).)
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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. 02/56)

MONETARY
EXPENDITURES

[J CHECKTHIS BOX IF
AMENDING FORM

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

N ZEBBT £ o2 SEPT o=

CANDIDATE. NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
( CHECK NUMBER ‘ '
Zooz | D LD PEWOCRATEC ZALTY| (Dys 75
s | oxs Sels Flewr Or | S éaa\”
F23-02 Des %/’);e <, T so32/ %'677
o= A S, 357%7%&:«?)& Jsrece 1ov v
’ CKE 2Z2/0— 02 S5 WR(/) ‘ 37\
7RI EmmETSZNCE, TH 50536 Milins
o= HS fPsyonds TER )Zfﬁze I
r | CK 22/ D — /0B ST Camp (/) /43\
a2 Emmesburg, 78 spszé  Mulngs
| D= Zows DEwwdbrryTe FHRTY 6’0»077;7? o
/,JJ CKz Sed) Flewr B | ;”4' (/) /pﬂp\
W ! Jes WozNEs, T4 sp32 ] V7€7Y

/D270

es Az, TH 232/

17 7T EmOLE TNDEPENIET] /47 <&
ke 26 B28D ST sw8. (3) 29

04202 _ w#::ﬁfzmej Z4 5;;95 ——

Rt Tow4 DEMplERTI. FARTY |CovT. 72 2
22 Do Spzazs, T4 SD2.2 éy— &

1D i 57

| Zow s DEwp eIz FHETY|dong 72 o
Cr Sbb /! Frenre 22 57’2 #IE () /g_'ao\o

TOTAL (if last page of this schedule}

SUB-TOTAL

S5 296\ |
S

’THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may te used only for:

(1) campaign purposes,
(2) constituency expenses, and

(3) educaticnal and other expenses associated with duties of office.

Please insert the applicable number in the purpese column for each expenditure.

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

Expenditures tc perscns/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized cn
Schedule G by the amount, purpaose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructicns and lowa Code 56.6(3)(i).)
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" 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 CHZCTK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

{SCHEDULE

B

(Rev. 02/56)

MONETARY

EXPENDITURES

] CHECKTHIS BOX IF
AMENDING FORM

:

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

N EZBET £ A2 SEPT7 =

:

CANDIDATE. NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMQUNT
DAT= ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) , BELOW & ENTER
(MM/DD/YR) AND PAC ] 12.3)
CHECK NUMBER .
- » Box oo z 7 3 Ngo
¢ | CK& sui (3)|s 57
0-30-02| _ febond, T4 sos//
| 15 bmmeTsBre FUBL, 2. frzorEve| %
’ "CK_:}-‘ ZA Sox 73 i (1) é,l} —
WAYD2 EtpETsinee, TH sp536  Minmg
| E-JzdE OFFzee Suvty | S4%- £
4 loks B Bropsdu/ iy ST 2aml (1| 12PK
JASHL o ETEBurds, ZH SPS3L | EXR
107 £ - AOIDE PFFICS SUFPPLIES | SHUFPLFES Py
/ ICK__'-;' f_/g 2@”&”‘4’7 =7 P‘(/) /4-—-
2-HI2 Em ETEBYNE, TA 52536 | EXP.
| 157 THE ELCSENEER o 0, 20
) | ke Zo.BoXY 659 Sw8 (3) 70\
A 2RI DPDEE, TH SDSO/
T [ Bow e
.-' LERS DY, Cp -
) ok Zo, BoXx ZE687 gﬁﬁq’eﬁy) dz/ﬂ\s 7
(22342 Zoh CITTY,TA S22 9Y BzL NG s '
i LS FDsTrIfSTER FBsrHee 1D 2l
10 Crz 22/0 2% 7 @Tue( 1) 75-\
/RRF3LE EmmETSEWCs, T SDS36 /”4'/”’% ~
SUSTOTAL TS /7 /7}_2'
TOTAL (if last page of this schecule) } § _

IS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

npaign funds may te used only for:
campaign surgcesas,

sonsdtuensy

exgenses, and

2ducaticnal and cther expenses associatad with duties of offica.

ise msert the applicable number in the purpose calumn for each expenditure.

:ases of ce=rain campaign property costing $500 or more must alse be inventoried on Schedule H. (Refer to Schedule H instruciions.)

:nditures tc perscens/entities providing consulting, advertising, fund-raising, poifing, managing, organizing services must also be deta.il itemized cn
rdule G By th2 amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

b
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"~ 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 CHIZCK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[SCHEDULE
B

{Rav. 02/56)

MONETARY
EXPENDITURES

[J CHECKTHIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organizatior)
N ZEBEE T & Ao SEPT &
CANDIDATE. NAME AND ADDRESS TO WHOM EXPENDITURE PURPQOSE AMOUNT
DAT= iID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER .
2002 |'PF 1 S, 2o A#sseca, . LA B EBS Y .
“ 7 Assoc, wz7H o
- /723G = <7 oFFRE 3) s %ﬂ\
/2-27-02 F7 Dopés, T4 SpSO/ DurxES
o Varexous %L SERITOES é0
| CK# AARees i)ue:nélsm.a.s () éé’/-
| PevorTTac Peiand, WeLs ThRéo
| 1D= EmmeTsBURG,TA sSos3<
f CKz ()
iD=z
|
;’ CK ()
=
, CKz ()
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| Cckz ()
|
D%
| CKz ()
|
SUB-TOTAL
TOTAL (if last page of this schedule)

IS BOX AFPPLIES TO CANDIDATES’ COMMITTEES ONLY:

npaign funcds may te used only for:
campaign purgcses,

sonsdtrensy excenses, and

aducsticnal and cther expenses associated with duties of offica.

ise msert e applicable number in the purpose column for each expenditure.

—~ —~——
==

shases cf

3in campaign property costing $500 or mere must also be inventoried on Schedule H. (Refer to Schedule H mstruc:xcns)

=ndituﬁ=s < perscens/entities providing consulting, advertising, fund-raising. polling, managing, organizing services must also be deta.d itemized cn
:dule G v ne amcunt, purpose, and date cf each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 02/96) | PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organization) ATTACH SCHEDULE H TO
EACH REPORT, MAKING
KLBRLE For sgE NAT &= CHANGES AS REQUIRED.
[0 CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
{Schedule E) Value When Market This (MM/DD/YRY) Y/IN Price Donation
(MM/DD/YR) Acquired* Report
L
ot/18)oz | Compursr 60
£57.
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ S"OO (TRANSFER TO SUMMARY PAGE) $
*If estlmatqd, show est. beside figure. (Attach Additional Schedules if Needed) Page l of l Pages

(For Schedule H)




