FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only
COMMITTEE NAME (Must be same as on Stgtement of Organization) Comm. # ] 2 14
tiwlliee fore  Spze Hovsr ndexed __R___ ]
Audited
IMPORTANT: Indicate type of committee you are reporting for: m Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
{ 2 )County PAC. ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
upport Slate pfpahdidates A / /
503~ 356-2072 (o] /S)ey
IGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A / (% / / L’/OI'/ g:f"‘é . REPORT FQR‘AN/A;;U) ELECTION /(2)NON-ELECTION YEAR.
(report date) S Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED LR ‘v’i}‘é 5" Local Committees, enter Date of Election
P /6-19 g
i ot P [

[ Check if this is final (termination) report and attack:Bat i iop_Form DIR-3. Sg.”"“g‘ Locat ng‘mmees' enter County in

(You must continue to file reports until a Notice of Dissolution is filed 3= ich Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total

of all monies held by the committee. This amount MUST be the

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

or must be zero if this is first report filed.) ........cccoviiiiiiiicceeee e $ 5; 7Z&r L/0

ADD TOTAL MONEY TAKEN IN THIS PERIOD v

Schedule A: Cash Contributions total (Attach Schedule A)...........ccccovuveevirnienen eteeeeeteeeans L 5 751 oo

Schedule F: Loans Received total (Attach Schedule F).............ccooeveeineiereeiecieeeeeevean
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........cccoooeeevvicveennn.

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach SChedule B) ... e His6.8]
Schedule F: Loan Repayments total (Attach Schedule F) ...........cccveeveeiieieee e,

SUB-TOTAL...S  [Z 30/ Y0

e 210) (Atach DR.S) e B S s___ 0. A
UNPAID BILLS (From Schedule D - Attach Schedule D) ..........ccooveviviiieiectecece e $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).........ccoooviviivciviiiicecece $ @- (2%,
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............ccocooooiiiiiiiiieece $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES ___NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ .77 A%




For Instructions, See Back of Form

' CONTRIBUTIONS ~ MONEY TAKEN IN
(including candidete's personal funds)

[SCHREDULE

A MONETARY
(Rev.0897) | RECEIPTS

[J cHeck THis BOX IF

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

wio@ern o Smre ﬂm/%

STATE CANDIODATES 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 IFFOR
RECEIVED (# applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
D* T eVntFER GreoPEmOLY
7/1‘” 0 | cxe JeO MARSHOLL P2 s .
LWAVKEE, TP S0ZL3 /0.
0¥ 4W€zssm1v9uzwaj
CK# 20 1er/Hite :
s, MD 2093 .
i L ﬂ;ﬂé Mzﬁffﬂz—é/é
CK# (875 EBLuF _
pruss , K 75298 250
1D# Wper bl rpp
CK# 2233 (w /37T '
TDeven Poe7,  Lp 57909 2S00
Io# - VI/Z[; JIA é
CK# 19623 SEDLEY Terr k
CAITHERSRBYRE MDD 0879 /5«67(/
iD# o £77, G LEFFHE - -
CK# 77.0, ox 28 =~ . . ) ) ._ '_
HeurovsBvre, K¥ “v330 i (0009
os Fu7resbrn @mfazps# |
CK# 020G LLoYD /[CP :
,7/?070348, MDD 20859 [oC.0¢
0% ?’M’mp (wIBte
707 oty
- Leperd, KKS CL2ls A5y
0¥ M{#L@/MJ ﬁf Lowazs
CK# |8 overctoox g
owopp, AN _55//0 ey
10 BRrn AAYERS -Lritome
CK# 3 £ PIrE
CocwsBirs, PA_[53)7 50.04
SUB-TOTAL .
® $SU5.00
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 10 the third degree of consanguinity (blood relatives) and afinity (relatives by page [ . %/

marriage) {See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no
familial refationship. enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form

' CONTRIBUTIONS —~ MONEY TAKEN IN

SCHEDULE

(Rev. 08%7)

A MONETARY
RECEIPTS

{inciuding candidete’s personal funds)

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

Wiwtlier fore Sranm ,{éysff,

[J cHeex THiS BOX iF
AMENDING FORM

STATE CANDIOATES 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 (S 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 (# applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) ANDNKLA:B (E::Ecx {if applicable) n:Ac'gaEaFé
[ 1o# Grezn 7 Teves
7/1 O/M CK# 5300 [Aopes Cr s
| Girr sprcogs AP 20745 75,0y
, 0% L lo7 &w'%g J/?ﬁ |
CK# 25 Hzewr S7 :
: 2298 5 _pNOIVES, I 50305 [90.00
1o# Bowwie fadwpsinvé
CK# Po. Boe 4907
i Lovisvive, /LY ooy [00- gy
1D# rMaruc. Néw sorme
‘l{f {06{ ke 302, Greees vigw Tk
\ Brrres) Torer Z50.00
io# - 4. Conssrwe Sanrrer
CK# 923 MASEFLELD TP
Bhemerne, MPD 21207 S0 0
¥ Ratnee favges L
/ CK# 1415 197 Ave - - S
Moctme, L ITLs /0090
0¥ Jlosepe RRVBSEEL
CK# 3715 foresr flosp
AeTe 280 7 AS.00
'o# Avve S7ezumeen
CK# og W HLawwsy 50
éjguﬂl;od, o £/Z30 250y
1D# o7 WPL T fu
\ CK# f 5392 ﬂ%ﬁﬂﬂf/z, Oars e
Ber7ewporf. IR 52722 5.0
iD# Wicars Hdvser
CK# 2403 Cuew Pr
Dot evporer IR 52809 20.00
SUB-TOTAL s 770.20
TOTAL (if last page of this
schedule) | $
- Disclosure law requires candidate commitiees (o disclose the relationship of any relative making a contribution to the
committee. Reiationship musi be shown 1o the third degree ol consanguinity {blood refatives) and affinity (rglahvosby Z Y
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page oo e:‘; Y

farnifial relationship. enter “not applicable” in the retationship column.



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(inchxfing candidets’s personal unds)

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

WIVCKigr ﬁam 57415 ,%vs#

SCHEDULE
A MONETARY
(Rev. 0837) RECEIPTS
[0 cHecx Tvis BOX IF

AMENDING FORM

STATE CANDIOATES 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 1D NUMBERS (S 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 sohcmng contributions or
for any commercial purpose by any psrson 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
1O# L,
9///ﬂ"/ CK# %f;‘é % r s
Povewpozs T Sze0> 520
0¥ CoUy mw7 Z%péuzgg FAE.
: 70 S7 _
(i }Bevmuwrzf T4 527tz (.00
OF Gl %d‘f‘/%h 48(;0;&—0.1001# Tesc¥nrs
) O Dox G
< J295 Ww. Pes Lroseys, J# S0Zt.s 75.cu
0% 12 29 |lobw Lo 150 ZULOE - FHE
CKe bZoo Joe7 TCesp
A500 _ |lpowsey sepe, Le GoSzS 2500
0% g2(2 ,?ﬂawmrzmg’fzi( Lo/l FPoe
: 000 297# 57
o 15 olre Jsiqnp, 27 CJzo) 2ev.00
O bote \Fycl  for Hr /’/’/;éw |
CK 2(8 Gy Avp S7E
t 3549 PES _AMomrEs, 24 2305 L/aﬁ 00-
1D# MLSEE (¢ prtous
CK# UM_L7@A~_}:‘L69 ‘/&’w
i | Loz | Tows Lzrz F2i3 et Plaontpwrs FHE.
q/z"/f“/ ke o0 950 Crrsee Tin Bo. 57 300
w 7725%1;0/%55 g wees Zov. og
iD# /Ay V7S
7/23/0‘/ CK# Lo 5 32w S
Cegvton, F4 32737 SO
'0# Assod Heer
CK# 33 w 297+ 7
Dvevror7 I8 523 /0000
SUB-TOTAL s ,5({5 00
TOTAL (if last page of this
schedule) | $

" Disclosure law requires candidate committess 10 disclose the retationship of any relative making a contribution to the
committee. Relationship must be shown ta the third degree ol consanguinity (blood relatives) and affinity (rglanves 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 appiicable” in the relabonship column.

Page 3 of 8 -

{for Schedule A}




For Instructions, See Back of Form

" CONTRIBUTIONS —~ MONEY TAKEN IN
(inciuding candidete’s personal kunds)

SCHEDULE

A

(Rev. 0887)

MONETARY
RECEIPTS

WweKirr o Stz Hovse

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

O 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 AVANLASLE 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 purposs by any parson other than statutory political commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (# applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER - INCOME
of 4, (19 Jlzonre Vs Fhe
7/1 > 'L 7 CKé B, 300 Vhvewpor 7 Ave $
O | pavewmwrs 24 5203 i Zew.g
o¥ vzo  |Ruap é@rﬂ Keoeratiod or Larior] (Z0FE
3j 2Isr S7 _
o % ﬂ!ﬂ( Js T Cfzoy 300.00
D¢ (,0(r7 Jowa Hedory THE.
CKE 2 4np (750 WEsTown Fhridwny #/tg
369 |w /7;,7% Moturs I8 DTLely /0000
1D# f (e ”
o le 98 LZ%{{ gﬁw Aoe Sues B
fzty ffs Mosprs 24 50309 25000
D% - LU
i oM 0L Ff
10 [6/0‘4 CK# 1905 EFraerzsco Y 4
Doy LA ST 25w
D# T Feapenza . L
CK# 2/37 whrres 7 _
24y _I#  5280Y 50,00 -
iD# LEoWATRD  Prars
CcKe 2159 Hoepn &
Beritwmort IH G272z 25.00
10# LArerre Ccpeys
oK 433 (0 [ %
opv  1a 52809 2500
> ﬂgf ' {%’Z Brup
(4
o Ty J# 5280y 50 oy
ID# ANISOECe pEoys
ON,
CK# 17%'*1&@ /&0 o
SUB-TOTAL 5{/?500
TOTAL (if Iast page of this
schedule) | $

" Disclosure law requires candidate committees 1o disclose the retationship of any refative making a contribution to the
committee. Relationship must be shown [0 the third degree of consanguinity (blood relatives) and affinity (rglaﬂves by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

famifial relationship. enter “not appiicable”

n the relationship column.

Page Lf of Y

{for Schedute 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 Organ/zat/on)

VInbien for §7ﬁm //W;i:,

SCHEDULE

A

(Rev. 06/97)

MONETARY
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), fowa 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
lolslod | ™* “om Frhechnsne s
[ CK# %45/52 NApLp ,
A 52e00 /0. ov
ID# Liamg SEymELDER
CK# 3418 Y3ep Ave (&
PE77 T 4272 2500
ID# éWP ?ﬂM
z YT
o %sz Lo 42507 5009
ID# e Unrens
CK# 2724 LeCipses
, Do/ S8 52802 2S00
i Ken Kesvens #o6en
| ok 292z Arwwveron Hue- A
DPow I8 57503 20.09
ID# marety O'Boyre
CK# Y05 L L7 ST
Eprapee Ion 527%‘/ 50.0
D# Hisson ,447&
CK# 335 W ZIMWY
Doy M 52503 20.v0
A
AN ETTE ,
CK# 3452 ririi 52,0
ID# (%/M Aarz7
CK# 2731 Harressor)
Dav 38 SZW2 S0.v0
1D# MREL LY K106 Brshin)
OK# dqi Mo S7
Le bagpe, F2_ 52753 20. oy
uB-TO
S TAL s SHA0.00
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the refationship of any relative making a cont-ibution to the
commiltee. 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 ( of L

(for Schedule A)




" For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/37)

MONETARY
RECEIPTS

twswtiitere. Fore Stpme Movsr

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

{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 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 v'v IF FOR
RECEIVED (i applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (it applicable) RAISER
NUMBER ‘ INCOME
, iD# 0 Aowe Wescpwsity
/a/ 5/0 7 CKs# 2912 Lo s s
Pov 14 G203 24,00
ID# Sw,?d Cf Fomprrin
K 27/ L EBE
o Doy I# 52503 S50.c0
ID# Jarzer FTT Spanrons ~sLo0)
CK# 3510 Bobrrnggtn ,
Doy 24 52807 5000
ID#. \Pndregonst rAEYERS
CK# Y308 (OLTT #AS
, D/ I8 5280 25.00
D% Yooer7e Tanor
| ck# L2 Jariweop Bevw
Doy Zo 5203 [0 00
iD# MAEY £ Howrere
CK# 281% £ FLEASHNT
DAY Jp 52803 Z5.00
ID# Boer dison
CK# 195 foreksy 722
Dr/ in 52803 Z5 00
ID# A TAwviC P
CK# 24} Lo 7% Mok
war borr, L& 52773 25.00
iD# floGen Fuerstepdl Perc
CK# 3/19 EASTE7O s . 2
Vov_ J4 52807 2.
D# Louss 572745
2027 Jrrk 27
S pay 1y 572 L0-0¢
) SUB-TOTAL iy
$ ol
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 (bload refatives) 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 U__,[__,;_ of -2_

{for Schedule A)




For Instructions, See Back of Form

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

Winbiier lore Soare Hover

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

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

1 cHeck THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reporls 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 \i' iF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
/0 /5 [07 Ck# Lf;/z/? 3}72&9‘% > $
WHTETL 237ty .00
iD# Tomw Powhe. ~
CK# L7 Bruwy 57
%vwrofcz Jp 5793 Lo
CK# 5‘/0/ I/M'fam [ 2
%57/@7 Z25.00
iD# L‘//UA/& |
e 7)»1/ M 57280 2500
D% G710 % whH %0&% 7//0 (5P£ Fﬂw
: _ . O. ox /3’0 7
9 Do yaur?. ﬁzwz 10000
1D# : .
§o 1Brw Puﬂ#mu farh
CK# e Jlzs 7157 57 N
729 | wpsHrawtrgn, PE_20005 joo.0p
i choo  |TRr-Cezy (/MW& Tzrves FoE
oK “460T  d7n Ae
(o4e Poerwe Istanp, Tc ClZo) A20.v 0
ID# )
’”_{" (‘N CK3# /%#;/ /élﬁﬁfffz) N
/Z)m/ JA 520 20-04
ID# restsrime Worztu
CK# 53%2 fl’lﬁc'ﬂm Opes Pz | | . |
Bers 14 517t /0.2
0¥ %7 Bty
CK# 1515 W 297
Dey S 575y 2520
SUB-TOTAL 57"/6 yd

" 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

TOTAL (if last page of this

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

schedule)

$

Page 7 of y

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Musr be same as on S(a!ement of Organ:zat/on)

WIWVOK Cgre /%n 947.»5 [éu;ﬁ,

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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v'v IF FOR
RECEIVED (if applicabie) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) ANDNFZJAMCB%ZECK _ (if applicable) R /é;' SER

INCOME
D# ArpTiedre s Ba7paciny
/0[” /”‘/ Ck# 203 Contrrkts s
[ Dw 24 5729y 2.S.0¢
iD# Gartr  [Sumwimsep 2
CK# (923 ESThINSTEE Liftfee -
ey  J4  s2se] 5.0
/ ID# T1Sen %74@ &
CK# 777 Zp
3229 | 1es /uupts Za 0305 G000
iD# LAFAR Gt FHC '
oK (2950 CUO/‘ZLIDC€/;!7! Dre 57 500 ,
: 1305 | Yerron, ¥a Zotre [oo.
D¢ ey |WFCW Ar Cro-Aenve 7mor/£w
| CK# /774 k 57 A/w )
O3%57) |(opsirgzon, PE_Z00C 3za
% Lor7  Hown Fiarnm., pae
CKE e G5/5 PDovkids <7 A
(797 | Dts Maopps Jo 5232z lpo.oo
1D# .
CK#
1D#
CK#
1D#
CK# »
1D#
CK#
SUB-TOTAL s l 0 5&70 2
. i
TOTAL (if last pag:hzd:ll;;s) s LI 77 jﬂ J

* Disclosure law requires candidate committees to disclose the relationship of any retative making a cont-ibution to the
commitiee. 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

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

{for Schedule A)

Page Eg ot ,_Z.




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

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

Wiwlitiere tore Stame Hoose

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursernent) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
Thesot | o Tt T 7
3l | 2Is7 57
iD# ees [prao B 5’44;/( Sl
7 //ac; CKE _ LG (operwr 57
: Pis Motwes 14 50305 (0.5
oy |- v Prsytns
/ N 2/s7
M 12 ek G5 Loy, 20 Or2of Hrsaras C2A /5]
g / | ID# Pos7maszen
’}0‘7 CK# ,705 7;)05749/2_ ‘3/7’09
T S B
CK# ['207 Peei Joinnm Zc Ltw) ,4?1/2%-7% 3/-240( .
0 /{/ ID# Crmy Hornr < Psrpcr Czars )N, 00
y ¢ . 5
o s | g1 iy | 3| 1y
ID# “Te [ar Esreny o |
/0/9’/aq okt fape | Jf8 10 Lotvsy foop- fewprassen |
Y \Drvgatores So STy 3L9)s
¢falby | 1D¥ (Wees Lﬁ#fl,éa /%w/( P S
¢ G2 — Ll WhALWT 57 o SO |
ol | oo Dis Mozwes, Jp D38 (0. 79
, SUB-TOTAL L $ qu' ?’
TOTAL (it 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.)

Expendilutes lo persons/entities providing consulting, advertising, fund-raising, polfing, managing, organizing services must aiso 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 56.6(3)(i).)
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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

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] 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)
[l/ﬂﬂﬂl V774 fore 94712 : 44/00‘5[;
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
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TOTAL (if last page of this schedule) S,_/& . {‘]

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 lo persons/antitiss providing consuiting, advartising, fund-raising, polling, managing, organizing services must aiso 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 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

Wwbrrer lon Sione Lhovse

SCHEDULE
E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[} CHECK THIS BOX IF
AMENDING FORM

Y IF FOR

DATE - RELATIONSHIP DESCRIPTION ESTIMATED
RECEIVED - NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

SUB-TOTAL

TOTAL (if last
page of this
schedule)

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.
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FOR INSTRUCTIONS, SEE BACK OF FORM -

SCHEDULE )
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
y (Rev. 02/96)1 PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organization) : . ATTACH SCHEDULE H TO
VK e fore Sz Mooss Lol
LI L forn OW7E Housk T -
# , {0 CHECK THIS BOX IF
PART |- ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Oate Purchased
{Schedule B) Purchase Current .
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? |  Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) : : YN Price Donation
{MM/DD/YR) Acquired* Report -
1%
(V[24er : 12, '
Bl L047) 11€.00
‘OTAL VALUE CAMPAIGN PROPERTY THIS REPORT / /g 19, ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
TRANSFER TO SUMMARY PAGE) $ ¢ 0 (TRANSFER TO SUMMARY PAGE) $ ‘ )
If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page _ __ . 1, .of ~I - . Pages

(f:ar Schedule H)”



