FOR INSTRUCTIONS, SEE BACK OF FORM o FORM
ST, DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE = (Rev. 02/96) REPORT
00T 20 pyy  |Fer@MesUssony g
COMMITIEE NAME (Must be same as on Statement of Organlzatlon) A Comm. # ____\
ievds For Dix ; m /8- (9 ndexed S ~Q
: 4
IMPORTANT: Indicate type of committee you are reporting for: m guglte:t
er
( 1 )Statewide/l.egislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/local Candidate omP
( 5 )County PAC ( 8 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Rangé from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWIN

RENTENCE:

- '*:"“-'Jl?'}:":;;
| AM FILING A AMW 19, a00 ¢ e <4 REPQRT FOR ANJA (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) T c:c TR Q‘)b« Indicate one E
e el
[OCHECK IF AMENDMENT TO REPORT DATED __ ‘{)G\ % 0 4. / é} \ Local Committees, enter Date of Election

" ?onf; DR-3. County & Local Committees, enter County in

O Check if this is final (termination) report and attach Nofj s which Election is heid
olution is filed.) .

(You must continue to file reports until a Notice of

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.) ........ccccerreiiieriniiniin e $ 5 3) s70. 3
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ..o ] ?', 710, 0D

Schedule C: Fund-raising Events total (Attach Schedule C)..........cccoeieiiinininiiiiice

Schedule F: Loans Received total (Attach Schedule F)..............ccooviiiiiiiniiniininenees

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ 132,480, 3

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B)..........cooroeiienieniiiniinicns 1 L _|83F. 2.
Schedule F: Loan Repayments total (Attach Schedule F) .........ooovrinriiiiiin

CASH ON HAND at the end of this reporting period (if final report, balance must ‘+ ,-] 3 0
DE ZEFO) (AHACH DR=-3) . eeeeeeeesvvvvvererssrreessssessssesssssseseseeesessesesessssessesessessnesssssssssasessssssssessenns $ ol AT

—

UNPAID BILLS (From Schedule D - Attach Schedule D) ..o $

IN KIND CONTRIBUTIONS (From Schedule E - Attach SChEdUIE E).........cccccvevvrvvverrerersssssseseesress $ Qi14. 09
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ...........ooeeniininniiiiiinnn $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO

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



For Instructions, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS —~ MONEY TAKEN IN (Rev. 068/97) RECEIPTS

{Including candidate’s personal funds)

[0 CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) . AMENDING FORM

Froends Tor Dix

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D 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
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SUB-TOTAL
$ LSO
TOTAL (if last page of this
schedule) | §
* Disciosure law requires candidate committees to disciosa the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by ¢
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no Page o _r.ﬂ_ﬂ_-

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)
/ - ~
A1 e d S PDr Dt <

SCHEDULE
A MONETARY
(Rev. 08/97) 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 10 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 statemants for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PACID NUMBELR NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR ;
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER '
NUMBER INCOME
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SUB-TOTAL
$ /450
TOTAL (if last page of this
schedule) | §
* Disclosure law requires candidate commitiees 1o disclose the relationship of any relative making a contribution to the
commities. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives by L, A1
marriage) (See Page 2 of forms packet.). If surtname of contributor is the samae as candidate, but there is no Page Tor s:,he:ule )

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




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding candidate's personal funds)

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

Triends Tor Dix

L

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 JIOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.08/87) |  RECEIPTS

[0 CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

familia relationship. enter *not applicable” in the relationship column.

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
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SUB-TOTAL -
$ 3575
TOTAL (if last page of this
schedule) 1 $
* Disciosure law requires candidate committees 1o disciose the relationship of any relative making & contribution to the _
committes. Reiationship must be shown to the third degres of consanguinity (blood reiatives) and affinity (relatives by = ) 27
marriage) (See Page 2 of forms packel.). If sumame of contributor is the same as candidate, but there is no Page —(Er_s'c—h-egule A




For Instructions, See Back of Form

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

SCHEDULE

A

(Rev. 06/97) RECEIPTS

MONETARY

gt‘fﬂ’ldg oV D«

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

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 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR WW—W
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND- |
(MMWDD/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 disciose the relationship of any relative making s contribution to the
committes. Relationship must be shown to the third degree of consanguinity (biood reistives) and affinity (relatives by

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

familial relationship, enter "not applicabie” in the relationship column.

ﬁ .off’ll__

(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)

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

SCHEDULE

A

(Rev. 08/97)

MONETARY
RECEIPTS

{0 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 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | YV IF FOR ;
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND- |
(MM/DD/YR) AND PAC CHECK - (if applicable) RAISER '

NUMBER INCOME
ID# (~ , TAHhe PAc
Tvi | ogong, || 1aoaneds e ¢ JU
CK# L0797 Pao \Joe , PY 16017 .
f ID# ¥ 43% des Moatth PAC
g/}b/ cKit / \’;\5‘ Rodweod H’Uoﬁ.)md%- o000
o‘f &7 il vallq La 999 SOO'@ -
g/(,/ D% (31, TIrwa 'Dealfeério'— Prc.
6 . f0. bor 6S —
IO# (1§ O PTOMETRIC. YASSec. PAC
g/g/m/ :n/‘}:;i‘ zoth St., STE. aod r
Cr#aose Lo st Des Mbins, Th Sodbb S00.0| v
‘ ID# hoverne Schroeders
gllo/oc/- 3208 SW.3dth S,
Ck# Des vipiwes, TA So3al AS. 0> | v
5 ID# 3659 Ted evatitn of Towo. Insuvers PAC
' i Po. Rex 175¢ v
/6'1" CK# a9 Des ¥Moino s, TA So306 1756 l}aoo.az)
S IO# 4o 4 Tovoow Rutout PARC
S'/,D/ 9,7} N Bbth st STE ¢ v
8/.0/ ™ "Rrechard Allbee
0. Bex 436 v
24 | cxa ﬁam 204 souw 23,03
5/ OF Lot | Grocers PAC o2
1D AT 106 STE / {;O,ad [
/b‘} CK# 1179 Des vVloinss, TA 50322 !
iD# 00 Conhra clovs OF
8/ ¢ Assoc. Mﬁ:}a Spox
16 ls 4 CK# 4430 70/ E.Qawd,er,vau 4,000.0| Vv
Des Y¥oines, TA S0 304 -49o}
SUB-TOTAL s b q ,75/
TOTAL (if last page of this
schedule) } §
* Disclosure law requires candidate committees to disciose the relationship of any reiative making a contribution to the
committee. Relationship must be shown (o the third degree of consanguinity (blood relatives) and affinity (reiatives by S 427
marriage) (See Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but thers is no P _(m_ e:ul:A—)—-_

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



For Instructions, See Back of Form

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

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

Friends Tov ™Y <

SCHEDULE
A MONETARY
(Rev. 08/97) 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. i

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | V IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND- |
(MM/DD/YR) ANDNZA:BCE::ECK (if applicable) RAISER '

INCOME
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TOTAL (if last page of this
schedule) | §
* Disciosure law requires candidate commitiees to disciose the refationship of any reiative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinty (blood relatives) and affinity (relatives by é 2
mariage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page o of ___1_-
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)

qfh‘e_/gd s o Dix

SCHEDULE
A MONETARY
(Rev.08%97) |  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 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 H INCOME
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SUB-TOTAL
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TOTAL (if last page of this :
schedule) | §
* Disclogure law requires candidate committees to disciose the reistionship of any relative making 8 contribution to the
committee. Reiationship must be shown 10 the third degree of consanguinity (blocd relatives) and affinity (reiatives by 7 ¢ ;7
marriage) (Ses Page 2 of forms packet.). |f surname of contributor is the same as candidate, but there is no P —_—e: I;_AT—_
familial relationship. enter “not applicable" in the relationship column. (for Schedu




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)

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

SCHEDULE
A MONETARY
(Rev. 068/97) RECEIPTS

(O 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 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR “RELATIONSHIP | AMOUNT | v IF FOR .
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND- |
(MM/DDIYR) | AND PAC CHECK f agelicable) FUND-
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SUB-TOTAL . 1065
TOTAL (if last page of this
schedule) | §

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

commitiee. Reiationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (reiatives by
mariage) (See Page 2 of forms packel.). If surname of contributor is the same as candidats. but there is no

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

Pm_é:/__of_?ll_

{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)
/
Feiemds Foc DVix

SCHEDULE
A MONETARY
(Rev.0897) | 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

familial relationship. enter “not applicabie” in the relationship column.

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
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TOTAL (if last page of this
schedule) 1 §
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making 8 contridution to the
commitiee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by q ¢ 27
marriage) (Ses Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no Page ._(f;-s?h-’:um——



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)

Friemds For Dix

A

SCHEDULE

(Rev.08/97) |  RECEIPTS

MONETARY

[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

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

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

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 |
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TOTAL (if last page of this
schedule) 1 §
* Disclosure law requires candidate committees to disciose the relalionship of any relstive making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood reistives) and affinity (reiatives by 1D of CQ]
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page We:ulm—




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidats's personal funds)

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

SCHEDULE
A MONETARY
(Rev. 08/97) |  RECEIPTS |

[0 CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disciosure law requires candidate committees 1o discloss the reistionship of any relative making 8 conu'ibmion to the
committes. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by

marriage) (See Page 2 of forms packat.). If sumame of contributor is the same as candidate, but thers is no Page

familial relationship, anter “not applicable” in the reiationship column.

/I ongz_

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR :
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND- |
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (if last page of this
schedule) 1 $



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)

Friends For Yix

SCHEDULE
A MONETARY
(Rev.08%97) | RECEIPTS

[0 CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PACID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR 1
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) | $
* Disciosure law requires candidate committaes to disciose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives by | A 0’1]
marriage) (See Page 2 of forms packet.). If surame 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 IN
(Including candidate’s personal funds)

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

Friemds For Dix

SCHEDULE
A MONETARY
(Rev. 08/97) |  RECEIPTS

[0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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 | ¥ 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
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TOTAL (if last page of this
schedule) 1 §
* Disclosure law requires candidate committees to discloss the relationship of any relative making 8 contribution to the
commitiee. Relationship must be shown to the third degres of consanguinity (blood reiatives) and affinity (relatives by [ 3 [ 27
marriage) (See Page 2 of forms packel.). If sumame of contributor is the same as candidate, but thers is no Page = Sche:ule )

familial relationship. enter “not applicabie” in the reiationship column.




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Inciuding candidate’s personal funds)

ﬁ’l&ﬂdﬁﬁ 6*’ ’Dn(

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

—

SCHEDULE

A

(Rev. 08/97)

MONETARY

RECEIPTS |

[0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 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 candidate committees to disciose the retationship of any refative making a contribution to the

commities. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {reiatives by
marriage) (See Page 2 of forms packet.). f sumame of contributor is the same as candidate, but there is no

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

Page llﬁof ‘;),Z

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMW/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER _INCOME
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SUB-TOTAL
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TOTAL (¥f last page of this
schedule) 1 $



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)

Friende For Dix

SCHEDULE
A MONETARY
(Rev. 08/97) 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE 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 i
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND- .
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL .
s 300
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown lo the third degree of consanguinity (blood reistives) and affinity (relatives by 15 ‘ ;)7
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page oS e:ule 3

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



For Instructions, See Back of Form

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

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

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

(0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 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 IFFOR .
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND- |
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER '
NUMBER — INCOME
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SUB-TOTAL
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TOTAL (if last page of this
schedule) | §
* Disclosure law requires candidate commitiees to disciose the relationship of any refative making a contribution to the
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by J& 31T
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no Page = e::ale 5

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




For instructions, See Back of Form

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

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

.ﬁ;m§> for Dix

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

SCHEDULE
A MONETARY
(Rev.0897) |  RECEIPTS

(O CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE 1I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. )

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR “RELATIONSHIP ] AMOUNT | v IF FOR i
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND- |
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
q ¥ Timothy watsh .
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9/03/94 CKat Gbéi@" 13+, Auve., S.£. st |
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o |5 | G
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t OLF CK# ‘__Duba.ﬂbcub, TA Sa003 - 1992 [50.08 vV
qllj/ ID# Henned + Locié Henni ng
0 CK# j072 - DS0th . - v
t Sheil Kecit, TA 56670 /135.02
ID# "Rick. Tuchemms
/15 33(, 35 - oY ST. | 4s0.00| v
/D% o PlanSieid, TA S0666
o ¥ YVoreia Connell
9/12’/0({ CK# 529 UOY"H’\ SMY‘&-DY‘.U‘ea JS’.O% v
Clear LaKe K THA sod4a ¥
SUB-TOTAL s 1135
TOTAL (if last page of this
schedule) { §

* Disclosure law requires candidate commitiees to disciose the reiationship of any reiative 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 thers is no

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

Page )7 Of_‘;_l_'z._

{for Scheduie A)



For Instructions, See Back of Form

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

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

”4%1‘5 QY DW»

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 contributions or
for any commercial purpose by any person other than statutory political committees.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RECATIONSHIP | AMOUNT | ¥ IF FOR |
RECEIVED (i applicable) TO CANDIDATE* | RECEIVED FUND- '
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
$
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q/ IO# Mf??e 2¢7hwlfz
- et P b. X 41
%7& = Water(pe, TA So70¢- 2417 el
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SUB-TOTTAL s 805
TOTAL (if last page of this
schedule) 1 §

* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /g ( ey
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no Page Tor sm:u'e )



For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY

RECEIPTS

(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
—
+Frievds o DX

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

[0 CHECK THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID 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
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/(7/0L/ CK# )-lm{'en A Sioé~ 12 2 2 (00. & |V
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/00. |
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{ 0. Bex | v .
0(/ Cke PDY ersuvitle., TA S3a04D S6.03 | S
SUB-TOTAL p
s (400
TOTAL (if last page of this
schedule) | §
* Disclosure law requires candidate committees to disclose the reiationship of any relative making a8 contribution to the
committee. Relationship must be shown to the third degree of conssnguinity (dlood relatives) and affinity (reiatives by /Ci ] 0»17
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page o A
familial relationship. enter “not applicable” in the relstionship column. (for Scheduie A)



For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(inciuding candidate’s personal funds)

[0 CHECK THIS BOX IF

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

ﬁ'IWB Tor D

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 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 purpese 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 appiicable) RAISER |

NUMBER INCOME
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10%# ma & Uelnew
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, ID# Pvrlan van wyk
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Al 84 lwana :
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al 4 Benfon ri _
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' SUB-TOTAL
s /300
TOTAL (¥f last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the reiationship of any relstive making s contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (biood reiatives) and affinity (reiatives 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 QQD_OY_‘?Q_Z__

(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)

Triends Tor D Ve

SCHEDULE
A MONETARY
(Rev. 08/97) 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | 7 IF FOR .
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND- !
(MMW/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME |
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2 (/ a7 L itrida. .
oy CK# a S sD002 ~3270 AS. .| v
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10# .
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. IO# PDav.d Holm
av.
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q}}/ B CK# [(41(0 1 7th St / v
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Wy / Io# Davd Van Ningtn
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SUB-TOTAL
s 9A5
TOTAL (¥ last page of this
schedule) 1 §
* Disclosure law requires candidate committees lo disciose the relationship of any relative making a contribution to the
committes. Relationship must be shown 1o the third degree of consanguinity (bicod relatives) and affinity (relatives by Dl 4 517
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page o Sche:ule ~

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




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)

Friends for Dir

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

(J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (i applicable) RAISER '
NUMBER INCOME :
ID# ma.s azio
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1% (01 metor Cavriers PAC .
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N SUB-TOTAL j
$1515
TOTAL (if last page of this
schedule) | §
* Disclosure law requires candidate committees to disclose the relationship of any reiative making 8 contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by 22 427
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page o oy
familial relationship. enter “not applicable” in the relationship columan. (for Schedu



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)

ﬁv‘Wd} Tor Dix

SCHEDULE
A MONETARY
(Rev.08%97) |  RECEIPTS

[0 CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 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 vy IFFOR !
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND- .
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER '
NUMBER INCOME
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CK# wavek%,ﬂ 50677
' SUB-TOTAL
$ 39060
TOTAL (if last page of this
schedule) | §
* Disclosure law requires candidate committees to disclose the reiationship of any relative making s contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (reiatives by 3 s 7
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page _é_- o )
familial relationship. enter “not applicable® in the relationship column. {for Schedu



For instructions, See Back of Form

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

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

}Cr,\a@é Tov Dix

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

SCHEDULE
A

(Rev. 08/97)

MONETARY
RECEIPTS

{0 CHECK THIS BOX IF
AMENDING FORM

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.

DATE PACID NUMBﬁR 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
o# , FTHH FAC o
/0/9/ @21 00 E. Gvund - Suite o2 $
64 |CKk# aaq3 Des Woives, T4 S6309 J,000.021
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SUB-TOTAL
s Db(5
TOTAL (¥ Iast page of this
schedule) | §
* Disclosure law requires candidate committees 10 disciose the relationship of any relative making a contribution to the
committee. Rmuonshipmtboshowntonnmmolmmw\ly(bbodmmnwam({ﬂmw 014_ of 0'»17
marriage) (See Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but there is no Page or Scheduie A)

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



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)
{vcbﬂdé Tor Dis

SCHEDULE
A MONETARY
(Rev. 06/97) 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC 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
» $
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lo/ D¥ Good, Grover nwaint Q@mm} thee

7, 590,05 | v

64 CK#t Qo049 g
[0/7/ 1O# Jown Bu sh
oYy Sdol Victortas frve. . .
¥ Pavenpsrt, TA 52807-222/ 700.00 |
,0/7 I0# hichael ?réﬁaw
/04 ok Q144 HWY. Gl /06,08 | ¥
YVlugeading, TA S276/
[D/ io# (4’3‘%(0 b mwu‘t("e,f, -_pé\’ e(l-mt Dev‘elo(mnf‘
8/0 i CK# 121D 81t OakK Sf'- 26 /86.00 L~
7 ! “Tonwa Ealls, TA S0l
. ID# i i(devs of Towa PAC
w323 asgley Buwit
'0/3/ 221 favk St, PO. Ber 645 & 000. B [V
ID# (5 ~Toweo. Feallers PAC
/g b 1370 MW 47/‘4# St. Suife /00 S esd.00 |1
04 CK# & 35a (.iiye “TA So33s” A
ID# Kent Ievpaan
lo/q/ogf 189 9 cuctd Aoe . o
CKit Wavery TA 50677 A5wo | Lo
(o] i0# (o077 Tenwa Dhaty mea P.Ac,
o 8515 Douglas, Suwite b 1as.® | Y
CK# 177/0 T -
Des yVois, TA. SE392-
SUB-TOTAL
${5 050
TOTAL (if last page of this "
schedule) | $
* Disclosure law requires candidate commitiees 10 disciose the relationship of any relative making a contribution to the
commities. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (reiatives by 0'25’ f 7
marriage) (See Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but there is no Page o =
familial relationship. enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

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

‘ﬁl@ﬂc{ls Tor Dik

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

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

{0 CHECK THIS BOX IF
AMENDING FORM

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

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

CAUTION: Section 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 NUMBELR 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 !
,c>/ ID# Gowy TJowo F.0.R £ ¢ $
Pas AUL, Surhg 4
Thy CK# 1959 ¥sas Douglas - 06,2 | L
Des VVdivmes, TA S03379~

rof ID# g304 Merck. Dmploger s PAC

”/ o+ Si6 bo1 Runn sylvanic fue, NE

6 Ck# & North Bidg . - Suite 200 /00 | ¢«
W ashinatow , DC Z00 < :
ID/ D* 159 Ame,\r‘bl;; PAC
u/ LIt FiSHh e .
&k Cr# [oq2 Dee s, T°A Ss329 So0. 62 [ 7
16/ ID¥ q,5'q fFedeva tivn of Towa Tusurers PAC
0‘/ Des Motves TA S6306-11S e ! ‘
,o/ I0# (001 filred Group, TAC PAC.
/0‘/ Cke# 2209 Deg Moivus, TA 563%(- 3806 Soo.a | Lo
ID# N . +
o Viedorio-+Robert [Bauman
I/"‘/ma I):,lz‘tg Par ALL. )
ol Waver iy TA 30677 i el
/6/ : 1O# Havveid jy. Annett
13%),7/ oK £0. Rox '1'77¢ | joeo. B |V
@?_‘3 m@ilUS, I4 50365'/773[‘
/0 o4 YYhavz.i)cn4%§gS
13’/4 CK# 4god Cadar y.ve 135® I
64 [Dest Des Vbings,TA S6266 -4
Im A3
o 0% X ; d American Exndray. Cb.
’ //3/ CKit 1600 bbb Grnd AvL. % Box LS7 3 o
of Des Moiwws, TA. S06363-0657 500, ®
io# R Keii
J0 6 b'€ v+
”7[/07 CK# qeo1 Lanesln Rd 4400, B v
Ful ton, LA LI s>
SUB-TOTAL
$ #3550
TOTAL (if last page of this
schedule) | §
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contridution to the
committee. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives by Jé ( 7
mariage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page = Sche:ule )

familial relationship. enter “not applicable” in the relationship columa.




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)
Friends For Dix

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 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 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# Lou vocers PARC )
,O,y/ 25 40 106¥h St Ste. Jo2 $ _
0. o2
oo CK# 1049 Des WNoivus, TA S63a= 35
o I0# (4%e. Toova Tetecom PAC (LTPAC)
/?76/ 11g S Hnd Prue. .
o <f CKt 143573 Mowton, TA 50208 500.08 | v
ID# (, 65 Ba ite. ' Leq rslatcue
iD/, (2 nkers Uni me%\ v o
Jbunstomn, TA s013/-0L2600 ,
Wy | COTF [ Tewa Onigpretitic Sy FRC
sy CK#t 4495 1Ges M| eny DIVE, ST | (p00.00 | V
ArnKeny , TA Sosal- 4159
I0# 1,070 e > b PRC
/O/"'// - sal abtw’« st, FL 3rd
o J V
o | cxw 3i0l T Vipines, TA S1309-1939 50008
/6A$1/ Io# Laga )-l»\/ Vul fw.z/(,%/a‘ = Pﬂ'c*
(1% CK# 43 { S sap (Westown Koy )
4 Loe st Des Moires, TA S0i6¢ - 5248 R
ID#
CK#
1D
CK#
0%
CK#
1D#
CK#
SUB-TOTAL
$5050
TOTAL (¥f last page of this
schedule) | § 78 710
* Disclosure law requires candidate commitiees to disciose the reiationship of any reiative making 8 contridution to the
committes. Reiationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives by J i A7
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page =5 e:mr
or

familial relationship. enter *not applicabie” in the relationship column.



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
ﬁr%d& tor Dix
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AgSEI(’;(C
NUMBER
T ® G Frm e T Bm 2o
7/04 CK# J)ﬁ}ﬁ'@l}ggn Fo617 (>t Qlipbeard Baele $ 1,473 39
une Seruize o ——
7 ID# jdi ﬂ_lQeéauv'ce .}* g;orwﬁ‘m foideirs And ‘
d‘f/()f-/@ CK# 7?3{/’&8:;#563,9&#{' o A :H‘egg I Yol.44
Brookign, Th F2211 Npmimission onSunds receive d
ID# Loawv Pewspaper S Supscriptron rexawald
8/7/ pogo«g §ey gﬁpﬁie‘wew 337 00
o4 | CK# paverly, TA 50677 -
8 /7 ID# ec? igps fu‘s)tsa; Kevrew | qubecr pHonvene et o
O ¢
%/ ID# La ver mear% Clup | Dws J—‘a\nw (,:ruud-
1 ¢/ o Stake.0Bank of Wave Sept-2ov4f 1meals, g
4’ ¥ | CK# PO. Box SE T luncheon - aigw and 8800
Waver(y,TA 50617 Lundiaising,
ID# ¢ 4ol July Seéveices - Cpmmission
?7‘7[ "70%9503“" Preasant St bmgw'fa,ﬁ”devsleo#w@j qs4. 7%
0',1- CK# Bﬁ;:fﬁ;fi; szl osta ge Sor Mm.s"'%
I
iD# i D ‘ ot SO
Dt R [ A
O | Ck# Sheil Pock, TAS0LT70 | Clvappciopn. P pose > SR
[]
— le,gev"gpw dubre e
< ID# Bt Dix. ik S [Reimbuis ement Lor
/34’/ 0.0v 60"';;'0’3”4#%‘10 US epiluter biil incwred a6 3.4
04 | cke Sheit Roci, TA 506 Lohile. Condushneylegsiaive :
dwhes / campa ignino,
SUB-TOTAL | $ »/1a(.21
TOTAL (if last page of this achedule) | $ 7 i' Lﬂ )

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie 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 persorn/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code se.gsm.)

/

Page

oléz

{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 1D NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

Friends For Din

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicabie) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER —
ID# ol Ko souneeas Commis s onfund -
4/ Qefgo €agst Pleasavrt St Yaising. . pe 5‘*‘&),(‘?” ntm
13// CK# f0. Box 257 Mmoterials Lor ds rai $1 36419
o4 Brook-l.«y\,:[ﬂ szl )
ID# Shanncw Fatnam ﬂ‘m#rn% travel, S,
q/g €o. Box 167 phmc'uns e plan
15/, | ke Shetbierd, TA 50915 | fundvacsing event l, 124,90
ID# ‘ W Covvnsisie o A -
/DZO - %"“‘ N s Segt, %:d .
Joc | cka ol ttnnn sty s §7
[o/ ID# (78! Duywscnat w%a—‘w ~é—0’\-/
f.0. & ¥s¥ ‘ ¢ a PM%’ .
’C//O'-( CKi# waA,uz:_Lal Sa, sS067¢ ) St€ g
6 ID# | ’Qr@ufb\icam wa Coprigm Contribation
144 | o 531 oot Heuse 55 000, 00
0« Dag Watne | Ta sb30q
ID# . Sr wite .
Svavs o) Re,‘gubll(iﬂh
CK# Pwrha of Tarwoce tA. 0o
iD#
CK#
ID#
CK#
SUB-TOTAL sG0,0i .75

TOTAL (if Iast 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.)

nditures 10 persons/entities providi ulting, 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 56.8(3)(i).)

Page

S

of_ =

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

(“

Friemds Tor

Dix

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

SCHEDULE
E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[J CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Beclls Spar+s @rill Room, Appelitees | § 2A6. S0
IS ! \ Fppe. v’
7/33 28435 \fmwxm foe . vatuify- Sor
hel|  Warerloo, TH S 0701 o s Sund-
VoIS ing, evenk
—3
, James Gdﬂ’“«é— . Lottrin g Jov Y
g/,o oo Hevaste ad Buirde "j, Jundiarsing erént 7.50 v
/0'71— 303 Lecust St S sy Blub
Pes Mpines, TA S6304~1270 tizers wdiinks)
SUB-TOTAL | $
TOTAL (iflast § $
page of this C}t L’L OD
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page [ of I
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
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.




