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Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FQ QQWIN_@SENTENCE

IAMFILNGA_ Ol (T A0 L/ \ REPdﬁ?Edh ANUA §1 ) ELECTION /(2)NON-ELECTION YEAR.
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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.) ... $ 50 & 4 “ ; 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD
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CONTRIBUTIONS - MONEY TAKEN N

(Including candidale’s parsonal funds)

COMMITTEE NAME (Must be same as on Stalemer:oef Organization)
é/Z;UM A ;‘ L W ﬂo%&/é/

[~4

SCHEDULE
A MONETARY
(Rev. 06/97) | 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 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

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

[

TOTAL (if last page of this

schedule)

* Disclosure law requires candidate committeas lo disclose the relationship of any relative making a contribution to the.
commiltee. Relationship must be shown to the third degree of consanguinity {blood retatives) and aflinity (relatives by

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

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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" For instrucﬁons, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

{Including candidate’s personal funds})

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

O\ Tizens fore bcsse/L/(zoe.scl&/l

SCHEDULE
A MONETARY
{Rev. 0697) | 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 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) ANDNFLAMCB%';ECK (if applicable) RAISER
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TOTAL (if last page of this
schedule) | $

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

committee. Relationship must be shown o the third degree of consanguinity (blood relatives) and allinity (relatives by
marriage) (See Pago 2 of forms packet.). If surname of contributor is the same as candidate, bul there is no

familial relationship, enter “not applicable” in the relationship column.
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(lor Schadule A)
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CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidale’s personal funds)

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

Cllec»as )C;n. é/mss_r(_[_:K&ache”

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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibils 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
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schedule) | $
* Disclosure law requires candidate commilteas lo disclose the relationship ol any relative making a contribution to the.
commitiee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and alfinity (relatives by / 1
marriage) (See Page 2 of forms packet.). I surname of contributor is tha same as candidate, but there is no Page of

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

(for Schedule A)




" For iﬁstructions, See Back of Form

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

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

CI Ezgg_z,_s ‘FQQ é’és,gg‘ / ;’geg,sd 6“

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

(Rev. 06/97)

MONETARY
RECEIPTS

[J 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 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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* Disclosure law requires candidate commitieas to disclose the relationship of any relative making a conlribution to the.
commitlee. Relalionship must be shown lo the third degree of consanguinity (blood relatives) and aflinity (relatives by
marriage) (See Pago 2 of forms packel.). if surname of contributor is the same as candidate, but there is no Page _ of -
{amilial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidale's personal funds)

SCHEDULE

A

(Rev. 06/97)

COMMITTEE NAME (Must be same as on Statement of Organization)
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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 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 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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* Disclosure faw requires candidate commitieas 1o 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 aifinily (retalives by

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

famifial relationship, enter “not applicable” in the relationship column,
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For instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) | RECEIMTS
{Including candidate’s personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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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 (i applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate commitieas to disclose the relationship ol any relative making a contribution to the.
committee. Relalionship must be shown lo the third degree of consanguinity {blood relatives) and alfinity (relatives by /
marriage) (Sea Pago 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page é of j

familial relationship, enter “not applicable™ in the relationship column. (lor Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
A MONETARY
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[ 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 lor soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the.
committee. Relationship must be shown 1o the third degrea of consanguinity (blood relatives) and allinity (relatives by 7
marrlage) {See Page 2 of forms packet.). It surname of contributor is the same as candidate, but there is no Page of H

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

(for Schedule A) !




For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

va/ZZz’ﬂi Jor V/Z/éssr/"r/«eacSQ[P/r/

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

L

] cHECK THIS BOX IE
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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | 7 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDNPUASB%:ECK (if applicable) m/ggsﬂs
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. ID# Aazen 60//«}//74'
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e s 7 S0 >0 —
" ID# /e aneTh Tamernpn
CK# L2807 0“. FE Auve S N
zﬁ_m LS N 00D /o0
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CK# RI1T Hoover. fFuoe /0_0") L—
“ames S00L0
Jvk B~ vesigned bim Tecv b Reard AT SUB-TOTAL $&/&&’DL |
-

TOTAL (if last page of this

schedule)

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

committea. Relalionship must be shown to the third degree of consanguinily (blood relalives) and affinity (relatives hy
marriage) (See Page 2 of forms packet.). If surnamae of contributor is tha same as candidate, but there is no

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

$
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For‘lnstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

01772@:5 for [{/fsse,/;/(@o&soleli

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

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

(3 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 | 7 IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND.
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# //ﬂmzmaTaAJ C. /@kcm(/e(? Ir. s
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o O Hermaw C- Quinm brcho »
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/L"//”Uj P e _ S Tk = C
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TOTAL (if last page of this
schedule)

SUB-TOTAL

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

committee. Relationship must be shown fo the third degrea of consanguinity (blood relatives) and alfinity (rolatives by
marriage) (See Pagn 2 of forms packat.). i surname of contributor is the same as candidata, but there is no

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidale’s personal funds)

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

£17126n5 j:o/c

e.sse//“ Kroesclel ell

SCHEDULE
A MONETARY
(Rev.06/97) | 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 candidate commilteas lo disclose the relationship of any relative making a contribution to the.

committes. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and afinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relalionship, enter "not applicable” in the refationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | 7 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| 1D# Yoab I@Ek)rb du,cA?/ohﬂL- Comm Teer
@ CK# - 1125 /‘>h s7 AW J’g
?'20 ’07 736§ Lun.skm?%n , D0 20095 /0o~
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TOTAL (if last page of this
schedule) | $
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For 'Instrucllons, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

’

-

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 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

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

TOTAL (if last page of this
schedule)

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

commiltee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and aflinity (relatives by

marriage) (See Page 2 of forms packet.).
familial relationship, enter “not applicable” In the relationship column.

If surname of conltributor is tha same as candidate. but there is

no

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED
(MMIDD/YR) | AND PAC CHECK (if applicable)

NUMBER INCOME
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SUB-TOTAL

s (@ 35 |

\s/0,53¥
Page // of /[

{lor Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[C] CHECK THIS BOX IF
AMENDING FORM

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

“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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SUB-TOTAL | $ /;‘77/
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures 1o 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 personventity on behalf of the candidate's committee. (Refer o
Schedule G instructions and lowa Code 56.6(3)(i).)

Page Z of __ _3__




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
X (Rev. 09/97) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

CANDIDIATE 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
- el , "
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7073'01/ © BAmes, L/ 300y 7 x
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SUB-TOTAL [ § 5 227, Zb
$

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. {Refer to Scheduie H instructions.)

Expenditures 1o persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidale’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

_ B MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT o voron | EnONETARY

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

: losed

¥ CANDIGATE NAME AND ADDRESS TO WHOM | 1 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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SUB-TOTAL{ $ ;' X O Z 9‘}3
TOTAL (if last page of this schedule) i/; Ob q o/
, 2@ 1L

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 sach type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

_ D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)| INDEBTEDNESS

i ¢ I :
C.‘l‘»l@ﬂg oy L()esge,l‘* KFOCSC‘}) e CHECK THIS BOX
, ) . _ _ IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the

end of the reporting period.,
regardiess of whether an invoice

has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*

Beth Wessel] - Kroeschell S Tromes TS
00R0q |518 Ash Ave reeston o S 2.0

A,m€§= :{_\A 500/‘/

SUB-TOTAL | $

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

A5 .00

*If actual figure is unknown, show “estimated” beside the figure. Page ’ of

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.




FOR INSTRUCTIONS, SEE BACK OF FORM

CO&JTTEE NAME (Must be same as on Statement of Organization)

17726115 ;0/{ Z/C.ss&/ k/'?chC[C//—

_Reset Form

SCHEDULE

E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. [
{ Town STaTe EducaTionpl. Ascoc AL . Yo gpee
g hd
NF20-0 2273251, _ [Tovdimg |
Il PDes eines L A 50209 Pemben Morlmap. )57~
T T T I
SUB-TOTAL | $
TOTAL (if last | $
page of this - _ o¢
schedule) k:) O /
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /

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.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

- / L § / ), //’
(s o lpend - Arperbollf

NOTE: This séhedule rep(ét

T

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

Reset Form

s money loaned to the committee which is deposited in the committee account.

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is

involved Include loans from candidate’s personal funds.)

SCHEDULE

F

(Rev. 07/03)

LOANS
RECEIVED
& REPAID

[_ICHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
" (Loans forgiven must be reported on Schedule E — In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
ey $ $
e Th e ssel-Keeescbd I
7 2
/0/0 ¢ /u elRss '
f S)E Mk Hye Self |ATE
Mg s , Z /A Feud
7
; IR Y
TOTAL (PART I) $ é;g g Jd TOTAL CASH REPAYMENTS (PART 1) $
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $
“Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies. Page of

(for Schedule F)




