FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/38) REPORT
, Fox Office Use Only
COMMITTEE NAME (Must be same as on Sta of Organization) Comm. "FJ—';}-QZD—/%/—
AORT o Sate AaObi 7ok Indeced
Audited
IMPORTANT: Indicate type of commities you are reporting for: m Computer
( 1 )Statewide/Legisiative Candidate (2 jStatewide PAC ( 3 }State Party ( 4 JCountyLocal Candidate
{ 5 YXounty PAC (G)BlllqﬂssudFrarl:ﬁseCommﬂea { 7 County/City Cantral Conmitice

L8 Siateof Candigates

hosX=—\ ‘8ag., (] SIS /2252170 __%ZL.%Z&_
SIGNATURE OF TREASURER (or filing this report) TELEPHONE [

ot T

Routine Penalties Due For Late Filed Reports Range from $2 't‘&:guoo ;
Shhsivoes o v < %

JAN 2 1 2003

TION YEAR.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1 AM FILING A QMQMQ,MMLZM REPORT FOR AN/A (1) ELECTION /(2[NO

(report date) Ihdicate one »

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

[ Check if this is final (termination) report and attach Notice of Dissohution Form DR-3. | Courty & Local Commmitees, enter Courty 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 tota!
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 f this is first report fled.) ....... $ Z.284. 29

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) 7. 985,00

Scheduls F: Loans Recsived total (Attach Schedule F) -

Schedule H: Total Sales of Campaign Property (Attach Schedule H) h—

Schedule H applies to Candi * ittees Onl
SUB-TOTAL......$ /5. 139.29

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedulo B) S, 41236

Schedule F: Loan Repayments total (Attach Schedule F) , 8. 000.00
CASH OgﬁHerl:S (a}::t‘::h.ng?; )thnsreportmg period (if final report, balance must s 4 ; 6 256. (7 3)
UNPAID BILLS (From Schedule D - Aftach Schedule D) s 2 D065
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).......... B K4, x4 .61
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) S L0nan.00
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES X _NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3




For Instructions, See Back of Form

CONTRIBUTIONS - MCONEY TAKEN IN

(Including candidate's persanal funds)

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

VAUDT Fob STATE

AU&):T@Q

SCHEDULE

A

(Rev. C6/97)

MCNETARY
RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CCNTRIBUTION (S RECEVED 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 BOARC.

CAUTION: Section €8B.32A(8), lowa Cade, prohitits 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 CF CONTRIBUTCOR RELATICNSHIP AMOUNT N IFFOR
RECEIVED (if applicabie) TO CANCIDATE" RECEIVED FUND-
(MM/DDAYR) AND PAC CHECK (if appiicable) RAISER

NUMBER | INCOME
i OiarmeE KOT7=ZK0O s
10/20/07 | cxa 202 ¢ S AVE SE
/ Azl RAPMS T A S 24032 S0
1% WILLARD E WRIGHT
10/30/02 | cxs Yo, Box 2c4 /OO
DenTEL PoIT I8 NDS22172
‘ o Mivnaes L ~J MmiLLep
16/2 /52 | cxa 401 EMmEees L D2, S50
Lo MALSHALL TowA) Ta S0 LSE
D% MAOMAE L F, CoponeES IT
/OZ&’J/OZ oK 4004 WESTERND 1w ¥ D 200
WEST DE MOEDN TA S026 S !
1= MARIC  LURIDAD l
P ! =T ! —
/57207 CK#t 24 E MAIND ‘ . L
/=902 MALSHALL TowN) _TA SOISS - S0
D# ModELLe £ D0ER .
/()/Zgo/og cK# 2155 MEGoWAR) RLub < v
MAC I or) TA S2.202
o3 JAME 3 I A LBRERTSORD
10420/02] cxa BTI0  24THAVE SO -
MALION Tan SZ2Z.302
IC# BoeTwiro Lobasy) :
/0/30/0& CK# PO PO 273 /00 v
Ao uwha> TA S231E
C# COBELT J LATHAM
Yy, "/\20/42 CKa B5c Pask TER == [0 O v
T QEDAR EAPIDS T S2403 ‘
.| Dovea s Ry, ROEIGHECE )
//)/éo/yz CK# 3R72 LAFARE TTE €D /OO l/
ALROPUE TT TA 52202
SUB-TOTAL
s 80
TOTAL (If last page of this schedule}
s

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

committee. Relationship must be shown to the third degree of cansanguinity (bicod relatives) and affinity (refatives by
marriage) {See Page 2 of forms packet.). If surname cf contributor is the same as candidate, but thera is no

familial relationship, erter "nat apglicable” in the relaticnship column.

Page l of 6

(for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

{Including candidate's personai funds)

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

VAULT Fok STaTe Ay iTob

SCHEDULE
A MCNETARY
(Rev. C6/97) RECEIPTS

(] cHECK THIS BOXIF

AMENDING FORM

STATE CANDIDATES NQTE: IFA CCNTRIBUTICN IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC ICENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 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 RELATICNSHIP AMOUNT vy IFFOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DOAYR) AND PAC CHECK (if applicatle) ] RAISER
NUMBER INCOME
10w TJameEsS Q0 MAROUYILLE .
/0/30/02 oK /60 THomPSoro PR, IE #/i2 /O 0 L
| CEDAR. RAPIES T4 S2«40 3 ‘
104 ELioT & PROTCLL |
/0/50/02 CcK# 2612 DIAMOISD We oD DR /00 v
AEDAL 2APD S TA S2Z90 3
ID# JAMmES M, DAUKDIOANY
/O/&OAZ,‘CK# RB7006 TERRALe #Hiu DR Ne SO e
QEDAR RAPILS Tq S2402
Ioe# R0uaed . AVDERSON
10 /30 foz | cxa 28)5 VIRGiniA DR SE 5O v
VEDsR. ADWDS Tpn <o-H40 X
/ s fpA I B FEalkE |
(0420 o CK# 28I HOLUNT TeEAlL Z /
z Cebalt ADDS TaA S2d417) j 5
= GREGGD, MiLtTe
/O/é,o/gz CK# o, Rox 84 _ SO e
M AL Towr) TA NSOLSS
w IC# SKHESD | A LEADOOUT
Vi . T - .
70420/07 | cks 41N 9 ST 23 e
7~ —_— -
’ MBS ALLTo W) Ta SOISS
I Fiby E KAALREEG, -
;0/430//02 CK# 1455 BoTTEe LT T NeE /OO0
SWISHEE Ta S232"
1o# ‘ .
JOHN T, LHERSTE®
H/z/og_ Cic# (2612 ADAM S AVE SO
OWES Mo InNES T SO0l 0O
o= BARBALA & e (PP
11/2 o2 | cxs e 290TH BT S0
WERSTER 7)) Ta SO0SPS
SUB-TOTAL
NGYe)
TOTAL (If last page of this schedule}
S
* Cisclosure faw requires candidate committees ta disclose the relationship of any relative making a cortribution to the
committee. Relationship must be shown to the third degree of consanguinity (bleod relatives) and affinity (relatives by Z 6
marriage) {See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
famitial relationship, enter "not applicable” in the relationshig column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(including candidate's personai funds)

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

VALDT For STaTe AuniTob

STATE CANDIDATES NOTE: IFA CONTRIBUTICN IS RECENMED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |D NUMBERS IS AVAILABLE FROM THE ICWA ZTHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE

A

(Rev. CB/27)

MCNETARY
RECEIFTS

(] cHECK THIS BOXIF
AMENDING FORM

CAUTION: Section 6888.32A(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.

CATE FPAC ID NUMBER NAME AND ADDRESS CF CONTRIBUTOR [ RELATICNSHIP AMOUNT v IF FOR
RECEIVED (if applicacle) TQO CANDIDATE" RECEIVED FUND-
(MM/CD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
IC# Loxa rroz . T LREW ;
: T+ ,
“/2 ks lze /8% AUe
/ol SPEOCEE. A S/24 )
10# Kilg [, TIBAETTS
/(/2/0& CK# A4I3 g™ s T /S50
UBBANIDALE. _Tp SO3I22
¥ Jo Subu RO Toe.
{ CK# /QB SOE T . ZO()
! »/Z/OZ- | DES Moie S Ta NS503/2
ID# RoLELT A, DbEARS0rY
N/Z/o; Kt 2 BEAR PoIOT DE 250
~ FAROSAS. Q72 MO £4 11
, P37 | wHaAMmPA ¢
; =
/;/Z/O) CK# /C)/_? S00 Q\VE&\]IEW?Q . , \S‘OO
ROl Foph TA ~S046§
I . ~
; SALL~yy B OHARER) S
/1"/”2 ‘//OZ CK# 4209 QUAIL QT /00
- / WEST DEX MOINES JA S0265
, IC# MARK £, SCHOWNG
C S So00 &GLENVIEN DO
i je /o2 | o oy GLEN VBN DR 5o
IC# ToE D SMIDT
i) /2/02 CK# oo I Piue view Do 2%
' Stouyx LT Tp SII06
Io# HEIBIT HOowE 70r_gs
/s /600 17T Az = <
V2 CKst S~ = ' -~
/2 /02 Sbere e T4 20! f
D% PuosSsEr. KA s/
/4 /e | cxe b0 o /53 25
SIBIEp Ta T/249
SUB-TOTAL
s I35
TOTAL (If last page of this schedule)
M
* Cisclosure 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 (bioad relatives) and affinity (refatives by > 6
Page ™~ of

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

familial relationship, erter ‘nat applicable” in the relationship calumn.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(inclucing cancidate's personal funds)

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

VAUDT Fof [TATE A\Ubl'roa

STATE CANDICATES NQOTE: IFA CCNTRIBUTICN IS RECENVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICON
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST CF |0 NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN

DISCLOSURE 8CARD.

SCHEDULE

A

(Rev. CE/S7)

MCMETARY

RECEIFTS

(] cHECK THIS 20X IF
AMENDING FCRM

CAUTION: Section 688.32A(6), lowa Ccde, prohibits the use of information cogied from reperts and statements for scliciting contributions ar
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER ‘ NAME AND ADDRESS OF CONTRIBUTOR RELATICNSHIP AMOUNT v IF FOR
RECEIVED (if applicacie) | TO CANDIDATE” RECEIVED FUND-
(MM/RCHYR) AND PAC CHECK ( (if applicabie) RA[SER
i INCOME
Iow WESUES STILLE ;
///4/()2 cKs /oo EMERACD DR Y
SToeM Lave TA S o0S6A
. 1o# TTanaTor & 00T A
11/9 oz | cx 40 P8 <7 /OC
VEI Mmoiroes Ta o222
Io# Davr I Hous
1] 7/0 2| cxe [ S77 M) TIAMBERRR00KS LAD [C¢
S LIME S T S04
o Rac = Jacods
[;/'7/02 cKa /SS0O Witk Low De. /00 l/
RORINS TA S2328
0% I SA L, SIEUELS
= v
11)7/ 02| cx 27135 /3T Av _ /o0 | L
NEW LIREL TS ITa T2765
Io# KATHLYY SHOWALTE £ L
11/7/02 | cke 22% ] S LACEV/EW DR 249 5
CLEAL Lake TA Z042¢
I MAL K T HAMER
///I&/O’Z, CKi# 12 2 S LN ST ) O O L
Towa MTY TA 2240
o LINBA T HIAJE S
ll/l4—/02 CKi# TS 48 V. /OO
DE=S MOIVE= & . SO0l &
1CH# : ‘
Doraar D T Gororond
(1/14/0 2| cxa 2 FLEaDALE QB _ So
Jown (Y7o TA  (S2248
' iCe TJo+r = Daraxo s ,\
1S /62| cxs (222 RIVER VIDTA LE IO
D s a Qi . T ol : | :
SUB-TOTAL
5/ 200
TOTAL (¥f last page of this schedule}
S
* Cisclosure law requires candidats committees ta disclose the relationship of any relative making a contribution to the
committee, Relalianship mus? be shown lo the third degree of consanguinity {(bleod relatives) and affinity (relatives by 4 “——
marriage) (See Fage 2 of forms packet.). If surname of contributor is the same as candidate, but there is na Page af

familial relationshig, emter ‘net applicabia’ in the relationship calumn.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN [N

{Including candidate's personal funas)

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

VAUDT FoR STATE Aub:—rog

STATE CANDICATES NOTE: IFA CONTRIBUTION IS
MUMBER AND THE PAC CHECK NUMBER IN THE CESIGNATED COLUMN. A LIST CF ID NUMBERS IS AVAILABLE FRGOM THE IOWA ETHICS AND CAMPAIGN

CISCLOSURE 8CARC.

=CE

A

SCHEDULE

{Rev. C6/97)

MCMETARY
RECEIFTS

(] cHeck THIS 30X IF
AMENDING FORM

RECENVED FRCM A STATE PAC (POLITICAL ACTION COMMITTZE), LIST THE PAC IDENTIFICATICN

CAUTION: Section 588.32A(6), lowa Cade, prohibits the use of information copied from reperts ana statements for soliciting contributions or
far any commercial purpese by any person cther than statutery political committees.

DATE PAC ID NUMBER \ NAME AND ADDRESS OF CCNTRIBUTOR RELATICNSHIF AMOQUNT v IFFOR
RECEIVED (if applicacle) i TO CANDIDATE” RECEIVED FUND-
(MM/DCIYR) ANDO PAC CHECK (if applicable) RAISER
NUMBER INCOME
0% HEA<THER ADAM < 5
”/Z’/Oz CKs# 1408 46T = A0y
DES MoireEsS To68 SO/
1o# Havd A VALDT
11/25/6 2| cxa /718 S 4285 ST Cordddade | 3SO0
’ DEs MoiveESs  ZTH So265
1D# Jorar T QLApKiE=
/2/@/02 o SOS0o Geaaah AVS -ZS:
WESY ODEX MoOImES ITA S0268
D% Nowrs P TONLE
/oo 1S AVE W 28
126 /0 .
/1¢/02| o SPENLER T A S /20 )
o# Wi I ARG T ﬂQASlQ
12/14 fo2] cxn 1601 N /14# ST 0035/ - /00
QLIVE ZA S032< 1
iC# '
CK# i
iC# ‘
CKst ;
1D I
CK#
o8 ;
CK#
|
1C# T
CK#

TOTAL (it last page of this schedule}

SUB-TOTAL

2988

s /9S8

* Cisclosure law requires candidate committzes to disclose the relationship of any relative making a cantribution to the

committee. Relationship must be shown to the third degree of consanguinity {blcad rafatives) and affinity (relatives by
marriage) (See Page 2 of ferms packet.). |f surname of contrbuter is the same as candidate, but there is no

familial refationshig, erter ‘nat applicatle’ in the relationship column,

Page " of D

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE {DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE tOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 0O/87)

MONETARY
EXPENDITURES

] cHECK THIS BOXIF
AMENDING FORM

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

VAUDT Fok Svate Avn iToe,

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# B mer)aino SRARWEHE PaboLl 10418 1/1S
/ —
N8/ > 220 “Z3FTF T
i bES MRoES Ta S0309 $ 90730
ID# A LA Lor 10318 11715
“/,5/02 CK Bloo LEDAD AJs TAXES 18138 Z78.5¢
BLoopmINGTINY MAJSS425|  FROENMING 97.18
1o# JEFFE HARTSHORAD SEQLQ T Fob GANPAIGA)
H/2zj02| ca 250 MLs Qyie PrYY VOLORN TER &/ TRV TCE B/S0
WEST DES Moy = IA 50265 RECSP Tror
ID# CAOISTIAADT S VP WaTeRiNG | Foald Fok CAMPAIGAD
0122 o2 | cx (SO DIEHL &VE VoronTesR Lontiorot | / PE0.28
DES MaNES TaS03|S | REVEPTIOAY
D STEVE RIG HT BEVERAL E & SEQUAE Fop
1)22/82 | cra /06 N CorTiva Do | VOLURLTEEL 6 TRNEOTCE 04.7¢
AKEII TA Eo02 REMEDRTI A
1D# IAKES NEOS SHoPPEe (PRioT MED/A
| =™ T
I/2e/07 | cre 118 s ‘ 80,0}
M _Fopd TA SIS
ID# ReaokeEes TRUST o, ALLO LT Vorume QY
12/45/02 oK 66S LOVOST ST A
DEs MonES _TA SO20%
ID#
CK#
SUBTOTALYS 2y )5 =/
\A‘ ' >
TOTAL (if last page of this schedule) §} $ 2412 2,
) Pl NS

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/ertities providing consutting, advertising, fund-raising, polling, managing, organizing services must aiso be detall 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 S8.6(3)(1).)

Page

of




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statemertt of Organization) (Rev. 08/58)] INDEBTEDNESS
\/Au DT e STATE w&\)\bl ToE (] CHECK THIS BOX
IF AMENDING
NOTE: Detts previously reported that remain unpaid must be inciuded on this FORM
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a detbt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,

regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DDYYR) TO WHOM DEBT COR OBUGATION IS OWED PURCHASED REPORTING
PERICD*
_ ' - $
Doy A VAUDT \Ig;\l,\:\AQE 420.68
T STAGT 3 OO0
12/20f62| 171S X 42 ST jbinpubs an _2003.65

oR
— = .oo
WeST DES Mo ES |, TA So024C ”E’jé’,\;?"“"z"e l240

SUB-TOTAL | $
2003.65

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $

20032,6S

Page i of /

*If actual figure is unknown, show “estimated” beside the figure. ,
(for Schedule D)

CANDIDATE COMMITTEES NOTE: ) .
"Incurred indebtedness aiso includes each person/entity with whom the candidate’s committee has entered into a cortract during the reporting period for future

or continuing performance. Enter the name of the consultant who provides of procures services for tems such as advertising, fund-raising, potling, managing, or
ofganizing services. Report on Schedule G the nature of pefformance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

VALDT rak STate  AvoiTae

SCHEDULE
E
(Rev. 0B/S7)

CONTRIBUTIONS

IN KIND

[] CHECK THiS BOXIF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMWDLYYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
CLauTon) Qo EEP WoMENS 3
102002 | 12isS K. Tuien =T WVR MeEd A SGw
QuinuTon) _TA  S27322
/ QaLHOoOUN Ao, BEDGRLICAN S
1S fo2 |32 9 CoveT ST, MESO 1A 3O, 00
LockwELL T A SoS 79
REMOR LI AN DAL T o= TA
1ipafoz | @21 £ 9T MAED s A 41087
DE S MOINES JTA Sa304
KEOKVKE Q. BEP AERA T GOMM
nhsjoz |P 0 Rox 221 MBEDIA 12.57
/ SIGove e TA Sa59 | =
taDae QgusoTy REPUBLICANS
12AS/o2 | 101~ ASH Rok 111 MEDI A /0171
JT7ARMWOL Ta S23337
REPUR LIAAN) DARTS ok TA
10/22 oo\ @z | E TS5 hedis | /06S.67
OES Mo nvES |, TA Qgg,oq
LEOuRLItANn PARTH oF Ta
Wfifpz|&2r E GE MEDB | 642.12
b= Move s, TA Soid
QEP\LBLN;#\N MQT’? or TA
1l7fe2|cz E 9 MEDIA  |22,333.34
DES NOINES TA S0309
{@os.,«uu %Qro oF TA
lalzo/aa 21 E 9748 MEDA | /8,338%33
ﬁf.s N'\om)L_.S _+A S0306
ViD A
,2/3,/02 171< S::;;tgb;r'r QES‘—L-ZB,O WE _
WERT DES MonlE< _TA-Sazey USh&e 2304
SUB-TOTAL | $
HA,236.6)
TOTAL (if tast | §
page of this
Mb} “)2360"
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ' of _ I
committes. Relationship must be shown to the third degree of consanguinity (blood-relatives) and affintty (relatives ({for Schedule E)

by marriage). (See Page 2 of forms packet.) lfsummeofcormworxsﬁwmascam:date but there is no

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




F VSTRUCTIONS, SEE BACK OF FORM

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

\/A VT Pl NTaTe Aub\ TAR_

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ _/ ;) ; (2 2( 2 2 (2 (2

PARTI - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

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

involved. Inciude loans from candidate’s personal funds.)

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/DIVYR) | (Include Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID
(MM/DD/YR) {if Applicable*) (If Applicable)
DAVID A VAUDT $
718 <. 42~ ST,
lfjsfpa | 1 1IS 8060400
WERT De s Mo,
IA Soees
TOTAL (PART I $ TOTAL CASH REPAYMENTS (PART Il s_8MNO.00
From Schedule E — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $_7000,00

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribition to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms
packet.) If surname of contributor Is the same as candidate, but there Is no familial
relationship, enter *not applicable’ in the relationship column when it applies.

Page

J of l

{for Schedule F)



