-FOR INSTRUCTIONS. SEE BACK OF FORM ' FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

For Office Use OQ\I?&A\ 1362~

CWMTTEE NAME (Must be same as on Statement of Organization) WW* !—-"* :Q"--“‘-—
p(//“é £Lox- —Peng"”e Gy ) < Index :

Augdited
IMPORTANT: Indicate type of committee you are reporting for: m Computer
( 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )Stale Party { 4 )County/Local Candidate
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 JCounty/City Central Committee

( 8 )Support Slate of Candidates

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE ) QATE_SIGNEQ I

o s

Routine Penalties Due For Late Filed Reports Range from $20 (o) B&aw B

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: JAN 21 2003

)
| AM FILING A -AQIWJU‘V &)/ 2 QO 0 3 REPORT FOR AN/A (1) ELECTION /(2 PG
(report date) Indicate one ?.1 '

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

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. °°?""V| E&] Local “h;"“j“‘“”s- enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) s

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reponting 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.) .....c.o.eoeoneericerrenn e s 3 ?3 2 é" 2 }/
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Atach SCREAUIE A) .......ovvvrrroreoroeer oo 6¥%38, 00

Schedule F: Loans Received total (Attach Schedule F) ..........cocooceceveriiennniccninvcrcecen
Schedule H: Total Sales of Campaign Property (Attach Schedule M) ...........c.cocevveeniccnns

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL...S /5 74 4 Y
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) .........cc.ocveoiveviianeeieeeeeececrereeeneane / 3 3 5(;? M é 2
Schedule F: Loan Repayments total (Attach Schedule F) ........c..cooiiiiciniiiiiniiiniinnen,

A O o) (AT DR e e B e e s. QLU 62
UNPAID BILLS {From Schedule D - Attach Schedule D) ........ccooeieinereiorrcce e $

IN KIND CONTRIBUTIONS (From Schedule £ - Atach Schedule £)..........oovoooooooororeeoeee s SP070, 00
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ........cooeveeiemniniiie e $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) S — 90 -



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inclucing candidate’s personal funds)

COMMIi’TEE NAME (Must be same as on Statement of Orgarization)

Mheffe Low Sonate

an‘ﬂ *}v%&*?

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(O 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
DUMULH AND THE PAC CHECK NUMBE R IN THE DLSIGNATED COLUMN - A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA £ THICS 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 poiiticai committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK . (it applicable) RAISER
NUMBER INCOME
— D# — De s {'c fa r*«7
; L0t <t o cirg
%& CK# SCE[ FTewv Dr. Ze0o, oo
/[’2 Pes flloines  Ta Z632
- Dt G084 | Zi. state y A
/4/ ' 4 o
3/ CK# 2yps Kiver Rd . SHe 200
/4‘2 ¢ 87 Oefopfﬁrn €, ZL. vl Y 500, 00
D#
/6. fre K Sc 4ﬂ/é¢l*f"f
A//;) CK# 70 /J—e v/ 'f*d?,-e I oL . 52:5/ -
' f/oav(fé’dﬁ( Tu. SIired s
0/, . ID# G v wn )
/3/1’3 CK# VIR ‘fflhdha o 57 S|
Sdux C’ﬂ-« Ta. Sty D¢, &¢
, D#
/6/}. 2 v tha /71 € minn
574 . 05 e as 57, : .
/[ )_ e 57101.»(1: ) 4[1,/ é L 5716/ ‘ﬂ' i
/ 1D# San et fosen e
/3/ CKe# ' 61;'6‘ Ham | ”»Lohyﬁ"’d
o> - Sro iy Loty T SHOY 8¢, 00
D# Koca| /¥ 2 4 F<
/s, G673 fo«
% cKu 7, — PO Pcx 3i5/ .
/&2— Y rec s ;,o‘w'(c,, ,;a Sl 2 Jeciec
) 5/ avry Py be s
/), CK# B4 — #14 Auv € . i
/2 féqx f’m‘t Za. S/100 QEC‘G,
/// 'D# Trene Sehvunk,
3/ | CK# o ER S 7’~£7L¢Hv\ vac €
Zi veby L%y To G//0Y% be. e
. ID#
4 Cene Heév éo/J
//3;/ ) é/ e,Q *1& Sf"
) CK# / 25 o
| Frersen  Ta Lye 4¥ :
SUB-TOTAL
s A5-
TOTAL (if iast page of this
schedule) | $

* Zisclosure law requires candidate commuttees to disclose the relationship of any relative making a contsibution to the

ommillee Relationship must be shown to the third degiee of consanguinity (blood relatives) and afhinity (relatives by
it surname of contnibutor is the same as candidate. but there 1s no

marmager  See Page 2 ot forms pachket )
famial reiauonship enter ‘not applicable” in the refationship column.

Page / I

w3

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

- {Including candidate’s personal tunds)

E(SKIIMITTEE NAME (Must be same as on Statement of Organization)
~

e e B SCngte Copips JH-e €

1 4

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

HUMBER 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
tor any commercial purpose by any person other than statutory political committees.

marnage)  See Page 2 ot torms packet )

‘amihal relaticnstup enter ‘not apphcable” in the relationship coiumn

Page
(

for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK . (it applicable) RAISER
NUMBER . INCOME
v ID# oy e s
5/ CK# 2665 ¢ S¢leoay ST . ﬁ _
/ﬂ;l S 0t C‘*\L Ve oY
///;71 04 Tirm Bieveman -
CK# Y40 £ R AFv< - _
/22 Livrabee —Ti 8769 <00
&‘ o Tem Sexdon <
17 CK# 3i) Ly sFon ST -
757‘ Den Ly, ta 51619 5¢
/. i Aave. M So n e
// CK# 36¢ 374-Sf. Box 5¢& 5P — ’
/ﬁ?’ 17( Sq b B/U.H/ Lo 5165 -
// Ve L 'Wf < ly J A ¢
! CK# A f B8EC0 Werle Hoag Rd SFH6CL .
/[770‘" 385 Nes ”g'wn‘m A 503, 0 /5¢
: 0¥ Don Miesner:
// ] on ¢ -, i 2 "
f/ cK 31k Boe ji€dt ST —
/f/p} ’ ’ S70LN é',"?(;, Fa S5//03 S¢ -
/// 1o Pran Sedder
{7/ 2 | CK# Y4y85 janory C,y . 25 —
4 Sr0ey C/'L;,, éié‘//o/yc
D% 10 vy 155¢
Z 9,7
/4 / CK# KRFEB Y A achd Dr _
Hea Elix tady o syuy 25
/ h
// ID# 0 Torwe., Phavwiédoci, PAC
,/ﬂf/ﬂz CK# éé;} g—;/; Qﬁ“ /aé ste /é JOO —
Des Ao ¢ T 50322
( L4
/// 02§15 2 19 )ak Coptuny Lenocvads
Wﬂ)‘ ke p 34 ) 1371 & SF N #zo00 i3
’ 5"&.5‘4:4{;‘%13 Ng 20005
SUB-TOTAL .
s/8/3 -
TOTAL (if iast page of this
schedule) | $
T 2isclesure law requires candidate commi ees to disclose relationship of any relative making a contsibution to the
s g e o e Gty B ) Sy e 2 .3



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)

e (e 6o Cnate G tie ¢

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
TUMUEAND THE PAC CHECK NUMBLEIN THE DLLIGNATED COLUMN A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA £ THICS AND CAMPAIGN

DISCLOSURE BOARD

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

L

[ cHeck ThiS BOX IF
AMENDING FORM

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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

<

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

s

ID# é 3 3 {
Cy-007734

' al
S AN TEIATT

o?.chisiq‘né /}05‘//‘*"5-7

\~jv,\$c, L0066/

$
SCC-

ID#

CK#

ID#

CK#

1D#

CK#

iD#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

TOTAL (if last page of this

SuUB-TOTAL

s 500 -

schedule)

T Disclosure law requires canaidate commuttees to disclose the relatonship ot any relative making a cont-ibution 1o the
oimittee  Relalionship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marrager  See Page 2 ot torms packet )

It surname of contnbutor is the same as candidate. but there i1s no

‘familial reiauonship. enter “not applicable” in the relationstip column.

Page ™ __ -
(for Schedule A)

s @438
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FOR INSTRUCTIONS, SEE BACK OF FOAM

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 |

l
j

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

ﬂ/é/%‘(’ "Q\/ S‘szcL‘]L(J Conin Fe =<

CK# //57

7-and Aue ). W
Le Muvs T 5103/

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# K ndy 2, Nev A 350 S
/37 CK# 3 Su| ;;7'/9\"1" , ‘/6"'151/ 7:6/‘(70!5 rOvH $36,00,00
02\ N33 | aitin T 78702
o ID# Poveer Bank, \ Lo P
/ﬂ/ol CK# 2e2 /" SF _ wireTronsfev7ee x5 00
//3171 5‘91“ BlAf Ty 5 /0S¥
ID# .
Yo HSFT . .
/5701 CK# 4 55 f,(/zs 'Ueb Sfﬁ B *@G{/O f(é 7. 00
/ oy Gy da S5 I1)02
p ID# /
/’%J CK# /34 (/csch —
iD# e L
?) m s - .
///;% CK# /3 ﬁﬁ 3¢9 _ V@ad/d F81. 57
203 137 S oy Chg Lo 5102
ID# o i »-
0 KSe T | .
//jé"?' CK# //}8 2000 —\‘/"'f\A/'C(k /)21//.( Dh ﬁaé[o 77[/.,20
- 70 S G4y g4 Su04
2 A dr
///} 3 /P 306,02

/Z’/J;% ,

ID#

CK# jjof
Jj o

g99. 5 R
200 0 Tadau #i1/s OV,

5 o 6}7(1,/ Ja S/ ¢ ¥
/

facil\a

423 ¢o

SUB-TOTAL

TOTAL (if last page of this schedule)

5S¢0t 730

$

{ THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY: 7

!
Surchases of certain campaign property costing $500 or more must also be inventorned on Schedule H Refer to Schedule H instructions ) f
I

! Expenanures to personssentities providing consulting, advertising. fund-raising, polling, managing. organizing services must also be detait temized on
! Schedute G by the amount. purpose. and date of each type of expenditure made by the person/enaty on behalf of the candidate’'s cornmittee. (Refer to !

{ Scredule G instructions and lowa Code 56.6(3)(i).) |
Page / of é_ o

tfor Schedule B)



FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT o sorom | nONETARY

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.

(] CHECK THIS BOX IF
AMENDING FORM

A [ fo 4o

COMMITTEE NAME (Must be same as on Statement of Organlzat/on)

W\J}n (('7(é7

C@‘V\’h»#‘gp

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER ‘
Y7 O# z-98 .
% CK# / 13 Mebe s3 quro $Y 95
7| Srouy oty T 57102
ID# Pow+ nstes+ev
V4 4 .
7 22 | ke | bhsta g€ T4 00
/142 szp( BluH 1 swsy — :
ID#
/) Sfcz Je s fe i
/jﬂ/ CK# 71 oy 5’7‘0de~“30“ D (7(79/((6( ’Qéfé) FYR-el
P21 N7 | Sioey Gde Ta Sujor| * @agec wsed
. ID# ‘ . - ,
. Dave Barn bhavt ‘ ﬁ o 4+ £ /s -
/%’/az oKkE g | 917 2EHSF fes AN (S C TP R E
g 7Y | Sioex g, Tu Snioy
‘ ID# Fer ot ~
/ﬂ/j//ﬂl CKE 1)1t PM% e Getout fo Vo fe <460, 00
N7° |s,0u4x @ty Ta suoy| Hokge -
1D# , P 4., . )
2 . | Keword Hrin /B I/ e
/5%2 ekt pesf | T Villa Ave Gefoud ¥ “ 300.67
N7 | Goix oty T s1103 | Prind ng
2/ ID# G, 95 . .
D2 a7 | 073 Bebo s Ko 770. 5
Srcouy C}slyfa. S//02
» ID# ,
0/ m R . .
//375'2 CK# /1, oy foloQo ZaSean Bl D v %401/“‘ 700. Ov
/148 Sroax k.7 Lo S oy
4 SUB-TOTAL SSWZ/é
TOTAL (if last page of this schedule) | $ '

‘ THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

F Purchases ot centain campaign property costing $500 or more must also be inventoned on Schedule H. (Refer to Schedule H instructions.)

|

| Expenditures 1o persons/entities providing consulting. advertising, fund-raising, polling. managing. organizing services must also be detail itemized on

Scnedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behaif of the canaidate's committee, (Refer to
 Scnegule G instructions and lowa Code 56.6(3)(1}.) 4
of é

Page ;L

tfor Schedute B8)




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

] cHEC

AMENDING FORM

K THIS BOX IF

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

We [0 do v $ngleo Comm iHee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK ‘
NUMBER
ID#
W/ ,(C/fc ; -
//5//”, ke )y e |20/ 552 5T Kad/o ; 704,00
179 | chevotoe, T Sipia
ID# . .
C/eer Chanme lf .. :
///'// CK# by Bix 3009 ] Wad/é /70.5/0
ox M50 |Seiy Gty T 5032
N / /(‘0 4
/ 0¥ Don we'/re Zood G tal
/ﬂ/gj, CK#t /1 5/ 200 -A84 S ! A6G. 00
Scouy Gty Ta 5K
iD# ; .
(/e € ot PR e [ e v y
%7‘ U ank st Focd Loy wafKevs 22,60
702 | Cké 5y | /300 &/
Cheyoket, Ta 51012
ID# Pzza Mt . .
/ < | Sood tlalRe vs —
%%2 CK# 153 | 1t A e G od fv Lot 93
' CheveKee, T Lz ;
1D# 4 N ‘ - :
- | e Murl Howse bskzge - AC{CJW“SS/VLC( ‘
fe Box J/0S /039 97

CK# //fﬁ’-

Soay ¥ Ta 51102

Ke)\oﬁ JoVp.te

/, ID# /{//n «;'/QOC)§ B _
%’7 CK# {ﬂéznf# Nees ﬁgfé( . 7
gz //56" Kmag/dzqﬁx S71028 _
'//},/ ID# ﬁ M(J%I %, Lomoc e ’S | Food Sov WallRers _
0> | cxe /154 7“’ and goe S J00, OO

Le Maxs, Ta. 5103

SUB-TOTAL

TOTAL (if last page of this schedule)

3139 07
$

]rTHIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

' Purchases of certain campaign property costing S500 or more must also be inventoned on Schedule H. ;Refer to Schedule H instructions. )
i

| Expenditures 10 persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must alsq be detail ntemuyzed on
' Scnedule G by the amount. purpose, and date of each type of expenditure made by the person/en.ity on behalf of the candidate’s committee. (Refer 10

[ Scnedule G instructions and lowa Code 56.6(3)(1). )

Page 3

.. of é---.._

ifor Schedule B)




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 L

ETHICS & CAMPAIGN DISCLOSURE BOARD

SCHEDULE

B

(Rev 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

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

Welle Jove Sengle [fommiHee

CK# //5’7

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 .
NUMBER
// ID# Aﬁﬁ li n€{ 7-/' é e (
i DY e fephcn ,
Ve, s0f oth S g s 5.8

iD#

Lo nravs Senterisl

Nocus 076((—? r~

CK# //59[

07 - )t oo ME 3700
/ /p)/ cr /5 8 Z/e maxs Lo Jﬁé 03] ThanK Yeud 7
ID# , : i
MaouvThe Recor , e
///(}%2 CKi )y | So RnESF pr s geof R2,59
27 | gpoi e Ta $7037 Thank Gee 224
ID# | 5
///0 5-C./53~4W4&( " 5 do
/7, 51 guvon Qg Sf . 7 7
ID¥ . -
/ The Wl Hows€ + [< . ‘
////7 CK# 6 P;ﬁ?,? el %IV! Aabe g 38 8¢
02 el | Souy oﬁﬁk@mz
ID# : Y  Cvone /.
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iD# ) , .
// . /(/U ‘_(‘/6’7 A O L 2 54
of, o | RO M S, i ‘
Ve /dz_ KE 3 ;.%;,;/%241 5/025;6 724",€7¢~q/ Ad
» ID# Sy FBjdH+ Advoca :
%3702_ é;aa ~ 4t St Y ay /Zj 0w HMAds /200

Sg L Fludd Ta Sross

SUB-TOTAL

$30/,77

TOTAL (if last page of this schedule)

$

P THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

i Purchases of cenain 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 alsq be detail |lem|‘zec!' on
' Scnedute G by the amount. purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate’'s committee. (Refer to

{ Scnedute G instructions and lowa Code 56.6(3)(1). )

Page y ._..of é__,‘-_,_

ifor Schedute B)




FOR INSTRUCTIONS. SEE BACK OF FOAM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
“ANDIDATES, 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

Welte 4

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

$ouate G, e <

Chevokee  Ta 570 /(2

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
NUMBER ¢
ID# % o ﬁ //
P sen X4 ~ |
%%} CKi# ~ | 5?2 So ww‘émg Jour S ﬂ(m K 5'76'14/ MJ $ /[7,52'0
165 CeinSon, Za_ 570850
ID# . 9 ¢
/) A Paeas Meeds : ,.
//ﬂf/ﬂZ CK# ‘ 40 ¢ Wmaiv S M‘(‘?/<9é%’ IQC{)—] QO,%[)
‘ /Y éé Paxcus Ta 5)0 35
/ 0% Record Friadiig | Lindpaq for L5 95
/ CK o | 17T’ ST , ’
/ )2 * //é7 S0 cod. c,%/b,ﬁ 503 ?é/ém '
1D# . /ZCUI '
/7 M@M&CYQ&:) A
| jye %0 W, : S, 00
Yz | es | T s Phecn «‘70 w  Hds
7 ID# . . .
y faf Ha mw1evs Frovq Te/ep hone expeuse
//// 5 | CK# | 3817 Vyne ST 7 (4 KL 58
/0 1169 | Zoax Gl In 5170
1D# ! . , ,
R L ] =
/0> N70 |5, 4 Bl KT S765% | 2t HavmmeersFrony
, ID# o — . Rotuin  J 143 eyl Doness h
/) 1o cxn - }Jﬁ/‘?QAV'&f.\MAﬁZf;#}aa ChecK b 18] messen® | /0/3.00
17) wajémj‘%“/zpcc_zotjéf/ gzyd\n‘h‘\‘.}k{{tukJ /1-¢9-¢ l) ‘
/% [D# Jhe Checo Kee Chvencle| ) Ad :
‘ 4 zx S
Ypa s pya | S0 2A5ST /Hank g o / % 00

SUB-TOTAL

TOTAL (if last page of this schedule)

/283,63
5

i THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

i Purchases of certain campaign property costing $300 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 alsq be detail nemnzeo‘ on
! Schedute G by the amount. purpose, and date of each type of expenditure made by the person/enity on behalt of the candidate’'s committee. {Refer t0

{ Scneaule 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.

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

(elfe Lo Senqte (omm Ftee

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

AMOUNT
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL | $ 1/3’ 67
TOTAL (if last page of this schedule) | $ /3 392, &2,

|7THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

| Expenditures to persons/entities providing consulting, advertising, fund-raising, polling. managing, organizing services must also be detall itemized on

! Schedule G by the amount. purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate’'s committee. (Refer to
{ Scnedule G instructions and lowa Code 56.6(3)(i).]
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

EDULE
E IN KIND
{Rev. 06/97)

CONTRIBUTIONS

(O CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR — * (if applicabie) CONTRIBUTION VALUE CONTRIBUTION
— -
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
commitiee. Retationship must be shown (o the third degree of consanguinity (blood refatives) and affinity (relatives
(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.

by marnage).

SUB-TOTAL

TOTAL {if last
page of this
schedule)

3
5090 —

5090 —
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