FOR INSTRUCTIONS., SEE BACK OF FOAM

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. # ~7 3 L/
Ed Trallon for G '})‘&V\ S CZ)YY\YY\ THee Indexed Q.
Audited
IMPORTANT: Indicate type of committee you are reporting for: m 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 Candidates

é/ﬁ«'féaﬂ/ MU /5 -27)-2395"

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

Penaities Due For Late Filed Reports Range from $10 tb $400
‘ MAY 1 g 2004

5/

| AM FILING A sftdaloy REPORT FOR AN/A (1) ELECTIONZIb i shmtutregrpatt:
(report date) Indicate one [J—_]

[JCHECK IF AMENDMENT TO REPORT DATED

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

Local Committees, enter Date of Election

[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. C°"'“‘VE!“ Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) 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 last reporting period,
or must be zero it this is first report filed.) ........

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) . 5 710.J0
Schedule C: Fund-raising Events total (Attach Schedule C) —
Schedule F: Loans Received total (Attach Schedule F) _
Schedule H: Total Sales of Campaign Property (Attach Schedule H) —
hedule H applies to Candidates’ Committees On

SUB-TOTAL......$ bH498 5§

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ‘
Schedule B: Expenditures total (Attach Schedule B) 4o HOo
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, ‘balance must

DE Z810) (ARBCH DR=3) ...crc.eceecosrroees v eesssscssessesesessssssnessss s — 5,097, 1 &
UNPAID BILLS (From Schedule D - Attach Schedule D) $ —
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...... $ -
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .........cccvemrsinrnciescemininesnenenas $ -
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) — YES «__NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ —_



For Instructions, See Baclk of Form

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

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

COMMITTEE NAME (Must be same as on Statement of Organization) 13

E\j FQ“C”\‘(&" Cl*ﬁ'&’mﬁ (@SITN M,\ ﬁve

{J cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS AECEIVED 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 soiiciting 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 ¥ IFFOR |
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Mair g Strewar & s
2(53[oy | oxe 2 A jaing 5,00
Marshe i Hown, Tin SO1SY
ID#
a&.r o) Q"‘\Wr‘
]
' CK# WSS Roautr coest < 5o
Dos mowaes, TA 50U '
1D# S
' Neecy Stevart 1
CK# 21 " 32nad D). 5,00
D2y WS, TA YU 5 13-
1D# . .
Y H\ \Au\_ D“C\K_L
CK# 3,6 Wiedso ) Aos - S SO
D2y Mowps TA STy
ID# He lon Douwey
4 o~ ~ -
CK# gD - dA¥gr . (O ¢O
Dery TA Soado
1D# = ~ ,
LQ\U o aoddadt
‘ CK# Neatigr Manor o 2
Do, mvgjvies Ta 58355
ID# .
L~ dye d Stand g
' CK# S3r 3Gk o, 1C. 00
Sayllpapn. y TR SCY -
ID# (Garct Clsen
" CK# Podax W ol ) IC. Q0
n C335
Doy, Mmangs, TA 56337
ID#
\)k\j\\w Wk bl
A CK# 271 a Combr od(,c St - {O' o0
Des wongs,  IA4 SU5132
ID# Reyu. R.C. ;CGHIDVQFF—
* CK# MOT - 2y 4y ’O-UD
iNeg Wonc , T A SU3ra
SUB-TOTAL
$30. Ccu
TOTAL (if /ast 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 / 1o
maniage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)




For Instructions, See Bacik ¢f Form

CONTRIBUTIONS — MONEY TAKEM IN
(Including candidate’s personal funds)

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

kol F@l’o,'\";w <,..+1“(.QV\S (ﬂw\m.m‘i

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
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 poiitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# — A
Ellhe PI«‘I.Ps $
9231@ CK# 2O €. uaesSE &7 [o.50
l ) N Drs wrogies, TA SUIG
ID# TThomes wvd ley
" .
' CK# A2 Yore I [ O.0u
Do, Mowngs, LA YO
ID#
Chvis Podroen
' CK# To9s (SO 10.0D
CQoq foley ,TA SN Y
D# K(\f?/\ K\?y:\ke-(f
1 CK# ({g*'i_:, ‘;Dumml“' Or. l0.0D
(Clhve , TR 50325
ID# . .
Vi rqumaa See) bavg
\ CK 5596 Dogwed G (S 0
hoston, i St
ID# .
\;—\ ~deo é CNS
Y CK# 920 WY (O G DOy
Crymis, Ta SDuy
ID# ’
' Ge ne WNama tdon 2
' CK# 7% - % ST RO wy
Doy ivoires 1A >3 .
'D# <ol - M
. Geva | 4 TamnoiC
' CK# oS- NSt 2O LT
Do otines . LA >0 30
ID# . .
\ Rita WNohenshe tt .
‘ CK# 1205 su SR St 20 )
Ve, Wwines, TA SO IS
ID#
y MNeviin AcKTCson
CK# Va7 Ph (KU el H it ‘2$<_Ql)
e c Eoa b, T S 2o b o
SUB-TOTAL )
$" O, oV
TOTAL (if /ast page of this schedule)
3
* 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 o ] o
mamiage) (See Page 2 of forms packet.). if surame of contributor is the same as candidate, but there is no Page of
tamilial relationship, enter “not applicabie” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

. A MONETARY
CCNTRIBUTIONS - MONEY TAKEN 1IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

[ cHeck THIS BOX

COMMITTEE NAME (Must be same as on Statement of Organization) IF
\-:'(\ [3el Hon ’LU{ (( h"&iﬂi (iJvY\n\’\; LK

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.

AMENDING FORM

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 IFFOR |
RECEIVED (if applicable) . " TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
) — ' .
1D# br( ve vlr"\f U AT $
alazfon | oke OG- |y S A 0D

Do ryvomes TA SE212)

Richaid Gerstenlae rqer

0 CK# Trsy Nie U Loz . KRS 9
Ioohnsten, TR DR,

ID#
Rutn Bogives

' CK# JO1 Robin Glen 4(¥ Y.

Trclionpla, TA sOlas

" o Mccynard Bg')cd-u)r‘(c;-)h-}
Ck# A2 T. O Cx. 2% o
Dﬁa NICNSs . TA SU LT
o Guen Pidersin
Yy CK# \?)\% - k\j*‘,\i* ) R _ ’Dg‘w
Dyog rvoinis  TA S04
a 1o Pody (lic Desoid
CK# 202 A S S e o
Tour held 1A S&SSw
ID# >

Oebbie Aldvidh
CKi# Soe GJ!‘Cx(\dU\-QU;- A""‘- '2\—60
Do, oings. TAND313 .

ID# W ichag) Do laney

" CK# Moy 5. 2N, 00

Do, VO iy Ta Se3 1

ID#
Lgnn Getlagher B
N CKit IS - 72 nd % . 2N.00
TRerxbarant, DA ST S
“ ID# L.or(r\ L{)u[,.‘\
CK# 325 Cay she lane NENRLY,

Dlecsant ML i S¢3a7)

SUB-TOTAL

TOTAL (if last page of this schedule)

$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by : 3 | Y
mariage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IM
(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

—

MONETARY
RECEIPTS

[ cHECK THIS BOX

COMMITTEE NAME (Must be samne as on Statement of Organization)
5(4 ke Nor) Q\ C( 'I") QJJ\S (ljrv\ ™Mt HTL'L

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# !<C‘AI€|\ Licnhard $ _
oy . - .
0, VNOWYs, TA $03¢(D
ID# Bty Latie
0 - E
CK# Iy i 3 = e
DR boc, Ta ©98 33 N
ID# “Yose PA Het{wwr +
[}
' CK# IS1§ - 49h ST . So &
Des 1o ey oA SO3 {1
ID# Kethleen MOQuiilen
" - - [ 2 .
CK# T3¢ €. Tackst,n Awe SO wu
D, Moiney, TA ST3tS
ID# He 1dy Deqq
Y CK# abu‘\;w\}-S\'\ﬂS't ' 60. [%e¥)
D(, wyoines, T A 503109
ID# L ower d
N YN
) CK# 215 Te rrGes D( . IOOL\.\.
Uituukas, TA 920203
ID# e N\o\/'.c_
" CK# 1529 - L St P 100 Qu
Des Moirys, IA S331 -
ID# Duits 3o UQU:J (i
‘ CK# 35 - USSPl (0.0
Des Moines, TA STz
N ID# Ruscr e HRaly
CK# AN Lades Svd D, 100.¢3
Avrds IA DU
ID# C'gn“—huk Glovd
N CK# lGig € a5 0. 5o
Yoo Nongy TA SO0
SUB-TOTAL
sL 3500
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 '*/ \ il
marriage) (See Page 2 of forms packet). If sumamae of contributor is the sarne as candidats, but thers is no of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEM IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

Ed Fallon {oo Chins (,OW\W\T[&

IF

[J cHECk THIS BOX
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 PA_C ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
tD# Nanecy S "’:S Kao s »
3fw ’oq CK# L3 ‘3‘;“4 St lo.c0
hocor(&\. LA 520
iD# Vaoid Leshiz=
) CK# Box 1A 1S . o0
Town Cuhy, Ta 9334y
ID# Detores Jespeyson
Y CK# W - 3ond Ace # 3o Qo.0O
Des WMoings LA SP39
., 1D# Re be CCLx _S(Df‘(; o
CK# 131 Raprds s 2S5 oD
Ndel, T © 2003
ID#
. \?oﬂ ey Q\ €5
CKi#t G o% - lg¥ St 25,00
West Des Moires, Ta 55265
. ID# Thomas Pfe$ier
CK# S4aa-€, 1an st AD.Co
Qos Moings . TaA 5¢3 ik
) (D# Stepen Persen
’ CK# 300 Oalnoet St w3 as oo
Doy Momes, TA 50355 .
, ID# 5 hyle 4 Cox’ .
' AL Colemmbia
CK# 23
Dos 'mu}mzz... Ta SO03:3 25 v
iD# 'N\amj I ornsen
o Q Y l ¥
y, CK# NO G ¥ N oG as oo
Oes Mopys, T S 0313
‘ ID# k lovse Tepsen
CK# 32 U)\“ag\'\f St 25,50
}-iMOIﬂ.li‘f:‘ TA SO W
SUB-TOTAL ¢ 220 v
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by & ]
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of 4
famiiial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




For instructions, See Baclk of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

—

COMMITTEE NAME (Must be same as on Statement of Organization)
=d Fallon for Gh s Conm. tize

[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 saliciting 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 Y IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# TO\-&QQ \301"8, $
3["0 CK# ISC O Artinuy Aue - RS o0
N De, ™Mowuws, T A ST3w
ID# PA Cancilla
i, CK# 2257 Suonr Dot Ra K€ 25 cv
Splon, TA S2333
1D# E‘o:ﬁx Cromk(..
b CK# 22332 < Q1STST - RS oV
Do, Vo vuS, Ta 36307) ]
ID# Ohwe whilsen
Poimenar , LA S1349
ID# Hasotd Render
\ CK# 30NG-3,d S 25 <o
West Doy Moiyus, TA S0 36S i
ID# EVeen T mlnson
] CK# g\GC Lo P)’J ston A S ov
Ldhéinclo, TA S0 ad
ID# Denny Coonm
b CK# \*zs-u*f&‘ 235w
Do, Morus, TA ST 1+
'D# Y C”‘j 62 L/KV‘:’\-CL»’\
vy CK# 2531 Sunset Bivd, S0 Qe
Cedes Sgils, TA Sowt3
1D# DatvricdAl M Clintocic
" CK# (oIaQ~'~\\:f" o>f. <Lo.ov
Deo, WO IVWs , TA Sod 1
ID# B&‘Orl5 p\obins
N CKi# ‘\ﬁj‘-\ OSQ‘)( S‘(’ 2 So cv
Osceola, TA SO (D
SUB-TOTAL . -
$ 335,
TOTAL (if /ast page of this schedule)
3

* 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 (bicod relatives) and affinity (relatives by
mariage) (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__©  of _| o
(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTICONS — MONEY TAKEN N
(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

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

EFd Fallen Yer C(.Lr&r@ Comm THi<

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

IF

(O cHeck THIS BOX

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 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR |
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# MQerarat 5(,«)(1\/\(‘:’0,/\ $
.3('16“{ CK# Lo p\_zvv\ B S()O‘O
ws Mavus LA Sz, '
'D# \EYIKO\ L/k).-l\<|r\5
1) CK# SA g Shrveyv SO oo
s Moires TA 30312
ID# Qodne.j Swe bodec
] \ 3 ord Bivd.
) CK# HAS. Hhckeld B2 So.co
o, Mo nes, IA S0327
ID# R\C}{ard n'\ufph:;)
' CKi#t 3%cC Crestmoer £1. Sb.0v
Doy WMoynds, LA SO0
ID# waltor p(‘C(rStrY\
h CK# 309 North ¢ Dtreet SO‘JD
Tdiandla, TA S0id35
ID# Alen Bro ij
l CK# So.vo
10# Donad Ke ujxoc"*\’\
v CK# 3702 Corponter So. oo
oo Mores, XA S23101 .
1D# Woiors ‘&ob'v NS
vy CKi# 1791 O=aqe St SO.GD
Os@g la Tk 50213
ID# Karer\ Herw‘u
A CK# Lo Malls C\\/_\c_ PKu):j Lo o0 .0
West Deg mMones, TA Soaw s
ID# DQ‘OD’LA\(\ Fink
b CK# 222 5 Russell Aue 100 oy
Ares, Ta SO0
SUB-TOTAL
$ LOO. X
TOTAL (if /ast 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 '7 ‘ \%
marriage) (See Page 2 of forms packet). If surame of contributor is the same as candidate, but thers is no Page of
familial relationship, enter “not applicable® in the relationship column. (for Schedule A)




For Instructions, See Back cf Form

CONTRIBUTIONS — MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

——

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

Eo Fol)on‘ccrc‘/"v’th COnmeH—eQ

[OJ cHeck THIS BOX

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 paolitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR |
RECEIVED (if applicable) : TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
lD# Ro be(* R&\\Q\a‘ .
3[04 CKi#t fiw Margland Bke [0Q.G0
Qoo yyorws, TA Se3 10
1D# - -
je annaine Dur\n
b CKi# {Sio -3 ol st S | Q0 0
Pliwna, TA STBXT .
1D# ] Y
Dono\\d L\Lxuﬂh\w\
' CK# 1221 Fow QAue . !OO,GU
West Branch, L S235%
ID# Tenius Brentor
" CKi# o Windocer Rd . /00 oo
Dos Moines, TA S03S
ID# Vaerne \(Y\CLn/\'mS
13 R
) CK# e - e Ao . 1Do. v
YY\C‘A%UCLQ{'U\ Ly SAC6o
ID# Gecatld Depew
'y CK# s as - A SDT™Sy ] 0O, 5D
Lowdvens,, TR S0LsSa
ID# Leanis 1dar [STYERIN
%) CK# 145 - Rambalt Aoe 1o oD
Latertoo, TP So701 -
D# W, Cole
" CK# SASC Greendale G ®od 0. svo
Tolhnston, T S\
. 1D# Eagene Mawhs Yoobher —
CK# a2 N Ace. N P @0 ¢V
Adel, Tp SOCOd
ID# Quris Lovalt
N CK# 1SBU - wzed St oo . oD
Doy Moines, TA S50,
SUB-TOTAL .
$ 1000, <
TOTAL (if /ast page of this schedule)
3
* 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 R
mariage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of _1Y
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructicns, See Back of Ferm

CONTRIBUTIONS — MONEY TAKEN !N
(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

—

MONETARY
RECEIPTS

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

Ed Fatton for Qﬁuns Committee

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

IF

(] cHECK THIS BOX

AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iID 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 IFFOR |
RECEIVED (if applicable) - TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# j‘acrbuel:ne Suhl s
Lawerly, TaA 59617
1D# Ldagne Osbern
" CK# 30N Van Buren {O.o0
Towa Chy . TA SI3YY
D# ~J'E‘K\f\ RO\AW\SG?\
" CK# 535 N Governor ST 10.30
Towa Ghy, TA 53345
ID# Frederic La Crotx
A CK# hag-us* ot . lo.sO
Des Moines, Ta SD3N
ID# K\ rsten Lundcjrer\
L, CKi# Lot & Aurorce Aue . 10.00C
—~es Moines TA S9313
ID# —)’mr\ na TC\‘C\-V\CO
\ CK# 2921 -yq e St 12.S0O
Doy Momes TIA S03.0
0¥ Sislers of WMo lity
N CK# 2821 -4 aT™=St - 12.$D
Does Mmoines, "TA SP9320 .
ID# Ragmond  Ph, \Lps
i CK# 1126 Sg M chlard Creew Dr. OC. o
Ankeny . TA Svoa|
iD# Lo Ve T\‘\c’\rp
- CK# 3M5 suSve S DS .on
Des Mowes, ITA 3031
'D# -»DC(I\JJ' L1 aN Sd\m \.c
" CK# 015 M: Cambridge 25,50
@5> Moimes , TA SO313
SUB-TOTAL ~
$ ‘L‘l S W
TOTAL (if Iast page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by q
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page TS e:fl /IA )‘L
r Schedule

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




Fer Instructions, See Back cf Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

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

jTQl Y a lloﬁ ‘Qur Q./L'l'\u NS Q/QW\ r‘Y\\_ﬁiﬂ

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

IF

{J cHeck THIS BOX

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.

CAUTICN: 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 IFFOR |
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Viélerie LJeauwesr $
21 Laurel ST p
3glon | cke A KRS ©
I Dey Moines, TA Se3y
v 1D# Richard Mordin
CK# QNG - U5 E Y03 25 O
Des Movaws, T A SBOS
ID# Selma Duvicic
" CK# Pox wue So e
Tohnston, TA S0 ,
1ID# (.A)\\\\dw\ B~\\':+C"\Qr‘
. . )
‘ CKit S 50 Westlewa Dr . So.co
An k?.’\us‘_ T A SDC7);L
XY D# KQ\)nin CCU‘V\Q(OY\
CK# 1201 Goyd Str. 20 SO
Tes Momes TA S031k
. iD# lois BDrown
‘ CK# St Cak Favk Bivd . Se.w
Coac Foalls, TA sDw(x
ID# S vTanne SWO"{ +—
A CK# WS3 23.d St 5o oo
Des Mmones, IA SDI 1) -
ID# Ton aHhan Lo 'SGY‘
"\ CK# ;2("' a4 Dru.’agl *-l;‘ i) DT ] SU ‘:‘.ﬁ)
Des wroines, TA SO3N
D# B“uCe, E )wf‘?; e Ea S
R - C. oV
¥ CK# 31032 Story St . b
D s, TIA_SDOIY
\ 1D# Bonn 1 Q»Q S
CK# SUZy SO 1St J0 D
__D; Yo oS IA S35
SUB-TOTAL .
giSS.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relationship of any relative making a oontnbuﬁon to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (reiatives by | u

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but there is no

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

Page o of

(for Schedule A)




For Instructicns, See Back of Form

CONTRIBUTIONS — MCNEY TAKEN IN
(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

T}

MONETARY
RECEIPTS

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

Ed Fallon an\’ an uns (.D’Y\m Ttee

[ 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 saliciting 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 ¥ IF FOR
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
|D# Fra nces chter $ )
3 ‘%|3~t CK# USie Braovercvest D . [00.00
Do MOines, TA SO3 D
ID# LaVon Grilfec .
" CK# NLSS DT e S loo oo
An¥end TA DO )
1D# G. Da\).‘d Hud
\, CK# 300 LJ"})\.V\LL* S"’,"‘BS OO G
Des Moings T A SO3095
o ID# S ohn Car lswn
CK# Po Bow 1K {00 SO
Storg Uy, A SO2M 4
ID# Edword Fatlon
“ . —_— < .
CK# 233 Yamesd Ave . Pathe v |00.Se
Saaqus, MA plfou
W 1D# Tavita Pe Ao ,
CKi#t 3 2ol vwana D IDU\)U
Do Momes, TA sD31D
R D# Tise Ry
CK# PO Bor 230 13D.§
Galway, 2 52132~
) 1D# Wobar l—\a\gﬂno.‘né_, T
3/17/04 CK# 1223 Tertn St. 7 10. 00
Dry Moines . T A 59314
iD# Tohn Chambzes
N CK# A4S Prospeckt R4. 0.6
Do, Moivrws, LA SC310
. iD# Dar\n;‘llg W irtn
) CoK# NS - 334 R . 10.00
woawd\ I A SO
SUB-TOTAL
$ 730. &
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 (reiatives by [ \ \‘\
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidats, but there is no Page of
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)

COMMITTEE NAME (Miust be same as on Statement of Orgarization)
EA Fallon G CHuns Cornen TTtee

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

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

IF

(] cHeck THIS BOX

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.

CAUTICN: 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 politicai committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# A IS o Me%%nTT— $
3 l"loq CK# 30%3 Nww Port Rd WE IS. ot
Towa (/du# TA D234
1D# QEnee, Vo Marel
" CK# 2135 Hawel 1S.00
Qmes. TA s001€
(D# ‘V(\ﬁtq P\ﬁ\(&(tb ™
" CK# ne N ?IPQS;\N‘ ol i3vd 25 .
Plecscy W\, TA 50327 :
. ID# Kathiyn Ger barm
CK# VLT - (oo Ave . Som
luVerne T 5056
ID# Dok Merrissey
o CK# A3 Qx ford Sy . SC. o
Des Moineg, TA 59313
ID# Son K riec
: oK# 19323 - 355t 100. (v
Dog iMones, TN STy
ID# Yar ‘\1'1'\ \BC\\‘IQ \
h CK# lqu Locre St 1o @
AckwarH, TA Sey -
. ID# Ognt% 1 ?O bertstn
-+ 5t ) er
- CK# iyra Court O K95 0D
~'/o73/04 Adel, Tp sC003 ‘
ID# Miar lgn 30t ‘
" CK# Y133 N dnon ST - 2S,00
Des Moines . TA Sc313
0 ID# Q&%rnm (,Dduf
CK# [t Meric KRS v
“Des oires TA SO3 G
SUB-TOTAL
$- 50,0
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate cornmittees 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 Page 1 of }YX

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

(for Schedule A)




For Instructicns, See Back cf Form

CONTRIBUTIONS — MONEY TAKEN IN

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

(Including candidate’s personal funds)

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

Ed Fallan Lor CA';-ULV\S‘ (omm Tee

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

IF

[ cHeck THIS BOX

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 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED {if applicabie) : TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
\D# BParbare Buva $
3[&8/0@ CK# oS C‘Jm_n‘du-&w Lo - 25. 0D
oo Moirss, TA 503413
ID# Chesky Gurinn
i - Y <
CK# {OM & \ST‘ 50‘““0
Do, Moynes, ZA SO 3UY
ID# Donald Coarver
j o3g Mitchel) Acve -
Y [s{o4 | CK# T - as. o0
ithierioo, TA S270
ID# Blair Lawse
- N
4lialon | oke Ao S And Bov e S lo. ov
Irdanclo, TA St
ID# WPk p;\m Qv
W obad t- '
CK# 3 g SC, &
" Grinnell |, Ta SO
ID# Richarvd Voters
. CK# A5 Guthrie A + 3o%-A So. 0o
Des Mmaoands , TA Sod7
ID# Rouber+  ™MCConne
a5 2RSS St
H CK# ¥3 2= L 0. W
Wesh oo, 1A 52353 -
' ID# Day Gold
' CK# 530 5\\}!\lf€«’ Ac< - . DO(D
Des Movres, IA Dol
1D# \2\(}\(1(& \DQ'LLV.S
o C)‘\"k A"*Bd‘f\ —
L‘\\(Jlﬁ\y CK# ASKA [ ‘fit\-\)( N SO,Ud
- Doy Moings T4 50317
1D# Phil.p S ickles
F oo (aind
5//‘9 o CK# 328 . / 0O. VD
/ f Dos Moinoy, Tao S©312
SUB-TOTAL
$560. V0
TOTAL (if last page of this schedule)
3
* 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 degrae of consanguinity (blood relatives) and affinity {relatives by \ 3 \ o\
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familial retationship, enter “not appiicable” in the relationship column. (for Schedule A)




For Instructions, See Back cf Form

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

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

EA FC% ”on'(;w Qh“(e nS C'}D\N\i‘ﬂr\m‘(’g

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

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

IF

[J cHEck THIS BOX
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 saliciting 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

5[ isloy

1D#

CK#

George Wel i~
“HO00 Cotiage. Grove A= -
s Mowes, IA S©3))

*100.®

1D#
CK#

ID#

CK#

CK#

1D#

CK#

CK#

ID#

CK#

CK#

ID#

CK#

ID#

CKit

TOTAL (if /ast page of this schedule)

SUB-TOTAL

$l00. UV

$ 910,00

* 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) (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.

Page

1Y o

N

(for Scheduie A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

' B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 08/96) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [ 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)

Zd Fa llon Lo Q%Qﬁj C/@V\mmlﬁé e

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC v
CHECK :
NUMBER
1D# . < Le - ,
’/ll T_;;;?L‘A iQt:h L:_Q‘Scul \QCQC{)
O% | ck# 1,0 VTS T $ 50.%
LIS Dos MoWnes, TA S o314 MaoriKey g 4
ID# Ed Faiten
N < ’ -
‘1'5(04 CK# 11,7 . P33T oY Copres S 3%
Dos Moiies, TA SO3y
ID#
- CK# 1o VOID — — -
#
ID Postra s o
. . Lang
1/93/34 CK#¥ (L1 % Dos Momes T A P0~5+QC‘,€_ 2S So
ID#

Ed Fck'\\on
21— St N
‘ ‘,93}0\& CK¥# ,~ a 13210 -8 S : pr.r\%nc‘ €00

Des mMones TA SO3ey
ID# Koch Brovhevs

'133{94 CK# .ugc 335 Grmad Auc . C,Op\és 4. %o
Qos moines 7p Sc3tl

ID# T
/ QYLAS*UJ Lﬂ‘(’c‘ lrQuQ{—%‘S)l,:SQ |(03 qq,
t{30loa | cka LY | ?)iq?n 52 nd s‘v-s s [Uhank you's - 113.66 o

S o\neés, T A ST S5

SUB-TOTAL  [$33q.4

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 axpenses, and

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

Please insert the applicable number in the category 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, grganizing services musg alsc: be deta_il 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).)
Page _{ - of ol

{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. 08/36)

MONETARY
EXPENDITURES

[(J CHECK THIS BOX IF
AMENDING FORM

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

Ed FYallon $or Ch ﬁ:w Coram mTee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# . Ed Fallom
sl - SR ‘r’
/l’/oq CK#|1,g 2 1S3 - Ehsy rave $3d49.40
Des Mones, T A SOy
ID# Koch Brothe s )
Hazlou | oKt 1,53 | 32O Crend B “O“"h”-‘f\ T7.%89
Des mounes, TA Sciob
D% —
Q/ . :TO() J/Otiubéki ] \Y}\Cw\\( YOouw
2300y | CK# j,g4 2606 SISt Sk, Lo S.ag
N . i WVOHe o
. Des Moines, x A SO3(S
1D# Ed Follon
) 3. wY- St Moo | 3 .
2/, CK# s 1330 - % iMote 7.0
/23] I Des Mowts, TASO31Y
lD# Ed Fc\\$c7|/\
;1/9\3(0‘\ CK# 1,54, V3501 - ¥ g Voo 13a.30
Desy ontes, T A ST 0y
'9# B Keishn Toton ’
Q/JBIQL\ CK# \,¢n V230 - S ?<‘>5\'Qc\{ V260 3
Does Mouwres TA SO03:Q
ID# DarK pr:n‘l-;b(.s ]
o - 1 A
9/37,0\‘ CK#{@@%‘ 3’§ O~ kbt Ag-).q_,‘ | Copl(ﬁb \k\‘llgg,‘
Des Motnes, z.a So313
SUBTOTAL |8 1035 13

TOTAL (/f 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 category 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, poliing, managing, 9rganizing services must alsc: be detail itemized on
Schedule G by the amount, purpose, and date of aach 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)(1).)

Page ;' :

of3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES - M NTF MITTEE ACCO B MONETARY
UR ONEY SPE ROM COM COUNT (Rev. 08/96) [ 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 ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
ol Fa ”Oﬂ ‘C:.)F (.‘-L"L;-V\S CL')'Y\"Y\, I#{ €.

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC '

CHECK
NUMBER

1D# :
A o Serpice
3/3')0% CK# bar\\{ SLeyeCe (,"\Q VR CL\OH/?L $ 0. 6D

1D# .
Koch B S

3/;7{0* CK# s 325 Grand Ave . C‘DP €3 2. 1 G

Tes mowes, T, So386

1D#
CK#

ID#
CK#

1D#
CK#

iD#
CK#

ID#
CK#

SUBTOTAL [$ 3. («

TOTAL (/i last page of this schedule) § $ / L/ Ol.</o

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 category 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, grganizing services must also‘ be detajl 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).)
SIS,

Page

(for Schedule B)



