FOR INSTRUCTIONS. SEE BACK OF FORM FORM
DR-2. DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Onty
COMMITIEE NAME (Mug{ be same ag on Statement of Organization) Comm. ¥ =AW —
eqge for Cotigns  #4y7 nooses __ 2 N7
Audited
IMPORTANT: Indlcate 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 )Sppport Slate of Candidates

L T e ptientigvt (34) 89527 /01504

SIGNATURE OF fREASURER (or person filing this report) ~ TELEPHONE DATE SIGNED

Routine Penalities Due For Late Filed Reports Range from $20 to $800

| AM FILING A 0&'/061/ /‘i ZOO"IW"

i

J ECTION /(2)NON-ELECTION YEAR.
#ndicate one

(report date)

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

County & Local Committees, enter County in
which Election is held

{0 Check if this is final (termination) report and attach Notice of Dissolution Fo
(You must continue to file reports until a Notice of Dissolution is filed.) .

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, )

or must be zero if this is first report filed.) .........cccvveeevrinrcrnr $ Z 2—[_05 7)\
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) .......cccceoemiiiiiicienin q; 9 ZOLO @

Schedule F: Loans Received total (Attach Schedulg F) ...........ccoeininciniinninen,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...,

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 8 :
Schedule B: Expenditures total (Attach Schedule B) .......ccccceccvimiiiiincininens ] 405 (DO
Schedule F: Loan Repayments total (Attach Schedule F) ...........covvirnniennnnicninniinnnn,

O e 2610) (e DRL3) o s £, 180.12
UNPAID BILLS (From Schedule D - Attach SChedule D) .........co.coccoeveuruisseseriseemeseeeieneeeeeseesesens $ Z

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............. ettt 3 12
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..., $ 0
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES __‘410

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



. For fnstructiohs, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of O#anization)

Foeqe 4or Ctisens

887

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

(O cHECK THIS BOX IF
AMENDING FORM

STATE CAND|DA'IE NOTE: IFA CONTHIBUTION 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
NUMBEF!l INCOME
ID¥ (47249 #‘/c{a,v [ PA’C_ .
/9. ' 2Hs J—n oll
1404 (o yggs |55 momu A gg_a/z 5233 200.00
iD# L 0OSE Towa C/\l}uroAmkt{vc Sﬂo?:d 2&.
1 / nker /i
11904 (o0 zazo |03 00 “Gi Y sooar- thea e.50
Dt 4,050 ,?Za;’%koasNL/lp}vlk. In ‘53: s/a_ﬁﬁ Lecisions v
. 14. —~ w29 Aven
DF /1Y .A;g/f; ggfi%mgr?#/c, ASSOQa.:ﬁZ? FAC
. / SwuFe
713.0f | 2075 West Des Maums 502460 20000
DF [, 04f |Wustice Ar AT PAC
1.(9.04 | cxe 218 % Ave | Sufe 524
3802 |0es Moines, A 50309- 4A /60.60
D¢ 1,073 [Fewa Meaéomﬁmfﬂé_
MG, /00
T804 IC;K# (76" | West /)c&ﬂ’lomls B D24 3501 /5000
#

Bavid P
7/13 sw F nn dv.

7' /C)O"f Ck# Eoog./ 50@
y ID*  1p350 Hfado/tga ﬁ;‘_mt PAC.
T-4.04 | cke < | 193
1285 |\ Fot Moius un spsiy /6000
ID# e%aa%v“ n:;g fono vit.
(9.0 | o 124
Tt Des ﬁfbum& 5034 28.00
ID# Kose —Alice Berflin
7,/4.0% CK# 31 Kesvlve Kood, NE ‘
Selon. §2333-9228 3400
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 /
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of i .

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)

Foeg@ 741 Cb#é&/’lj

“g57

STATE CANDIDATES NOTE:

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

[J cHECK THIS BOX IF
AMENDING FORM

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 politicai 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
o o oo ad ;
.20. 278! win
74 0¢ | o Varshall fowin. 1A 158 S0.20
D% (/6 6///%@0 /Ia}g&o Tova_ (ealers
PO PBox &
T160¥ | (213 | Joch tes Moines, B 502465 75700
ID¥ 4446 L/.gmnBPho(éngé Club
0O Box 16/1 -
13204 | 1136 | Cedar Rapids , TH 63400 500.00
D¥  g747 Zw%waQkhm.ﬁK
. 1q. — ve oore€ FIVE_
TH 0"L o /0995 Kesnich Tréngle Ak, NC 277709 250.0D
F K140 | Phzer PALCZL Stafe.
e 235 Easzv‘ 2t
§-1e-04 o9 yeffor w Qork, NY /0017 (00.60
ID# 8 M
5. (8-04 | cxe 4146% Sowdh 2007
Mourd _\gﬁg/m)n S 52314 :
D% Tanice Torak.
7/?0‘% CK# /35‘/ C'LU"J‘VS /fk/c/e AL NE 5-0
Swishey, \MF 51388 .90
4] oe Sk B utiey Trait e
S804 | ck Trou
2 i lon, 4A 5233; 50,00
ID# foker ). M@J%iaa4bk WE
yé CK# 2017 WeStherr :
8-19.04 /7 W oo 2560
ID# 7 ;4 A
8./8,04 CK# 24 o hen 3500
Nowrd- Vérrwh A Y 314 :
| SUB-TOTAL ] // ) 5-5 00
TOTAL (if last page of this
schedule) | $
* Disclosure law rgquirgs candidate committees tq disclose the relationsh_ip of any rela(ivg making 2 ?szbr:tliot?vg) tge
omage) (Son Baub 5 of fem patkaty. i Suiname of contrioutor 1 e sarne a5 candidate. but hare s o " page 2 ot _ 49

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

(tor Schedule A)




For inétructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.06/97) | RECEIPTS
(Including candidate's personal funds)

[ cHeCK THIS BOX IF
AMENDING FORM

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

ﬁegc for Ltisgns * 437

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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
c/ ID# Qa,/g £. //:‘:Y;ez/q s
72/ ; O DoK
SZ/O cr Mownt \/emo/) A 52314 60.00 v
4/ ID# Maesha. Acpro 4
210 312 s
.21 CK Mount Vunc)n JA 52314 /5.00 d
,,f ID# Jobhn Ware N
2. 22 7% Ave. M v
{204 | o Mourd Vernon, M 52314 3940
> Sws &7,/-/—“" Sr. 9
302 1.
g-Z/-O‘—/ cr Mownrd Veryion &m 52314 Z0.00 v
ID# %0 / b4 éﬁfdg
.2 s S
ZZ( OL/ CK Mo yund \/(,man JB 5231¢ 15.00 v
ID# David é»'fbf«tm
. o1 < € -
Xll'm’l o Mo und l/uvnan A 52314 25.00| v
ID# Linda Waﬁsaj
. 7 N. 34
g4l 0‘% e ;ﬁ{u/u‘ VLVVLon \;/4 52314 50| ~
D# i:Lr// £ cl/(/////cuu <
crts ?/U‘T
g'%'oc// cr oud- Vernon, S 5z314 lsow| “©
D# Muﬁ% 37‘ C//Ouor
: L0f
' gﬁ04 cr Mount Unor) eJA 52314 [00.60) v«
ID# Eicke 511%#5# o
. 209 N. —
%21 04| cx Mourd- Verron A 523K 804 -
j SUB-TOTAL s 350.0D
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no
familial relationship. enter "not applicable” in the relationship column.

Page 5 of __?__

(for Schedule A)




For ‘lhstrucﬁbns, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Foege

(/03‘75,@/15

#8577

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 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 poiitical 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# Steven SeMara,veﬁLg North s
'), . 218 verth e Vo
§2l o | Miwrd Voo, M sz2314 S000 | v
D# Lai o hiarﬂ‘z/ OAs/Jabu?
7] 3(Y 29 e.. N —
207 IC;K# /élou.ru" Verngm, S 52314 50,00 v
# ichard. Themas
2. A 24 fyemue S v
5. 2104 | cx /ﬁ\ﬁ/llsjunf Ve, JA 52314 50,40
ID# Ann/ce,Méaiﬁc e
{1217 Gregor Lane.
5’&[—0‘/ e Mot Ve,rrwg}o A B3 25,00 v
ID# Kathy Eno i
: 3&5‘7 A bbotsfrd EAd-NE
{Z’{O‘% CK# & 0 '451 O,M' 52%3 5_010-0 v
1O# David., geécm A NE
/b Broasr Rrd rive. NE
S]Z/'OL/ CK# \‘{OCda—f C';/—Léj \-/14‘ 57/2 ,_/d @-M v
iD# Ann i_;,,n‘:H,,, A/f—
§.20.04 |oxe Sgwa. 7 ‘MC'U?ZZ% ol ~
1D# Jack /6 en dyﬁpfg( vE
. 2Ly Newpor ‘
S04 | ox o (it 52290 0.0 v
[N el
j {750 New (4
2104 |0 Solon , Jso55 Z5.00 v
ID# LLGn g«ﬂk vabe K.
. b x Lane NE '
g.z(o+ CK# s %k% 2240 250 v
| SUB-TOTAL s 45500
TOTAL (if last page of this
schedule) | $

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

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

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

Page

(for Schedule A)

I




For inétructidns, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

éegc for Cotizens

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

* 887

(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 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
iD# %g(m‘mck C’arzf/ner .
1. CK# 00 /¥ Sf ¢St 0. v
§-2 OL/ — L/ZLocmi- Vernm, m}ﬂ 5231¢ 50.0
nonymoies CaSh
2] 04 2 a ﬁcrdruscr/ﬂ& 0 . v
8. 2{-0% | oxe ) & T Jow (0.50
ID# {:den Aetm%% ' o
. (5 fousrth Ave . N
8-25 04 oK Mouns Vermon, H 57314 5060 -
ID# J. @wi;dg&éz_fof
250 505 /
g t | o Mowsn \/ernon M 52314 50.0 -
04 ID# %w’;{ Z)rwmckpmmM AE
. 28 S he
§.23-0¢ | Cedar &?m' <o 5242 2223 Jso0 | v
ID# ubﬂwded&cfa_
7 Shov
X’ZS'OLé cr 50/0n /4] 62333 Z6.60 v
ID# Masta. Urdaneta.
2L PO Box 3577
B2bod | o Solor, M 52353 B0 | v
y D# M/c/éaef qu] /
.72%. 0 oot |7
8. 2509 | cke go o Ln 52333 /00,8
£ o R i
T D G 3 /
b2 e clive, M 50325 /lo.e |
oot DF [0bT | Jona ﬁ‘/ca.i;lh P/'f&i, -
/A 750 Wes Wn b\ﬂ-«j ~ 100 | v
oK 3165 Wes+ _)_b: Movnys, A~ 5026l 200.00
SUB-TOTAL
J $ 00
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 surname of contributor is the same as candidate. but there is no

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

Page é of q

(for Schedule A)




For invstructic.ms, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

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

foege

#9877

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

(3 cHeck THIS BOX IF
AMENDING FORM

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

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

DISCLOSURE BOARD.

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

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

NUMBER INCOME
ID# Mi&h% A s

2. ' S04 10 ¢S, Ve

83004 | o Mownt umm S 528K 50,00
ID# James Mlsv’m

.24, PO Box 0. v

§.2%-04 | o (edor a.pzds A 52456 30.00
ID# Jarnes %/o#’mafx

‘ . 523— Znnes v

Ji2s04 | o Cedar Kapid SQQM 52403 50.00
y ID# ﬂﬂenéwglr/%}f V, el

250 /346 “nan -

8.28 cr Mount Vernon, M 63314 50| v
‘_'L ID# é//dfl/i/;l’ Lynch 300 West

.27 0 €

8. 277.04 | cke ; K Ac;ﬁ ;23 1 50000 Vv
D¢ 1,080 | Zowa Po//—//ca.ﬁ Hon Czdwaﬁ

280 H21l Grard Ave. ecHrn
4 ¢ | ok /005 Sl o so3ie 80,0

0¥ (,729 | %rag_ 132 pited Asssciation PAC

_ / nd | SuLite 16D

P20t [ 25 Des Mogus A 50307 z50,60) -
ID# go:{:/s 7homp o 24 NE
Ix. 374471 Co eseryve
D# S. Kucera.
sL4s /808 S NE
7’)4)'0(7[ Ck# éd/o"] 5%53 w,m
ID# Alice ciiz‘fﬁa/ Hea/, bﬁ&c VE

Jo. J7171 Keserve '

74004 | cx Solon ﬁ 52333 28,00
SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relalive making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this

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

schedule)

$

124500

$

(for Schedule A)

Page b of 7




For inétructidns, See Back of Form SCHEDULE

A MONETAR
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) g&ceﬁ@ré

(Including candidate's personal funds)

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

fo eqe 4o Ctiwn 557
(g (/4
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 INCOME
iD# L ynn bee Hook Sturudan

760 , 63 (lottag. Keserye Ed NE $
710% cre Solon, JA §L555V6 26,00

10# Davicl Gilchrist

P Cm‘/a%rp serve Kl NE
T OL'/ cr gj?ofollq 2/34%5 8 /00.0

-

1D# Mw Bwn s o JE
74104 | o n s 25002

OF G (1 | McT Zgwa PAC

2077 178 Sheed~ State. F00
?'ZD'OHL o 1254 Depver O ZOZOZ—-SLP%LM /00.00
D# L d=3 | Aliant En Y A/MN  Co vt ReHon
Co rmitte
g 150f|ow " a5s |fope il [ s oo
Ok OG- J;MZ} f—'go&na{s oﬁ/%:zﬂ @ea.%ﬁ}aﬁm
. 7¢ \Y .
2ot |oxn gt |5SES Poulas fhe, , Sudk /00.00
D# Oharles Wellso
4‘Z2/0Lé CK# 203 Frs+ A‘VMS: 7500

MNowndt Vuufum’ oL 523K

D# (448 \well PAC
Q'ZLO‘/ K¢ /324, 36 Crard pfve.  Sadm /3

< Mokus, A 50309 ZS50.0D
N D¢ Kool | 7TBEW S%Lccaﬁﬂuﬂ K@/ﬁ(/nmf#ce_
. 25/ ShreeA-
,Q‘Zéo Ck# 7384 /Vi/o.sl/wn;h‘on, D 20005 /00,00

M S

J0.2:04 | cka / e D SE |
Qedar foapids, i 52403 S50.00
' . SUB-TOTAL
1 $ /500,60
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a cont:ibution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7 7
marnage) (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 applicable” in the relationship column. (tor Schedule A)




For inétructidns, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

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

/’Eég,év@Y Cfizens # 887

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 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 applicabie) RAISER
NUMBER INCOME
D¢ (odz- | Arocers @’/;fmﬂgﬁcjém O&)mw#ﬁd. s
.7 2840 (06 . fe. /O~
/0 Z 0“/ CK# //Oé OCS MOM: Qm_ 5—057/2/ /D_O:@
ID# (00723  |\Jowa Ue % PAC
00/ s
fo.2.04% 721 ’Abfj Gos Hoinss JBr 50%S 20.02
# 778 S%ce?
W, PBriar L Drive NE
/67204 CDK# o CL{'%;% £7 240 50,00
1 Kevin M. “Moads
.2/, 778 Jvankse Eoad v
5-2/-04 :C;Z#wm e g N P%SM 20.60
' wa. Fharm C.
' 9515 Do )a(/gu,u/e_ /(
430 04 |oxe pg s |5 m;‘?fﬁ; JA 50322 /506
0% (08 b TsEA ;{P@C;y vt
0601 | 8185 | N3 Plaiss ottt 50305 /500
Jteve Creww
10104 | cxe 1800/ Clark Streed
Clove R 50328 26.50
ID# A(‘Zo Corvor - g& "
. 14 Lakeviewd M. S
fo-1l-0 | o Codar Eapids, 4 52404 4.6
ID# Jenm%@:( ’Csa;wc//f/
. 300¢ (2t st
/O // 04 CK# E‘mm&‘fsbqu \M 5-0536 ZO,M
e, S |
' /] s RA.
b-froq | Esitrgrville, TA 51334 2.0
J SUB-TOTAL s 7% 0‘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
marnage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this
schedule)

Page g of q

(for 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)

+# X871

66@@ £ (otizeng

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 {OWA 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 IF FOR
RECEIVED (if applicable) , TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# David  Van Ningen
[8-11-04 | cxe Bz ¥R St g _ > 1500
Kock VaJ/eoLﬁ TA 5247
o Sephen Meder, o ne
. 2 ran ) .
fo-11-0% | o Swishar. 52339 4445 Jo.00
1D# T/’wm CLZ" y
. 2300 M. :
Ib-11-0% | o OHwmwa . THA 5256/ 25.00
ID# Thomas Wés{m
. 145 Forest
01104 | cKke averdort dA 52903 25.00
ID# pﬂ:/—ﬁ;\/wcgom,?r/’ Shreet
1011 .0 507 . wirt lgnd_ e
o110 I‘;K“ /dVH' Pleasard TH 5204 2500
#
[/m‘ﬁm x
[0-11- 04| cxe Je 50. 00
ford  TH ;DZSS :
‘ o# (7o Laéorf? Sﬁaln‘l% %Lﬁ%
. 5000 et
(0:1]-04 | cke eiog rdas cff % 4?4” /00,60
ID# [[qgg ‘Ibwa_ rgv, érs
10 1104 | cxe 025 Wickran Rmd Swie s o
1220 (,(Vba.hdUe IH 50322 '
J ¥ (1zS | Zowa (%'Q”[Offﬁ QAC.S "
. / N /Il /
O 1109 | cke 2300 2;7,.0/5 7n ' 5pape ! st 100 /, 000,00
o D¢ ,058 J,oga_NCﬁ/ro mwc,
[0-1]-0 (60 Vel 16D '
Ckt 2524 Aﬂkgm# j:Anygmz/ 4159 #
j SUB-TOTAL s 2,400'00
TOTAL (et page o oy | s 920,00

" 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
marnage) (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 cotumn.

(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

EXPENDITURES

MONETARY

J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of

Foege

anization)

Chizens %887

V' 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
ID#IMABER ce Press ¥ Litho Co dn
Service Fress 0 C.
I/ oS 34 sfreod SE ded
8/4 0‘/ CK# 5&% f [ ﬂapidsl\’m ng{ PH WL&/&S $ 5‘75{%0
ID# Towa_ Bero c Farky
1 _ Sblo/ Flewr brive 2o
XIG 0“{ CK#blpS ﬂCS MDWS, J‘d 50324 bon 500,5.0
ID# Truman Fusd
3-/6-0‘/ Towa ,t:lltmocrb.:a‘yb ﬁy%ﬁ 4
CK# 51,0, %‘aag/mi%h .'%5032/ bom m 3060 6D
ID# Tono. F&mocgﬁ‘c_ Iz
o, 5061 Flews Brive Hen
B2 1% 861 | Mumes. o G032 Dora. 0060
ID# To vt %mof;h'c_ﬁu/wg >€
2. 5461 Flewr brive / Lt
FBOF O S8 | P Mornes. o) S2321| 2T 250.00|
| D# US Postrasier
Trot | ok 52 | Mt Vernon A s231d Annual) PO. Box fee 130.00
ID# Towa Fﬂemoc{Mc Pa,r%?
vy SWll fFlewr Drive / ‘
el e I Y el Donatim 2.000.00
ID# Jééwgaym'llg%llﬂ ~
10-11-0 X o / Servites
0:11-04 | cxa 57 s Canids i 5240 Web i 45 00
T SUBTOTAL'S 74405, (.0
TOTAL (if iast page of this schedule) | $ '

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling. managing. organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate's committee. {Reter to
Schedule G mnstructions and lowa Code 56.6(3)(i).)

Page
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{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[CJ CHECK THIS BOX IF
AMENDING FORM

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

Focge ov

Ctizgns 2 837

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(it applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

{DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

10104

IO#

k¥ 512

Towa_ e rmotraic Fa.n/-j
Skl Flewr drive

Des Mounes, 4 5032

Dmu‘/ ™"

$ /00 60

10#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ /,000.0D

S 84S0

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing. organizing services must also be deta.il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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