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

f For Office Use Only

COMMITTEE NAME (Must be same as on Statement of Organizais Comm. # } 0 q S
Gasidill 4 fepa ‘ Indexed Qo
Audited

IMPORTANT: Indicate type of committee you are reporting for: [I Computer

( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate

{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

{ 8 )Support Slate of Géndidates /}
S/V}awK Lz 63/~ BY T Po0L /- A-04

SIGNATURE OF TREASUF}‘ER (or person f|||ng 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:
Deg_ ;))/'- o3

(report date)

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

Indicate one

[[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.)

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is heid

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 iast reporting period,

or must be zero if this is first report filed.) .......cccoiivvii

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Scheduie A)........cccovveviinicininn.
Schedule F: Loans Received total (Attach Schedule F)........cooeciiinii
Schedule H: Total Sales of Campaign Property (Attach Schedule H).................

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B).........ccooviiis

Schedule F: Loan Repayments total (Attach Schedule F)..........ccconiiiiiinne
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CASH ON HAND at the end of this reporting period (if final report, balance must cashe

DE ZET0) (AHACH DR3).covrrrrrreere s eceeseesmeesemeessseseeeeesessesssesessssssssosssssssesssseseesessesssseenes $ /14 09400 4
UNPAID BILLS (From Schedule D - Attach Schedule D).......ccoivionnnies $ —
IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ..........uuurrreeereeesesesnsenreeseeens $ 128 £°
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ —
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) v  YES ______NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ~

¥ ekt — $ee chabed et




“instructions, Sve Back of Form SCHEDULE |
A MONETARY
'TRIBUTIONS - MONEY TAKEN IN (Rev. 06/37) RECEIPTS

(Including candidate's personal funds)

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statsment of Organization)
Gasle.t) feo Jene b

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

CAUTION: Section 68B.32A(6), lowa Code, prohivits 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.

PAC ID NUMBER

DATE NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOF
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the retationship of any rolative making a cor_!tn'buﬂop to the
) ; i0 mu i rue of uinity (blood relatives) and affinity (r'elatwes by
rcnox:g:;a iS’::l;‘a(;gs; gfr?or:r:::as:kog.?.tﬁitgzr:\:rigz ca:notri;?z‘:;: ?sg the same as candidate, but there is no Page Tf?r—é:—h-t-! ::Ie A

familial relationship, enter *not applicable” in the reiationship column.



“lngtructions, Sou Balh OF F U

ITRIBUTIONS —~ MONEY TAKEN IN
(Including candidate's personal funds)

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

G«sk\\\ £ Senetas

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[J 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: Sectjon 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 BAC D NOMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) ANDNZ/};:B%;ECK (if applicable) RAISER
INCOME
ID#
b/18 sl”ou.;,‘ CD,’:)*}-(_) me Mo Sygfif ! $
7 o]0 CKe 45y ott (¢~ e RoY Lo
fre] _ /907 Wit b e y0iney, £] DAL 2507 7
6oSL 21’-5‘»“/&‘.«\,\ /47(.{)‘; ,_LZ Pa/i
7Jo)o3 | &% . g 2S5 s Tuy, Oy SE R 2og%t—
= 264 (e )6 Mo B coBiE v
— oo e
2209 Cliy, Thwu $032 AS0O
Io# oSk Realc evg Anjked 7y ey
Ywioz | Cre 8o v blngd A ¥ —
ID# G0l m’a?m,? Covin@us  PAC
| ORorGr2 i E D Mouned ST >
YNw/lo3 | T G2t « Ay “«
/ - 290 Degmioiney, Io, o307
Jawag g T, YMorinos
- CK# 120 € Cevulina @ «
Nwloed Geor Mawa.Cde Do S0 Y0 700
1D# o
Rl’” H’L\V\ /
~ | Ck# Dofux 25 =
ioj03 628y Gromvntr, T6 SOY2E IR
IC# Hoa d bd}.,\s\'vi "
| CKE Q... NG Al Wi =
Yholoy, 1207 MesSen Q‘*"‘Ef: agfo‘*‘“ o
10# Dtnni g+ Sttt Tl King
P, CKit 1yor G, R - 10" "
/tojo3 $264 Tndiain u\l}% Yo SO2S
D bese Joon Cohle PAC
- -~ L‘— /
2 Jto Jose | <4 B3 SO Hick mow S 2 OJ
v/v3 ziGe Clivt, Do Sui2y -
SUB-TOTAL T
§ 2220
TOTAL (if last page of this
schedule) | §
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committee. Relationship must be shown (o the third degrew of consanguinily

i didate, but thers is

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as can
familial relationship. enter “not applicable” in the refationship column.
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“lnstruclions, Sve Back Of Form

{TRIBUTIONS - MONEY TAKEN IN

{Including candidate's peryonal funds)

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

C’;Cx& <! ¢ 74:/

oot

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

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMéER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT VIFFO
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISEF
NUMBER INCOME
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marriage) (See Page 2 of forms packel.). !f surname of contributor is the same as candidate, but there is no Page

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

(for Schedule A)




AStructions, See BacCK wi Form

iTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s parsona! funds)

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

Ges 1l ~fer.

(one e

SCHEDULE
A MONETARY
RECEIPTS

(Rev. 06/97)

(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
gILJshéE(E)FSIS:EOBTgERP;C CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
A

CAUTION: Sect@on 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 relau'unsm'g of
commitiee. Relationship must be shown to the third degree of consanguinity (
marmiage) (Sea Page 2 of forms packet.). If surname of contributor is tha same as can

familial relationship, enter “not applicable” in the relaticniship column.
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For instructions, Sve BaCK OF FaGrin

NTRIBUTIONS ~ MONEY TAKEN IN
{Including candidale’s personal funda)

SCHEDULE
A MONETARY
RECEIPTS

(Rev. 06/97)

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

Gyl q[:w Soete,

[0 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 10 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.

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

DATE PAC ID NUMéER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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For Instructions, Sve 8&ack Of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

(Including candidale's parsonal funds)

6&) il

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

<

ﬁmt?ﬁ/

[J CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL 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(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 PACID NUMéER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT VY IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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For instructions, Sve BacCk O Furin

CONTRIBUTIONS ~ MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Stats

Grs/<tf ﬂ JaT

nt of Organization)

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

{J 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 TgE 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.

DATE PAC D NUMéER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v JF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosurs law requires candidate committeas 10 disclose tha ralau’unship 0’,
committee. Relationship must be shown to the third degree of consanguinity (
marriage) (See Page 2 of forms packet.). If surnarme of contributor is tha same as can

familial relationship, enter *not applicable” in the relationship column.
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For instructions, Sev Gaca of Fonn

CONTRIBUTIONS ~ MONEY TAKEN IN

{incluging candidate's parsonal funda)

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

Geve tt £y Lo f

SCHEDULE

A

{Rev. 06/97)

MONETARY
RECEIPTS

[0 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 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.

PAC ID NUMBER

DATE NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requirés candidate committees to disclose the relau'ons.ﬁip of any relativ_e making a coptn‘butiop to the
commities. Relationship must be shown to the third degres of consanguinity (biood relatives) and affinity (rplat:ves by
marriage) (See Page 2 of forms packet.). If surmame of coniributor is the same as candidate, but there is no
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(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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{J 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 1o disclose the relationship of any rala.ﬁv_e making a coptn'butlor_\ to the
committea. Relationship must be shown to the third degrse of consanguinily (blood relanvc_ss) and affinity (rplauves by
marriage) (See Page 2 of forms packet.). If surname of contributor is tha same as candidate, but there is no

familial relationship. enter "not applicable” in the refationship column.
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. 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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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 DESIGHATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
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for any commercial purpoese by any person other than slatutory political committees.
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* Disclosure law requires candidale commitiues lo discloss the relationship of any relative making a contribudoq lo the
commities. Rolationship must ba shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

mamage) (See Page 2 of forins packel.).
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STATE CANDIDATES NOTYE: if A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGHATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
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CAUTION: Section 828.32A(6), lowa Code, prohivits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person olner than slatutory political commiltees.

PAC {0 NUMBER

DATE NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FO!
RECEIVED (if applicabie) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
wde 4
Jotsa | i 25 P Ao Y
el 2ty Gavwir, T2 So¥3g ‘
ID# ;v/‘:;m? >~ Zg)a pm,,?‘& a /\ru»\ g o
CKi V7 - LI ¥t = e
/o-l5ug %024 Covs, H, Z5 _Soyzo SV
o Ph S agef <
Rl Py Q < ’ g g b Od
PLi-c3 /6530 $USE LT sopb dad
1o 77-wm\3 ~Jedie I?;wt.j»sc\“ “
jo-25-c3 | °% | 398 Loke Viey Do Yo~
’ 13 5¥% Metun Ctde , e S2Y0i
1Dt Bkﬁdw/- LJS& Siecens “l __—
5 | Ci 2735 ~ /sr A2 . /S
/0-253 J62L Wi Nbehk, Th <2 X
T N Uil
10 Ly A~ /’ku--z ,P@%(S @
Ci o~ 4t " A , S
/0253 (S2Y ,;744 vttt FE S0CYS
: 1D# 0T+ Rficic. TOmgon .4 e
Y& " M d' J e ‘ d i
re-25.53 1“7 Y394, fon ©179, AR ooy /9
1Dit \]qu ~1acle leis_ mfc,cr- |l
J6-25. x| cics 1559~ 2808 v S&-
2 w02 Ode butyIa SHSE
1D# Deo.d /Ziu; /tt},/ -4 V
CK# /Léf é"(l/" O 3 @V?é /0() .
/02543 Jo20 Forey - St 24
1Di¢ 7 ne: s 8:»-\(] 4
Cr 2/ Sw L7 A~ Swod/ /ﬂ() -
o254 Ceso | 2 Mo 1LG 778
/ SUB-TOTAL 7;()
v s
TOTAL (if last page of this
schedule) 1 $
, . ves candidaly cominitless 1o disclose tha relstionship of any relative making a coo"""”““.‘ to the .
::oDr::rgn?lZ\:r.d g;r:::::r:: :;‘J)sot'g:[snoim to“mu ng dejgruoul;i consanguinity (blocd fﬁﬁ:;‘g{)’(Z'?iﬁﬂ:‘;’;;rgar:ges by Page /(o’ U‘

marriagu) {See Page 2 of forins packet.).

familial relationship, enter “not apph

I suinamg of contnbulor is thy seme as
cable” n the relationship columa,

(for Schedule

A)



PO H Il bl viie, wun srmv s TR SUMEUULE

A MONETARY

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

(Inclucing cangidale’s personal funds)

(J CHECK THIS 80X IF
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STATE CANCIDATES HOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
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DISCLOSURE 80OARD
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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

[J CHECK THIS BOX IF
AMENDING FORM

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

Gaskit) o~ Jencle
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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 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 persorventity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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I 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 FCR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ET+:CS & CAMPAIGN DISCLOSURE BOARD.
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MONETARY
EXPENDITURES

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

észl// 74,-/ ‘-QV"
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AMENDING FORM
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1THiS BOX APF {ES TO CANDIDATES’ COMMITTEES ONLY:

Puicnases of cerain campaign property costing $500 or more must also be invenoried on Schedule H. (Refer to Schedule H instructions.)

Ex;onditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Scrivduie G by the amount, purpose, and data of sach type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schisdule G instructions and lowa Code 56.6(3)(i).}
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GaSkill for Senatg ‘

Iowa Ethics and Campaign Disclosure BoadRgn m 1/§9/04
514 East Locust Street o ‘

Suite 104

Des Moines, Iowa 50309-1912

Dear Person Reading this Letter;
Enclosed is the disclosure for year ending 03.

I think everything is in order but I do have one thing that I have never
encountered as a Treas. I wrote a check to: The Legislative Majority Fund
C/o Pat Ward
Iowa State Capital
Des Moines, Iowa 50319

The check #1185 was wrote 10/29/02 for $1,500.00 and sent in the mail to
the above address. When I did last years report it had not cleared the bank.
After a few months had past the check was still missing and apparently lost
and never found. There was never a request for the check to be reissued so
as a result I added the $1,500.00 back into the checkbook balance, which is
reflected in this report. There is a note on the Disclosure Summary Page,

which reflects the $1,500.00 added back into the Gaskill for Senate fund.

Best Regards,

Gary Laabs

641-843-4423 office #

1320 Birch Ave.
Corwith, lowa 50430

Paid for by Gaskill for Senate.



FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE
E

CONTRIBUTIONS

IN KIND

(Rev. 06/97),

*Disciosurs law requires candidates to disclose the relationship of any relative making an in kind contribution to the

Caeskr) Ho feuc Al
0 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
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committes. 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 applicabie” in the relationship column.

{for Schedule E)




OR INSTRUC FIONS. SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

COMMITTEE NAME(Must be same as on Statement of Organization)
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PART |- NAME AND ADDRESS OF CONSULTANT

SCHEDULE
G BREAKDOWN
OF MONETARY
(Rev. 02/96)| EXPENDITURES
BY CONSL_TANT

(O CHECK THIS BOX IF
AMENDING FORM
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TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

reported on Schedule B, as they are direct payment from the consultant.)
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OR INSTRIILTIONS, SEE BACK OF FORM

SCHEDULE

G

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

(Rev. 02/96)

COMMITTEE NAME(Must be same as on Statement of Organization)
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TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
reported on Schedule B, as they are direct payment from the consuitant.)

/20 [Bux 882

Name of Co DATE
g' é C : EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
L~ M/)Qmu e( (MM/DDIYR) (Disbursement) WAS MADE PURPOSE | EXPENDED
Mailing Addreu : .
]_//3 /VUw’LA W?{/é/r’\ //2—)’/123 Cs 4;3 d o~ ,‘7&._ ﬂw;&ﬂ'/amg/ jg-g’ce
T /%114, Javt\ S2os0

e

City State Zip Code

/%W, _2/:/& @/D

TOTAL ANTICIPATED
COMPENSATION FOR

CONTRACTY PERIOD (MM/DD/YRY) PERFORMANCE

iFrom M“ZI /’Cy
o D& 03 ;

ESTIMATES OF PERFORMANCE

TOTAL (if last page of this schedule)

SUB-TOTAL

Page

s
P93

{for Schedule G)




July 31, 2003

Gary Laabs
PO Box 127
Garner, IA 50438

Gary,
Please report an in-kind contribution in the amount of $128.50 from Kaye
Lozier on Thurman’s finance disclosure report. This is for expenses at the

fundraising event held in her Clear Lake home on July 25, 2003.

Let me know if you have any questions.

Thank you,
Rt Innova
@ CAMPAIGN SOLUTIONS
Michelle Purviance 304 Main Street
Project Director PO. Box 887

Ames, lowa 50010-0887
P.515.232.5373

F. 515.232.0402
www.innovasolutions.com



