FOR INSTRUCTIONS, SEE BACK OF FORM FORM
JAN 2 ?’ ZeﬂM DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE 605 169 fev’ (Rev. 01/98) REPORT
g For Office Use Only

Comm. # ) 2,2?

COMMITTEE NAME (Must be same as on Statement of Orge

JA/j/V ﬁ/(L,é iz o §7/4 7 l‘[ﬂtjiﬁ Indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: D] Computer ~ Q

( 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

(fyaupport Slate of Cendidates _
vy — T EATT Yshy
SIGNATURE OF TREﬂSURER (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:

I AM FILING A /2/3’ /03 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one @
{CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | County & Local Committees, enter County in
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, 5
or must be zero if this is first report filed.) ....c.cccoorriiier s $ /) '714 7.1 f

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A)............ccoooriiiiiii e
Schedule F: Loans Received total (Attach Schedule F)..........coooiiiiiiii e
Schedule H: Total Sales of Campaign Property (Attach Schedule H).....................c.c.

(Schedule H applies to Candidates’ Committees Only)

2 [tt.00

SUB-TOTAL......$ 2 570.1%

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ..........ccocoeiiiiiiiiiiceeeen Z7',, / L/q, 7 3
Schedule F: Loan Repayments total (Attach Schedule F) ...,

O ore) (Attadh DRB) e et s___4,920.45
UNPAID BILLS (From Schedule D - Attach Schedule D) ........coccoviiiniiiiienieiireneeeee e $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)........c.cccovvvivcniniiiiiee $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........cc.ooooiiienii e $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ }?30{)




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)

WINCK e Fore Stvighovs

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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER el
5"/ / ID# *%M FrsEc v s
29003 | s H55Z pastr) 57
DPry J4 5780 Z50.00
ID# NAemr Prasee
CK# HEEE Sthovcmvse Bp
Brr7 A 5277z Zoo.wy
ID# Wptwerr [F m4ens
CK# 2012 [fgrrtrst
dﬂmmfg, 4 5224/ 107.07
ID# Kargn FIT25Lnmons
oK 35/ Jloticans pam
‘ Py 24 s2g0r JLy- &
ID# Peins Stwe7z.
CK# §320 78w Aur )
Mecan, Je G176y (0007
D# Susan)  TAmMPERIO
CKi# ' 2718 (Deete ’
Do J# SZ0> /7T oV
0¥ Svzaone  Swit Shier
ki 332y ferttss Jemp |
) L ST /7.0
ID# /?Jcc éL.U/S”
CK# 24924 GHINES
Doy _Js 572809 /70T
ID# &/?ac E//L/t/?5
CK# Y909 Lor7ow
Do 1A 528077 /0000
1D# W oo KrorBens
ki 3930 e mon7
o/ g 52603 /00.0¢
SUB-TOTAL
s{ 250. 0
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
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page

famifial relationship. enter “not applicable” in the relationship column.

/ of _,g_

{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)

UL B Lére fore 5%475 [éusﬁ,

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iIF 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(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 IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
g /2 / ID# Vowsey WeLzeons ¢y s
%07 CK# yyrr  ever Prive £ 30z
foigpe, fo LI70S (2.0
ID# E[a; ép{/ﬁ ”
CK# 242l GartS
Pov J# 570y (0200
ID# Jous  Bowsasw _
K /¢ i pwoer /2L
Brz7 Jp 52722 Yyl a4
D# 71}(/1/126 [ 2Psrns
oK 2850 émprD & ¥
Des frprks, T4 50372 oy
ID# Tove Ko7z
CK# Nite £ HieH _
Poy 24 5280 5007
ID# Cesre Pey
CK# 3yzz Azams S7 _
Ppy_ZTp 57507 20.00
iD# o7 K?Jxﬂ/z
CK# /o Zlows  Pr
telegree, JH 22753 25,00
ID# Suas ,\)/Ut STRE
CK# 2545 € 420 (7
\ Ty Ja 57%7 2swc
ID# A O
CK# L/[//é Ul ipw oD g
Do/ Ip 52807 250
ID# (wwm Ppvss
CK# 4§y Tereey Javee o
Da) Gt 5707 2507
SUB-TOTAL
s A O
TOTAL (if Iast page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and atfinity (relatives by { ’
marnage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate. but there is no Page Z of __ 7

familial 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)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Musi be same as on Statement of Organizatiob)
Wintrtre oz S7p7ep00se

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

] 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 reporis 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Lovise WHECH7en ]
7/20/0 > oK 2/2 7-{'4%&%4 77k 26.00

\ Puy Jn 570y

ID# WoREE7 Tlowkec
CK# ///0 ﬁﬂéﬂlw /.37 25/(/0
Br77 18 52772
1D# Barzn  Lykom
CK# 2906 W 357 26.00
) L 5780
ID# ZP EZM/U
CK# 2615 Jows 25.00
| v Jp SRV
ID¥ e Sine -
CK# Lspy NoERTWwes7 3L 2. 00
oo JA 5780 :
ID# ‘fﬂm W tree
CK# 1905 [Loratrtocy V2/4
30 Kirewoon Bevp
CK# 25,
Dy F4 5703 O
1D# MISCE tc prreovs
rE 7B £ P
CK¥#
Cpsy 3ot
ID# a7 Besr
/”//O/M oK 1575 W 29757 .
] oy 2#  S7od -2
[ 1D# 478 V/ﬂ;‘#;
2729 [Lrlehime
cr 2500
Py 28 570>
SUB-TOTAL
$ 98- 00
TOTAL (if fast 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
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no

tamilial relationship. enter “not applicable™ in the relationship column.

Page _3__ of

q

{for Scheduie 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)
WIRCKLERT For §7Mz Hovsy

SCHEDULE
A MONETARY
(Rev. 07/03) |  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.

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) FUND.

ELESE INCOME
» ID# o Tys o
’7'/3’}03 CK# 505 w Pover (7 $
Ppr/ #5750 > - 5000
ID# mary F Burinr
CK# oy S2wp 57
Cizoron, 14 5273z SO.cp
ID# Moty Cesy
CK# 323 MELisienn Brop
) A 52502 2500
ID# 247 5[’//?5
CK# 5 Hinpresr Ao |
Pry 2F  5280% 100, cp
ID# 44//‘/ #ﬂﬂﬂﬂAw
CK# 3035 Quase Joaer Ep
Bertwryrer. 14 52772 50,0y
] I# Erpenn W ISZMpww
CK# 250 Happsseo S7 AT
Do) _1p 52503 S5O0y
Io# /7054;/;)/; KroBsHEK
CK# 3714 fortss [Cosp
Thy  Ig 5707 2500
ID# Gary BipfivsoP
CK# 1§23 wesmioszern G
Py Ip 5ZSv7 Y/,
ID# trapy £ Tpnssos
CK# /30 Hicpcann Frrr Flz 2
Rezz LA 52722 2 pp
iD# Kazny Leprev
CK# 4533 pnAIK)
Doy ta 5250 ( 20.0y
SUB-TOTAL
s4p0.00
TOTAL (if Iast 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) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page L/ of ;

(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)

(ntkier Fere Srpzs %t&ﬁ

SCHEDULE
A MONETARY
(Rev.07/03) | 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.

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 (if applicable) RAISER
NUMBER _ INCOME
/ / ID# Towwt  Orzy s
[T/%103 oKt 2027 UViwE 37 .
Doy 74 570y ee. 20
ID# rearey (G spmnn- Vererey
CK# 299 [ATIRA A
ud Jp 57§03 25.00
ID# Wiiims Hevser
CK# 2403 (’"Lﬁd PL {
2. A @0y /19.0v¢
o7 MET Jows 72C
CK# 2 Jo7 77 57 S7¢ 300 _
/1225 \Dewven (o $0Zo /500
% Oy |Town Hesrs 7’460 o
CK# 3 (750 UpEsTreon [PRreemny PH/oo
osY W._Ves Mawpgs LA 5024 ¢ /00, v0
ID#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL
$3/0. 00
TOTAL (if last page of this schedule)
$3/06. 00
* 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) . If surname 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

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 (Must be same as on Statement of Organization)
Winvéi Len  For Sonte Wovse

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# Hovse Trorsn Feno -IDP
2 /Q"/ 03 Eobor Vr
CK# /| 90 St - & 3
Drs Mogwns, I 503y | (o07/28807708) SP.cv
ID# WEis [#rto J2por
1/3/ ¢2 ok Llt WALpY? S7 :
Tks Mroswrs, Jp 50209 Farie Serv, &fps S, 3%
ID# “IHe Lesmert
2h 9> oKk 1) |720 570 Pk |
: Mowt, Lo Ctzes Arverzssins R9Z.6c
ID# OFf16E AAx
o?/;w//@ oké /42 320 w fimBtry Henp
‘ / Thy JA 5204 Cories 50732
ID# tWeees Frreo Prm .
;l/z Sé)‘ll oKt Giotr WeLve?r 5
Pes Aguwes, Jo 50309 Pprc  Sepy, &5 9,35
ID# | Jrtwnié7 Jituveber? '
3/10/03 oK Po. Pow /023 |
| 1193 Mowne, [o @t it Tomaso Joetssrron asos /295
_ ID# Ruep Lrry Popt7 MAsc
L{Mo; oKkt [0 5333 23ep Ave
i Mouni, o Cfeas Foszesk J4L$ 37
ID# Wetes Lpwao Brwt
3/7/ %}) CKt Clir Whcwe?
VEs Moweg Tp 0207 Boan ey Gygs 5,35
SUB-TOTALT$ 7 1,5/,

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 instructionsf)

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 l

of3

(fof 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

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[] 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)
Wonbden Lo Szp7g Aéu%, _
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# Weees fprso [Bron
I Zlp, bl Phrv” s
CK# —
Des foyoes, T 50309 /B #awrc Sé/zu, ﬂllﬁ s 5.35
ID#
5/3l '4)3 CK# (¢ ‘“ {y /e e 4
5,35
1D#
b /7’%73 Ui 1 ( ly § % :
(4 .
Ck# 5,35
ID#
7/3¢/03 oK i i I y 1 ‘;
' 5,35
ID#
$/3ilp3 " [ [, ) y
CK# ! 5 35
R ’IA
/ ID# LATERET JCEVE A e
7 /’7/1’3 1/9% P.0. Box /023
CK# -
Mmoctnt, Jo et Wer sg7¢ J02. s0
ID# ousE Ttumpnw Fowp -TPP
7h763 lovse Temas ]
| CcK# /f Ay SUe) FuEve P
- (4
: Drs Motups, Ip 503 4”7@,;/307104) RS0 0
ID# Ste77 Cowty Verotrsrs
7/&7/ 2 oK P.o. Bex 2e0§
a7 Pavsnrerzy, 14 szs0g @W/zz/;ywu A Cg
SUB-TOTAL | $ &% 75'
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).)

Page Z

of 3

{for 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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[C] CHECK THIS BOX IF
~ “AMENDING FORM

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

Witk e fore Sonre Hovsr

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# Wees frrro Fen
1% 6 K Gl Wacwer S7
Des Meswes, J o 50309 Brane Sgrev &,&s J2q
ID#
/0/31//03 CKet t fe (f {r f«
_ 5.35
} ID# | Town Peraolwarie Frr7y
Wil | 5lhl Feson P o
: Drs Mopwps, 12 5037 | Contrspogson L0200y
I /.QC/OB ID# WEce S /“/}1260 gnrw‘
CK# bty Whewer S7
Des Mopis ;| /3 S (% 5 35
s Mowies, Jg 50325 Y SEs2. £S 5
ID# ,
’2/3’/07 (c t T t ‘e 7
CK# 5 3 'Y
( ID# Cvtpes Prsomwe
49 otic Jscawn, Fi (10 [ 72inting 72 00
ID# ’
CK#
\D#
CK#
SUB-TOTAL['S / 05 5 9
TOTAL. (if last page of this schedule} | $ 9 /L/"’? 73

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).)

Page 3

Of3

(for Schedule B)




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 HTO
, EACH REPORT, MAKING
WInNCI LE ﬂﬂ/z Sfpfg/,tgu 3 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 | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) YIN Price Donation
(MM/DD/YR) Acquired* Report
/ Fox
2100\ papdmgnre 17|
[13.00
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT 9 3 7 ** PROPERTY SALES & TRANSFERS TOTAL TOTALS 3 $
(TRANSFER TO SUMMARY PAGE) $ / : (TRANSFER TO SUMMARY PAGE) $

* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page [ of / Pages
(For Schedule H)




