FOR INSTRUCTIONS, SEE BACK OF FORM ‘ FORM
DISCLOSURE SUMMARY PAGE Reset Form | DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT

C 7 T; ZEensS '7(:(%1 4/6556/’ A/,('og_sc /:e /I ZZ:"?:_ﬁ:e UseOn% ]
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IMPORTANT: Indicate type of committee you are reporting for:

Scanned

( 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 Computer
Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party

233;2 Z Z()@Sse I 'KZZOG_SCLQ H ,Df/noweﬁ ]
Office Sought District (if Senate or House)
e : - ' Y4
MM 515 -A92-301 8
SIONATURE/OF TREASURER (or person filing this report) TELEPHONE

Late filed reports are subject to possible civil and criminal penaities.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILING A N vy lc,l, 200 ;7/ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
/ (report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[7] Check if this is final {termination) report and attach Notice of Dissolution Form DR-3, Counly & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

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 report filed.) ... $ O

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... b—q ,242 €0
Schedule F: Loans Received total (Attach Schedule F)...........coooii i 0
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ................................. C)

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... &'3 ,; 5 A
Schedule F: Loan Repayments total (Attach Schedule F)........................................... O
CASH ON HAND at the end of this reporting period (if final report, balance must — , G
be zero) (Atach DR-3) oo s _ 4.9 ?A
**UNPAID BILLS (From Schedule D - Attach Schedule D). $ 0
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... 3 C)
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F). ... $ Q
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ (9




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personat funds)

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

C(I%)M”,Lml«)w«//

A

SCHEDULE

(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.

* Disclosure law requires candidale commiltees to disclose the relationship of any relative making a contribution to the

commitiee. Relationship must be shown lo 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 lhere Is no

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

Page

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
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’ SUB-TOTAL - 4 C
s (40
TOTAL (if last page of this schedule}
$
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(for Schedule A)




For Instructions, See Back of Form

t
CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

c 1'7;'2,@'13 "Fa/z [{/(7/55@/ kaCSC/‘e[‘/

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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

[J cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibils the use of information copied from reports and stalements 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 J IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YRY) ANDN%A:B%:ECK (if applicable) RAISER
INCOME
. D# /qlny /Fndpaolls .
2= 7-09 CK# 321 P eawenfre Joo 7
Hmes T ¥ sovip
1D#
- - :1)
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SUB-TOTAL

TOTAL (if last page of this

schedule)

* Disclosure law requires candidate commilteas to disclose the relationship of any relative making a contribution to the.

commiliee. Retationship must be shown to the third degreo of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of conltribulor is the same as candidate, but there is no

tamilial relationship, enter "not applicable” in the relationship column.
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(for Schadule A)




For lnsjru(cﬁons, See Back of Form SCHEDULE
’ A MONETARY
(Including candidate’s personat funds)

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

ClTl“’”5 "Forc, Wessel kroeschell

] cHECK THIS BOXIF
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
lor any commercial purpose by any person other than statutory political committees.

DATE PAC 1D 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
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s /0
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the.

committee. Relationship must be shown to the third degree of consanguinity (bload relatives) and alfinity (refatives by

marriage) (Seo Page 2 of lorms packel.). If surname of contributor is the same as candidate, but there is no Page
familial relationship, enter “not applicable™ in the relationship column,

__i of l&_

(for Schedule A)



For Instructions, See Back of Form

]

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

Lll 2.1

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

7COILAIJ€>Jc/ /()‘Acs(_‘,lte{l

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

] 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 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 commitlees.

DATE PAC 10 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
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TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the.
commities. Relationship mus! be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Pago 2 ol forms packet.).

famitial relationship, enter “not applicable” In the retationship column.

If surname of contributor is the same as candidale, but there is no

lyo'/‘zz_

(tor Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN N

(Including candidate’s personal funds)

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

01-7;.‘2.6”5 -;BA /f/essc/"/(/‘aesc/e[,]

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.

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

[J cHeck THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reporls and statemenls 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 J IFFOR
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)
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the.

commitiee. Relationship must be shown 1o the third degree of consanguinity (bload relalives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). I surname of conlributor is the same as candidate. but there is no

tamilial relationship, enter “not applicable” in the relationship column.
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{for Schedule A)




For Instructions, See Back of Form

éONTHlBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

clﬁzcm‘s ‘Fo/& Z/css e[-/(rocsc he [{

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 1S 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 politicat 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 ASER
ID# C)CKA‘(L k/ti17/qu s
%'7'7,"'041 CK# /622 avewelf /0 A
- - HAmes, 5700L(0
# ey s
3-25-c4 | CK# 5/28 SchabenT ST 25
- 2 es, 5 99/ 4%
ID# M prion G Solewn g
3 - 25 -0 | cke qday & N DialkoaTn HAoe P o
Smes 30014
o Potlie. C imalwe _
5”(27~0‘/ CK# 207 Cvunlrzt{\c.(ublglud_ 2>/-c
Ames 50
\D# Avyv Nosiwich,
2-27 -0y | cku Zo? Hedge 55 °° v
ﬁlm es 5000
Io# Snljie WVos f—c«:’i cle
— L P
32704 |oxe 59aa Fresi -052: 5 e
Ames 5001 ¥
10# H /;wu/ Bremrle |
3-R27- o0 | oK 1837 %indea Dr /oo |
Omes 5000
'D¥ Geof freg Hble sov
" CK# (Y1 Gléndale Rue 5o L
ymes S O
(i ID# c.?oﬁ‘? én /‘? 1SN £s
CK# KR Ashmer e 3 (o
Bmes S5V S
B ID# anc/ Dt Ts ¢ he
CK# 11l 1Ly v/ . | (-
Amn (973 soard /c

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.

commitiee. Relationship must be shown to the third degree of consanguinily (blood relatives) and alfinity (rolatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidale, but thare is no

familial relationship, enter “not applicable™ in the relationship column.
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$

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

(1/7724(15 for Wessel -t xoeschell

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: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciling contributions or
lor 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 INCOME
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TOTAL (if last page of this
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schedule) | $

* Disclosure law requires candidate committeas to disclose the relationship ol any relalive making a contribution to the.
commitiee. Relationship must be shown to the third degrea of consanguinily {(bload relatives) and affinity (relatives by
marriage) (See Page 2 of forms packel.). If surname of conlribiitor is the same as candidale, but there is no Page 7 of / (;L/
familial relationship, enter “not applicable™ in the retationship column.

(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)
Tizens Tor Lpessel-fiapese lelf

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

1 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 commitlees.

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
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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 allinity (refatives by .
matriage) (See Pagn 2 of forms packet.). If surname of contribulor is the same as candidate, but thers is no Page ? of / L

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 (Must be same as on Statement of Organization)

C/ﬁacns '7(;11 Wessel Kroeshell

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

[T} 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 1D 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 soliciling 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 J IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNZASB%FF;ECK (it applicable) RAISER
INCOME
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TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committess 1o disclose the relationship ol any relative making a contribution to the.
commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marrlage) (See Page 2 of lorms packel.). !f surname of conltributor Is the same as candidate, but there is no Page 7 of / 9\

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

(for Schedule A}




For Instructions, See Back of Form
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CbNTRlBUTlONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

CY/TIien; Yor_esse| Ko eshel/

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

7 cHeECK 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 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.

TOTAL (if last page of this

schedule)

* Disclosure law requires candidate commitiees to disclose the relationship ol any relalive making a contribution to the.

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rolatives by
matriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidata, but there is no

Iamilial relationship, entar “not applicable™ in the relationship column.

s 330
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(for Schedule A)

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
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[comMMITTEE NAME (Must be same as on Stalement of Organization)

C/'f/z.ms

7Q,Q A/gs;c/"k@né she lf

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

TOTAL (if last page of this
schedule)

* Disclosure law requires candidate committees lo disclose the relationship of any relalive making a contribution to the.

committee. Relationship must be shown lo the third degree ol consanguinily (blood relatives) and affinity {relalives by
martiage) (See Page 2 of lorms packet.). If surname of conltributor is the same as candidate, bul there is no

familial relationship, enter "not applicable” in the relationship column.
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$

{lor Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J 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, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

C/T/ZCIIS "?DR &/gssc[ ‘ﬁizaesc,/\ezlt

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.

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

] cHECK THIS BOX IF
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
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 IFFOR
FUND-
RAISER

INCOME
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TOTAL (If last page of this

schedule)

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the.

commitiee. Relationship must be shown to the third degree of consanguinily (blood relalives) and allinily (relalives by
marriage) (See Page 2 of forms packet.). If surname of conlributor is the same as candidale, but there is no

Iamitial relationship, enter "not applicable” in the relationship column.
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(for Schedule A)




'FOR INSTRUCTIONS, SEE BACK OF FOAM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

a/leens for é/es‘sg[' Kroeschell

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
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TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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
Scheduie G by the amount, purpose, and date of each type of expenditure made by the persornventity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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'FOI;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 1D NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

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

O lizeas }:m_.

ltesse] 'k/coesole,//

] CHECK THIS BOX IF
AMENDING FORM

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
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TOTAL (if last page of this schedule)

$/é"/j 77

S 53057

[THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer 1o Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing. organizing services must also be delail 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. (Reler to
Schedule G instructions and lowa Code 56.6(3)(i).)
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