FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # Y lo j
ﬁfEBIE FDE SEUAI E" Indexed gﬂ
: 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 JCounty/City Central Commiitee
(8 )Sdppdyt Slate of Candidates

C ol 2. s (r2) 52 - 4808 | = /50

S@Ar RE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Penalities Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: JAf N /?i 0/ 29(2

IAM FILING A N}wﬁ li AQQf REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one @

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

County & Local Committees, enter County in

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

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

STATEMENT OF CASH ON HAND

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,

or Must be zero if this is first FEPOM fIIEA.) ......cc.ovovevereeereeeeesreereeee s s esesssesasess s $ [Ho4.92
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ...........cocooeeirereeviereeenereesseeranes A@ 8s5.00
Schedule C: Fund-raising Events total (Attach Schedule C).............ccccoinniiinniinniinns =
Schedule F: Loans Received total (Attach Schedule F)...........cccccoviiiiinicicnneneciiecnnn ——
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............cccccevevvreeennns =~
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......$ [o)
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Atach SChedule B) ...........coooovevveeeeveeeeeeerererees s sorseesesone 2625,95
Schedule F: Loan Repayments total (Attach Schedule F) ..............cccocovvvveeivceeciceieene -
e 7e10) (Altach DR.3) e O B T e s 54463.97
UNPAID BILLS (From Schedule D - Attach SChedule D) .......ovvuveeerveveeereeoeeeoeeooooseesesresse oo $ =
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........ccoovvveeeveererveeeseserersnns $ =
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .............cccovviimnveeeeeeeeeereveesenan $ >
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _X_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 280,00




ForInstructions, See Back of Form

* CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

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

A

SCHE=DULE

(Rev. 02/98)

MONETARY
RECEIPTS

[ CHECKTHIS BOX IF
AMENDING FORM

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

DATE PAC ID NUMBER NAME AND ADDRZSS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TOﬁiAN[?claQDfl\e)TE' RECEIVED
{(MM/DD/YR) ANDNF-LAN::BCE:ECK : (W app
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o7 CEersD, ST 7
/| CKa G2, s28 SI] 5%a
b6—/% 03 Wes7 les %/4/65,1 T4 50244
O 6033 | grrc ., FAC 00
/| ke o 707 Hal BERE 57';- 5@\
b ~/9-Q3 /EY DES Moz NES, ZA 0309
T 6004 [Assoc. eEU, Qo ZA —SAC e
b-/5-03 Y047 | Jos MoTHES, T4 50309
1D# "~ 2
b By S7ure EDA/
‘> | CK s09 N, Lusrzd ST — /00\\"
b~/9-28 Sszux Cxry, TA SNHOS
5% oolA | zwper i€ AoE07S —LowA 0o
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RS v o .
» 2/E—01 . /& N\
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i SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law raquires 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

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

(for Schedule A}




For Instructions, See Back of Form

. CONTRIBUTIONS —- MONEY TAKEN IN

(Including candidate’s personal funds)

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

SCHEDULE

A

(Rev. 02/86)

MONETARY
RECEIPTS

[ CHECKTHIS BOX IF
AMENDING FORM

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

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER —
255 % |07 WASTE MAIAGEMENT FAC. | VS )
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D# Swwspa £, Criuglor) o)
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ID# :/Z;?rﬁ A, ‘Z—”’“M N
=2 il REST .
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O OLT |2 TEze@npy, D, FHC 9

/00

62003

% & £5d
ckt /334

TG TELECD AHC
725 5.424//3 M. Zj

Ao 7or), Z2 SDADE

/D%

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

TOTAL (if last page of this schedule)

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

SUB-TOTAL

s /sp¥

$

Page 72- of é

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

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

SCHEDULE

A

(Rev. 02/95)

MONETARY
RECEIPTS

7] CHECKTHISBOX 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.

7—»//»23

CK#

%o Zax C
EQFzLEeD, TA o232

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER !
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b -30-23 AEEN Y, ZA So02 (
D% 603 EUETAHEERS FAC
| exe ‘/; SO0 LdenuT sT, F/O2- ) 0\M
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7-/8-03 ;?44/&64. Z4 Soz/é
o7 EDGD FRIED M, Ve
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SUB-TOTAL s /50 ﬁ\oo
TOTAL (if last page of this schedule)
$

. Disc{osure law rgquirgs 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.

Page 3 of é

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

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

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHEC;( NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THZ 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 1D NUMBER NAME AND ADDRZ=SS OF CONTRIBUTOR . RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/IYR) AND PAC CHECK . (¥ applicable)
NUMBER !
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1D#
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ID#
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I /r#e‘zj D 7‘_4 Dt Ez..s.m/ 50\00
CK# &17 S
F/S03 S G T334
SUB-TOTAL

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

TOTAL (if last page of this schedule)

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

$

7008

$

Page 4 of é

(for Schedule A)




For instructions, See Back of Form

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

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

KIBBIE FOR SENATE

SCHEDULE

A

(Rev. 02/96)

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

TOTAL (¥ last page of this schedule)

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

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

marriage) (Sge 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELAjﬁONSHIP. AMOUNT
| e, TSRS | feceveD
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Pagef of é

(for Schedule A)




Fornstructions, See Back of Form SCHEDULE
A MONETARY

(Rev. 02/95) RECEIPTS

" CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)
[J CHECKTHIS BOX IF
AMENDING FORM

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEZE), 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(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 ADDR=SS OF CONTRIBUTOR . RELATIONSHIP AMOUNT
TO CANDIDATE" RECEIVED

RECEIVED (if applicable)
(MM/DD/YR) AND PAC CHECK , (if applicable)
NUMBER !

fﬁ?—é—- 0w &C§n‘fkc‘ éuv‘fon; Lu,c[gy 25 % Juw‘n
CK# Tﬂc. cuvv -&w“" V&roykua Per,'od,

60

]
(73]

Vaesus

CK#

D%

CK#

10%

CK#

I 1D#

D% .

CK#

CK#

10%

CK#

1D#

CK#

ID#

CK#

’

SUB-TOTAL 6 0\'

S

TOTAL (if Jast page of this schedule) s é é 3 f\w

" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
sommittee. Relationship must be shown ta the third degree of consanguinity (blood relatives) and affinity (relatives by é é
Page of

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




-FOR INSTRUCTIONS, SEE BACK OF FéRM
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B

(Rev. 02/¢€)

MONETARY
EXPENDITURES

] CHECKTHIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
NZBEZT & o2 SENPT7T =
CANDIDATE. NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE 1D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) , BELOW & ENTER
(MM/DD/YR) AND PAC 12.3)
CHECK NUMBER .
2903 |ID# CTDE . OFL Sur .
T | ok ?/&@Azwy F””"(usgz“f
2-7-03 EMMETSBUREL , TA SoS3L|0AmP.
ID# GRACTTINGER. TEMES | 4R
| & 00
s .| cke 7o, Box 118 suB. (3) ZD\
A-]-03 CRAETTINGER, LA SDS.
b= ngowr THDEPENIENT | | yr oo
, 4 PO, BOX 190
A0 oI ).}-umm " TA SoL36 Sud (%) 5'{.
o /%aﬁ //w)m'#s Keeorky Jemo, | | 4v &
/ <&
R-14-08 ;j&c.ﬁ&g % TA sos57¢ sug (3| 25
10# w7 AR ZIFO0DE lyv \@
P Po, X syg (3 2l
ALY EuTHIEN, TH Sos2p
o AenS7RnIG JOURNAL [ 4 0
/| ck# Fo. Box 258 (3)| 34
A-/#LF /‘}»QMSTQOA)G TA Sod )‘; o §UZ-6
1D# s i
‘2. Brve Sw‘r‘& Mea
e | AL 2L Ean™ | 5o
3-§-03 Emum ETS 3/{£éJ IA SpS3Y Workers |
SUB-TOTAL | 8 27‘/_7_5

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

campaign funds may be used only for;
1) campaign purposes,

2) constituency expenses, and
3) educational and other expenses associated with duties of office.

‘lease insert the applicable number in the purpose cslumn for each expenditure.

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

xpenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must alsc be detail itemized on
chedule 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 ta

chedule G instructions and lowa Code 58.6(3)(D).)

Page _J___ of __.é___




FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATE=WIDE OR LEGISLATIVE

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

SCHEDULE

B

(Rev. 02/56)

MONETARY
EXPENDITURES

[J CHECKTHIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
N EZEETE Fo SEMPT =
CANDIDATE. NAME AND ADDRESS TO WHOM EXPENDITURE FURPQSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable), BELOW & ENTER
(MM/DD/YR), 123)
CHECK NUMBER
2002 | ID# [CTLR —FnY - Ad Fov .
/o | CK# Po, Bax #53 o 1| 2as
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£ 49| CKz L‘z{.z./a -—-/025’" WR(I ) [2}{—\‘?
2843 [ Ewme TsBURE, T SOLB6 Mailings _
10w | Oneser rezwrzie Qo 350 Tnvites "
é—é"b? CKs ‘ Fwn:cL () /[:)_\€
Jes Moines, T4 sozo7 Eaiser :
SUBTOTAL | S s 25 {f’
TOTAL (if Iast page of this schedule) | § B

IS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

mpaign furcs may be used anly for:

campaign purcoses,
consituensy exgpenses, and

educaticniz! and cther expenses associated with duties of office.

ise insert \he apglicable number in the purpose column for each expenditure.

chases ci certsin campaign property costing $500 or more must also be inventcried on Schedule H. (Refer to Schedule H instructions.)

encitures o perscris/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail Remized cn
sdule G by the amcunt, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

:dule G insiructicns and lowa Code 56.6(3)(0).)

Pana g‘

. ®




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY

(Rev. 02/96) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE . ‘
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
K TRBBTE FPP SENATE _
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT |
Exgérzgso (li?ar;;mgsg (Disbursement) WAS MADE “;2[‘8\’}32*53%%5 EXPENDED
(MM/DD/YR) AND PAC 1,2.3)
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. — SUB-TOTAL | § ¢, ] 3 5%
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

{1) campaign purposes,

(2) constituency expenses, and

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

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

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

Expenditures 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 SCHEDULE

B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Rov 0258 | e

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J 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.

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

KIBBILE FoR SEMNATE

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE 1D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELO\:V 2&3§NT ER
MDDIR) | GHECK NUMBER ; -
2003 | ID# A S, fsTmasrEe D524
, | oxe Z22i0- L2 ST, z%/7(/)$£;z
0-/-03 Emmnge?= J.cue;, Z4 SpsS.3L % —
iD#
T ET SreRrE Velopes
;| cxe %"'{‘ *7 ey T 55
0.2-073 Emrmr e s burve. I so538 |0ame.
o# LHTTTEMoRE TDDEPEDENT] | 47 -
¢ | cK# #D BROWD ST Swd. (3) A3
(0-500-23 #z’ffzm,éé =z4. :50545’ ‘/
'D# E- rrc OFFIds #7rad Supplics
;| cke 76 D 2 év () ?ﬁ‘
(D22-03 E vt = “rg, ZH4 523534
iD#
ECHO 71—‘(5 Trecers Jo
;| CK# /520 ~ @ﬁ,gtdg A, S, (%) /3\@
/0-29-03 Esr%w;//c T4 5733 75
ID# E- ALde 0/=ﬁfag Frop. |Supgries so
’ CK# ?/ 1 31?4 S () -
N-Z-03 e e u»e; T4 sps2E é WP/
ID# 'E. PRIPE oSFfros PROD apples
/a3 ., & Lrpedioay (| /4%
L A//Juﬂfcfs//z/q, ZH SpS3ZE Choms?
7 SUBTOTAL| S /22 é_#ﬂ
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

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

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

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

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rov 0256 | Bt

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

KITBBIE D SENATE

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE ST
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
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o SUB-TOTAL [ § 4é@éf

TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:

{1) campaign purposes,

(2) constituency expenses, and

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

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

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures 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)(l).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 02/86)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX iF .
AMENDING FORM

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

KZRBETE FIW SEMVATE

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK NUMBER

NAME AND ADDRESS TO WHOM EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(CANDIDATES SEE
BELOW & ENTER
1,2,3)

AMOUNT
EXPENDED
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SUB-TOTAL

TOTAL {(if last page of this schedule)

—

$ 55 g
52625

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

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

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

Expenditures 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

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 02/96) | PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organization) ATTACH SCHEDULE H TO
EACH REPORT, MAKING
IKLRBBTE fpR sSeEV/ATE CHANGES AS REQUIRED.
[J CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sald? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) YIN Price Donation
(MM/DD/YR) Acquired* Report
FaRsovge

¢ :/
b~F02 | o putr |58 = | 250

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT «@e ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) § ZS5o (TRANSFER TO SUMMARY PAGE) $
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page / of / Pages

{For Schedule H)




