FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

For Office Use Only

4 _ \
COMMITTERRAME (Must be 4m. Statement pf Organiza Comm. # /2173
’ Hetrd z 777/ Indexed __S{a / S

Audited ]
@dte type of cg mmittee you are reporting for: @ Computer W ﬁ Q
LIA"Z

giewide PAC ( 3 )State Party ( 4 )County/Local Candidate
ommittee ( 7 )County/City Central Committee
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SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAM FILING A o, /4' '9“505 REPORT FOR AN/A (1) ELECTION /(2)NE
(report date) Indicate one

[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Electio

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. &‘:.”rr“tyEf‘ ;9"3'. Cﬁ":é“mees' enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) ich Election is he

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, & / E 1294, O( / S9Y - O S

or must be zero if this is first report filed.) ...
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)..........ccoccovniniiic 8 7 L/S 4 0
Schedule F: Loans Received total (Attach Schedule F)..........cccooiiiiiniiii e £/0 0 000 —
Schedule H: Total Sales of Campaign Property (Attach Schedule H).............ccccoooveeeein. - =

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$ £329.05

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

. /
Schedule B: Expenditures total (Attach Schedule B) ...........c.cooooiiiiiiii e é ? / L/ 4 ¢
Schedule F: Loan Repayments total (Atach SChedule F) ..............vvrveceeeeerreereeeereemsreeerren [ 2 S0 (C —
CASH ON HAND at the end of this reporting period (if final report, balance must — ' ¢ | f \_,/
be Zero) (ACH DR=3) .........orrovvvorerrereeeeerecresmreeneseereeeeeeereeesssns 2L B 1 ;gls ( 7 £/

UNPAID BILLS (From Schedule D - Attach Schedule D) ..ot

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........ccoooovvereiiiiieiie $ ,@/
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........c...c.oooveieivnieein e, $ S 0
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

(Inciuding candidate’s personal funds)

COMMITTEE-NAME (Must bes

JWJ/

Statemeni/jof’Orga}?aﬁn ) 7;i

SCHEDULE
A MONETARY
(Rev. 06/97) | 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 {D 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.
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SUB-TOTAL

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 sumame of contributor is the same as candidate, but there is no

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




For Instructions, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

{Including candidate's personal funds)

O cHECk THIS BOX IF

COMM @NAME (Must be a Statement of grgan/zguz f é% 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.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.
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SUB-TOTAL
s 560

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 M ) é
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page et
familial relationship, enter *not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev.06/97) |  REGEIPTS

(Including candidate’s personal funds)

[ CHECK THISBOX IF

EE NAME (Mus}@e Zq as on State% %6% 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.
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SUB-TOTAL -
s 260

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




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

Includmg candidate’s personal funds)

] CHECK THIS BOX IF

COMMWAME (Must b éﬁm Stateme of Organ/zzt% ,é /é; 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 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 soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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RECEIVED (if applicable) TO CANDIDATE* | RECEWED | FUND-
(MM/DDIYR) | AND PAC CHECK (if applicable) v RAISER
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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 ¢ é
marriage) (See Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(including candidate’s personal funds)

] CHECK THIS BOX IF

EE NAME (Mu t(ﬁ as on State er/t of rganlzat/o AMENDING FORM
777

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.
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(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose 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 é
mariage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page — _of

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



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

~_(Including candidate’s personal funds)

!
COMMITTEE NAME (Must be 25 of Statement offOrgan W
Z ,4@

£
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SCHEDULE

A

(Rev. 06/97)

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.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown o 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.
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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. 09/57)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

&ZNAME (Must Z%on Stateme tof OrgW

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
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TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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 behalf of the candidate’s committee. (Refer to
Schedule G instructions 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 CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMTE NAME (Must be ZZ?;Statement%g/Zaszl

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
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CHECK
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 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 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

] CHECK THIS BOX IF
AMENDING FORM
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|TI'HIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing 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 behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page

ﬁofs_

(for Scheduie B)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE E] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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SUB-TOTAL | $ / j é /g}. -

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Scheduie 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 56.6(3)(i).)
Page ‘[/ of ;
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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. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOXIF
AMENDING FORM

EE NAME (Mu;tf saﬁ%smtemen lﬁ;b;}mza% E :

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE |.D NUMBER . EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(EJ(&E%%E}% (if AaﬁgllgaA%e) (Disbursement) WAS MADE
CHECK
NUMBER . FAl
ID# A |l el Tl Weden|  puerdvatl Fee 5
///zt//fz CKEDW -V Iz [ T A A/ s £S5
Io# iea Codid Ueior| pofeay Auatd Lec |4 e
1 [olo2 K DNV Aal, 74 |
- | o# ,4 f (o0 Z/wéu/f’ Liwor Cowdivald  [ee 54
;//l\g/&ﬂ ckEDI - \/ Z< —
ID#

113y

e~V

et oy evdied

fee

[ 1

ID#

i\

ID#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)
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-

—
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COM EE NAME(Must he e,

1260k |

N e
s on Statementfof OrganizW

NOTE: This schedule reports money loaned to the committee whic

P:ﬁymin the committee account.

TOTAL UNPAI

D LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

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

(] CHECK THIS BOX IF
AMENDING FORM

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

. DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable®) (If Applicable)
- $ - ~ 8l $
| DruglesT - Wkl Do s 7 Wl
0/79/¢ Ne w pL - S(l\[ 2 R Yo&p Nezr o T {f Z
[0[79(02t 465! NenFol K ¥ 1600 illeg)oz-| et A <p 250
e TioNDRE, T4 52722 — St Tleneeet, T L
A1 L
u [a> )W e L[
. - o
iC/’é()/oZ/ b N e Foll el Sp , CO/
o7 7N boete ,T/L 52772 10
Tl Wil
.. A o f 5 L( ?l : \ } 129 d
(sfiah 8 Neweers ¥ (st o2
'/ 0 STTZMboLF, T /& Xt (5
— _S7ipZ
////sjpa, Yo NerF ol L 5(7[@ 500
RoTENDAF LA 4
TOTAL (PART 1) $ _Lf ee, = e | TOTAL CASH REPAYMENTS (PART Il) $ __1_2“5_?_06
From Schedule E -- TOTAL LOANS FORGIVEN $ —— e —
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ _éﬁ

*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
cansanguinity (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.
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»  FORSMNSTRUCTIONS, SEE BACK OF FORM

FORM
RECE [VEDDR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE . 02 act (Rev. 01/98) REPORT
A 22 AH %@ice Use Only
COMMITTE ME (Must be saef] ment of Or éanl tion) d’ W i fomm #
Bevn
Audited /
IMPORTANT: Indicatgtype of\committee you are reporting for: Izl Computer 05
( 1 )Statewide/Leg slatlve S ~--“ ate (2 Sjetewide PAC ( 3 )State Party ( 4 )County/Local Candidate <% I
(5 )County PAQ,( 6 s Committee ( 7 )County/City Central Committee
(e)Suppons Yir s
= S5 222 6805 <, L a/ / %‘DZ"“
SIGNATORE\oF TR RER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

)13/ ze02

I AMFILING A

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(repoé date)

[JCHECK IF AMENDMENT TO REPORT DATED

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

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

Indicate one

Local Committees, enter Date of Election

County & Local Committees, enter County in
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, 5 /
or must be zero if this is first report filed.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A).........0....0ceeeneens
Schedule F: Loans Received total (Attach Schedule F)...........ccccoocevceccinnnnnnen.
Schedule H: Total Sales of Campaign Property (Attach Schedule Hj)..................

{Schedule H applies to Candidates’ Cocmmittees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ...........ccoocccovivvvvcncnnnne
Schedule F: Loan Repayments total (Attach Schedule F) .........c.ooovrnnnnnnnn.

s
SHY 15

215

o =
A et By reporing period (fnalepart, baance Mt A0S (3705
UNPAID BILLS (From Schedule D - Attach Schedule D) ..., $ -
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...............ccoccovmiiinniniiinnenninn. $ ——
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ccovvviiinninnnceneecne, $ —_
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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

s I/ A—
7



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (7

same as on f‘tdtement of Orgazafion)

SCHEDULE
A MONETARY.
(Rev. 06/97) | 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 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 soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

Il/g;/‘zol

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ‘Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) ANDN%A'\%B%:ECK (if applicable) Il:lﬁc\:I(S)hEAlE
D#
7 '5/’2 Cic# %égm zll/ﬁfé«/ 177 ML%Z“
ID# £ W —
r9er, W2
5//‘0/02 ckt sl /h/@‘ZIté T4, g;sﬂ/ %sz’ﬁé(/* /JD
ID# %6 Wl tze- o
5//?)/9L Ic:;# ey vzz;z M?{—‘Z::'Z/?m% n17v£¢w e,
TA/ | ~
57//0/ﬁ2,—c1<# casty ?;7 10531”/ :14?/]52206 Yollwee | /20
D% —
&/ ro g Syitle, | (OD
/ /0&’0'(# et %ﬂ T4 S2207 Britter
5/ > 5/ Pl -
10/02 | cke caath , TS 72t P /00
, GBS Zoce] UL
5/2%2 CK# N F VWD ’716&/5 gﬂ?;(/ﬂ“j%,; —_— /m.’-——
ID# /JrM \ o
cun AU Aﬁ%ﬁj}g/ §7jz& w” /&'W"
¥ F00 a FW o B

1/ /02

ID¥ (5 03]
ckt G2

szf;%#

2] UFCW
(15’{0, %\Z‘n”flb{

$282—

(T0—

V ghe, 1450 .00

. SUB-TOTAL

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 (biood relatives) and affinity (relatives by

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.
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(for Scheduie A)



Fos Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEENAME (Must be sagie tatement of Orian/iat/

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[(] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 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.

19/ 19f02-

CK# 25?/

4275 KNewrall BZ

Rowrentoe -

L

/

A 52722

DATE FAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED | FUND-
(MWDDYR) | AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
¢ / Tl-cke L7 y é
/fﬁ H02ow T2 /m le, L 5126
\D# Claiee L /r/zmm -

N\

@/

l&//@/@;’/

ID#

\

2D

CK#
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&zﬂ&%
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1

/

e,

[ IJ/(O/@L/CK#

ID#

Brz>
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S 2807

o0

5576

% (37

55

okt TS

20

ID#

CKit 5227

=,

1D#

| Ck# 3782

25

ID#

(oftofostems 1522

SO

ID#

(ﬁ[l)pz

o 170

Z/é

"
S2808

NEAANANAYANAY

SO

TOTAL (if last page of this schedule)

SUB-TOTAL

$

dih

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a coptribution 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 sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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For-Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.06/97) | | REGEIPTS

(lncludnng candidate's personal funds)

[J CHECK THIS BOX IF

oM EE NAME (Musjbe ﬂ & on StatemeZ‘ of Org% 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 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

\

ID# Kl ZJDIV?Z&(/ $ —
lb]m 02| oK @({? é% %4 53320 <O
Io# ,

/D/D/@Z ckud O34 //

0 [%;—S:’&E%

ID#

@D/wﬂ# Y2 77 Aggé;é e‘lig QP;Z@Z
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I0# SSronern—
7| I 20~

ID#
Defelon 570 | SEEMHEZ D\ 7 | 05

Hleofpz- ca cstn ”QMMW /VM% 25
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" S ] ;
/0//”/0L CK#M ( /i//o d{ Zﬁzmseg// 7?/

L
e
s
’D]iD/OL o 5375 ‘ﬂ%z (o, zz’i@?g;@’ ST
L
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e

- “o 7

S|P 2(,7.00 SUB-TOTAL 39[6?

TOTAL (if last page of this schedule) S, )
23 229 7.00 39‘/"‘{/ /s

* Disclosure faw 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 5 5
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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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. 09/97)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME Wa Z;E f Organlzat/Zn) % EE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# g W
8/7 an— g
/82| ck# % éo/ $ /Qy.—ar
/ )Uﬁ IV L,
ID# T
027cke (07 55 VA rZ Sisng 78—
/0 G772 7

ID#

610

CK#
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Vothizon b1 | 2155 S8 Wallig cacdl | 15,45
ID#
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ckt bf 2—

%Zwb@ fone
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?//ﬁ/n

ID#

ekt 6/3

/%‘ﬂ;ifjhéf)g |
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%

7/ za/ 2

ID#

cke &f L/

Rt o

%ﬂ

o7y

ID#

okt 615

! ’Zk//mw%@

A

SUB-TOTAL
TOTAL (if Jast page of this schedule)

3 /057972

$ /05D

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing 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 behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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