"\ FOR INSTRUCTIONS, SEE BACK OF FORM FORM ~
DISCLOSURE SUMMARY PAGE ~ DR-2 DISCLOSURE
. [COMMITTEE NAME (Must be same as on Statement of Crganization) (Rev. 01/2001) REPORT
—)e naLsS “('\0 v Leowial S +a ""6 H(') &) ".Q/ . ' For Office Use Only
IMPORTANT indicate type of committee you are reporting for: L—_Ll . Comm. # —J—B—Lﬂi— —
Indexsd u} -
( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candldate Audited
{ 5)Caunty PAG (8 )Ballat Issue/Franchise Committee (7 )County/City Central Committee _ :
( 8 )Support Slats of Candidates Computer

CANDIDATE COMMITTEES ONLY:

Candidate Name

Political Party
Lrvin A,mcnmz& bl

District (if Senate 6r House

Cfﬂce Sought
HC’IJSC of RQJO 75# [ 9
;B Q:lfz?yar’imj N @/\/1 MA_/_( 5 7 | St . - .
SIGNATURE OF TREASUHER (or person ﬁling this report) . TELEPHONE , DATE SIG"IED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
1AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) . Indicate one

DCH ECK IF AMENDMENT TO REPORT DATED

Local Commitiees, ente.r'Date of Election

D Cieck if this is final (terminaﬂon) report and attach Notice of Dissolution Form DR-3. | County & Local Committses, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election Is held

STATEMENT "'OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This Is the total of all monies heid

by the committee. This amount MUST be the same as the. cash on hand at the end .
of the last reporting periad, or must be zero if this Is first report  filed. } $ / 3 '/-/ q ‘"/ b L/ o}
ADD TOTAL MONEY TAKEN IN THIS PERIOD ’

......... 34 190,

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)

.........................

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

Schedule H: Total Sales of Campalign Property (Attach Schedule H)..........cocvvemmaeereiissnsenes
{Schedule H applies to Candidates’ Committees Oniy)
S " SUB-TOTAL.....$ 417 (DL ] 5T
SUBTRACT TOTAL MONEY SPENT THIS PERIOD -/
3l Snd of

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)...

Schedule F; Loan Repayments total (Attach Schedule F)
CASH ON HAND at the end of this reporting period (if final report, balance must )5'! a i ,
$ / *é/ & OO 0 44

be 26r0) (AHACK DR=3) ..ccvciesiecsssisineenmsnssiirssssiinsmnieissmsisiimsssssissessssssrsssssavassssssasse sosssrsmuaness

...................................................

................................................................

*+UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

$ /] OO0, DD
$ /4/ J1 O 32

...............................................

...................................................

*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)

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

CONTRIBUTICNS -~ MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on-Slatement of Organization)

I Dennis for Iowgg Sia"'c /‘/ouse,

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEPTS

[J cHecK THIS BOX iF

AMENDING FORN

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.
CAUT!ON' Section 68B.32A(8), lowa Code, prohibits the use of information copzed from reports and statements for soliciting contributions or

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT | ¥ IF
AECEIVED: (if applicable) - : TO CANDIDATE* | RECEIVED | pFui
(MM/DD/YR) ANDP PAC CHECK (If applicable) RAIS
NUMBER _ _INGC
ID#cqo3% L4l | Towaw Priprtics Action Comm. |
o / ‘ 7o Boxvsgulaww Dac ' $ o
/0~.(5'-O4 /&4 Maeneheskter T-A 5 9n37 Soo0,™
1D# Denn/s - AIMG'-J 817 e)au)
, 3909 Beavey: Clr — 20
/O ~15-04 O 9990 Cedar £ajis 1‘;,4 Z/g ' KE,— .
ID# /-/a)/ae ~-Shervy Winter
_ 27,06 Abreflam Dr/ve .
/0 -/\5‘—@{,1 o éoéﬁl Cedar e’:a//SLIA L2613 /00.09
ID# James T, -~ Carelyn Hamvreak
. . o Q807 Willew Aane ’ ;
/015 | //1F  |Cedar Falls T-A EDsiA \ A4, 00
‘ ID# 03&3 Master’ Bu:]deﬁs o f I;ooucu N ‘
50| CK# FO Box 9% ool
/0-15- RREPS Des mMmoinee 1.A 50303 /,OOO'
ID# éOOCP Associa *‘ed( /3w/dlers~l Gon}‘r‘ac/-ans
- Ck N wre g S8 Foye, =
. —~— -
/[O~1& -0 /S Wa kSi:'fd:é+Z- T 0nL3 9637 300,
iD# Cash _ .
VL~ aF-2"4 cr# .. 5?0,00
. ID# Tohn- Dovis Nero '
; CK# (P2 s w, 3zt :
/o~ 8 oY 695 |Cedar Loils T.A A D013 £20.00
\D# DGQQ,- L»O(‘S [,L/).Ishme)/gr\ ’
2/ Tris
. CK# r.
(01804 " /676 | Gedar falls 1A KO3 X000
ID# Shirl e/ m. Harr‘c{;,és
3 A4l amestar .
CK# .
wo-17-04 NP7 | eclqr Lalls T A ED6/3 ~5 9% 257,00
' o SUB-TOTAL .
$ Qo35,
B TOTAL (if last page of this
schedule) { $

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

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thera is no
famifial relationship, enter "not applicable” In the relationship calumn. ' ‘ )

—
Page 1 of ;é _—

(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)

Demis for Towa \S{'a{'e iHouvsge

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

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J 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.

* 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.

$

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Mary Louv Knight R
» Lot Al gmeolow ST
/G~ CK#
/0-19-04 3576 Cedar falls, TA S06(S A5 og
ID# Homer « Fupice Larsep
- CK# /1613 [Ele .
/a7/7-0¢ 7820 |@cuay falls — 4 S sr s 25.00
ID# Donalolf/ - J=an Richardeon
/4991 w. Rid occl D
CK# ~— / e Yoo i
b-1/9-04 S095" | Ceclar Palls TA Zwmg— 4547 5.00
ID# 69/ |[LTowe /féigif‘al /).SSOC',?L
CK# /OOE . r‘and.»-\Su,' e /o0
/21924 | " RR9I | Des Moines TA L0309 500,00
D# r,04 |Towa s e,a_[‘f'o;;‘s {_ o
CKi#t 1370 NW jj¢th Sei te /00 ==
oA)-04| T RYI 7 Clive, TA L0334~ 2. 000
ID# (aOOL/ ASS 2Ciated Gcncrq{ Con f-rac,l'are
CK# Vos . Coort Ave e
/0~17-04 4343 Des Meoines TA S0 309-490 S, 690
ID# ol | Midam erican EFy er é Co
666 Grand Ave B -
, CK# , W 6857
/8~9-04 /076 Des Wivines T A 50308~ 0bs7 \5—06’
| 0% oo j:ou.;o./ Imc,(djsh]?, ‘Po/l{-'f;eq/ .
CK# . . O4 Walpuvt Svite /80 .
101704 62&3j Pes I/hoinaq)l‘_ﬁ Jos809 - 3503 &50 '
D# L 05¢ |Bankers Zlm‘}'e,::‘:LLe?. .
/0-19~04 3367 Xoh ng}@ﬂf TA K0j3!-6d00 [, 000
¥ & /o / Motor qu'rt'eni o
: Po Bex il [Zast Des Moines Sty —
o7 9-04 | CK# : . /. 00
/ S Des Mloinese LA D30T 200
’ SUB-TOTAL 7336
$ é &
TOTAL (if last page of this schedule)

Page °2/ of b

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN N

(Including candidate‘s personal funds)

COMMITTEE IITTEE NAME (Must be same as on Slatement of Organization)

Dennis tor Tewa State hlau\sc:, f

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEPTS

[0 cHECK THIS BOX IF

AMENDING FORN

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACT]ON COMMITTEE), LIST THE PAC IDENTIFICATION

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

DISCLOSURE BOARD.
CAUT!ON. Section 68B.32A(6), lowa Cede, prohibits the use of information copled from reports and statements for soliciting contibutions or

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

- AMOUNT

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP 3N IF
RECEIVED (if applicable) : : TO CANDIDATE* | RECEIVED Ful
(MM/DD/YR) AND PAC CHECK (If applicable) RAIS
9 NUMBER INGC
D# DD, Ri ch
th ' $
4 /000 w, /@Y S,
/0-19 -0 723/ Ceplar £o s LA SD6i3 - 60k /0. 0D
1o# ’ L_CW‘/ - 3"%17 7?0 ers
v CK# —) . , K708 “cliln Pr. .
/e (9-0Y 7 7/4 |Cedar Talls =a  LDGI 3 /0. 0D
0¥ 80”0‘”‘% I Flechev a
ok o9 N, vosevelt SEF I e
F O (9-0¢ 4 331 Cedoyv falls = A4 BBl D 5’0:00
1D# Pick Broad /e
S ] CK . o7 W, ,ath . JjO :
10-20-0% %% 3 934 Codar Bans TA soera] /0.00
- ID# 43 7CP - VC,’[' pa(, . D
| ok SS9 Flevr Dr. A
/02004 // 7P  |Des mmn@ e TA £p3al /00.9D
ID# ':Yom? < nHQ,(u n on
: , . o
C . \/\/1/)7/—6 r €. PCBQ.
/0-30-0Y MR 77 | Cedar £alls TA 4913 [ ©O0.00
ID# Charles - Nar | etas WMatheson
| CK# . KRE4 Clark Dr. .
/0-Jo-04 1309 |C.F. A 520643 5000
’ ID# 4y The Hawkeye Pac
< c + Po Bex 7965 e
Y 1G# — d §
/0 -80-0¥ /105 Des Moines A 50309 /7,500
ID# Larr ( -Lorraine, Elteft
e, CK# _ 1903 Grand Blvel
10=21-0K T ]2 5 g |Cedar Lalls 1A 52613 ~4110 2.5.60
D¢ 237 ABATFP/‘\C‘,+
a9y CK# 3P [LasTern Ave NE - .
S 741 CLedar Rapids LA sadoa H50.00
SUB-TOTAL
$/8/35 0d
_ TOTAL (if last page of this
schedule) § $
* Disclosure law requires candidate commiitees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown ta the third degree of consanguinity (blood relatives) and affinity (relatives by 5 . é——
Page _of__
{for Schedule A}

marriags) (See Page 2 of forms packst.). If sumame of contributor is the same as candidate, but there isno
familial relationship, enter "not applicable” in the relationship column. _



For ihstructions,-See Back of Form o : '

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s personal funds)

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

Dennis "[or I"’muw;g\g‘!'ajc

Aau&c’,

SCHEDULE

A | MonNETARY

(Rev. 06/97)

RECEPTS

[ cHeck ™iIs BOX #F
AMENDING FORN

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.
CAUT!ON. Sectnon 68B.32A(6), lowa Cade, prohibits the use of Information copied from reports and statements for soliciting contibutions or

* Disclosure law requires candidate committees to disclose the refationiship 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 packst.). If sumame of contributor is the same as candidate, but there isno

familial relationship, enter “riot applicable” in the relationship column.

for any commiercial purpese by any person other than ‘statutory political committees.
DATE | PACIDNUMBER | NAME AND ADDAESS OF CONTRIBUTOR HELATIONSH.IP T AMOUNT T T I
RECEIVED (it applicable) : - TQ CANDIDATE? ’ RECEIVED | Fuy
(MM/DD/YR) | AND PAC CHECK (if applicable) RAUS
'NUMBER _ _ _ . . . NG
ID# James A.- Mg otfcheon 3
Kt : A313 Haw t+horne Dr, o
/6-81-0% | " 2/29 | Cedayr falls T 4 E06I3 -4703 AP 50,
1D# Chr,s-l-—,nq», B. Bavech
CK# ~ 1163 Frankl; .
]/0 ~83-04 , 7096 Cealor +Fa)ls ‘gfl S0613 50.00
| 1o# Bsb - BDeeky rardman
. | oK /678~ Colombia, Dr. . o
[76-32-04 ™ £39a | Cedlar - Lajlc T 4 56613 5700
D¥ /P Towa Op tomefric Assow ‘
> : . ] /45« 8oth of. StTE ' L oo
/p-23.-04 | FF 2137 West Dee Moines : 6:;2?52 Qb =00, =
S ] m'l;kcl -Tanet Mandt+ |
| CK# —_ 309 Qmand. vel_
/o-33-0Y4 61085~ | & edar Lay/s :zI:SA SD613 $0.006
| B¢ a7 2 LS'PPO% Pac " Fonel, '
" CK# ’ O [Soyx |33
Jo-2d-0¢| "~ /060 o VYIeinggL] T A Sd61.3 - 9D.00
| ID# G O56 Baenkers Zlnh"c in Le le/ah ve )
cK# - oo Vi LA Ave eo
/0 -85 -04 338 Jobnston TA 50131 -6aso 3, ooo ==
ID# pr. RonaloL E. Kin
"7' _ CIiK# 7‘/ RJVPV‘ Rloi o )
1/0"35.‘04 5 3 ’ | Cedar £ails ;714 523(013 aé‘OO
ID# ' Saatt - Tody IKjepFer :
, - QYA Gredentweaodt Ay
e | OKE _ e
fo 35 .O‘I ~ 7‘9/4’ - Cedar #a/}f;'r/& SObt3 -453 ] 6-0."00
o# Rebert - Mary /togan
JO-28 04 | CK# - N3 Cedar Cysest Drs ve. 500
, 736 C’—f’alar Layls T A D613 , A
SUB-TOTAL o9
$ 6b3AL ]
TOTAL (if last page of this |
schedule) § $

Page /ﬁ of \g_-

(for Schedule A)



SCHEDULE |

For Instructions, See Back of Form o ' : —
‘ S - A | vonEmRY
' (Rev. 06/97) RECEPTS

CONTRIBUTIONS -~ MONEY TAKEN IN
(Including candidate’s personal funds)
' .» [ cHECK THIS BOX 1F
: AMENDING FORN

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

anﬂ;6 "Fc:?t” Iau)(u \S"-a‘l’g, /7[0L’S¢

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 CAVPAMGN

DISCLOSURE BOARD.
CAUTION. Sectlon 68B.32A(6), lowa Code, pl’OhlbﬂS the use of Information copied from reports and statements for saliciting contiibutions or

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

DATE . PAC ID NUMBER ’ . N'AMEAND ADDRESS OF CONTRIBUTOR RELATIONSHIP . AMOUN'[' ¥ 1[5
RECEIVED: (if applicable) : : TO CANDIDATE* | RECEIVED | gy
(MM/DD/YR) AND PAC CHECK (If applicable) RAIS

9 U NUMBER . INCC
ID# ’ Rirhcmi Dianw S vabo(ﬂj : "
. CK# - : 415 Fastpark RdL. ' . ‘
L3504 | ""TAI7 | Cedar Cajis T A 26,3 Q500
) 10# : Jame s 'P\o/bu*'hu Boa(cngf'emqp
o CK# . ;2/61/ “ovr "Wipndsg D, .
jro-ase¥ v & Coolay Cofls LA -ed35 | Qo.00 .
I R Donald D Wood i ' ‘
] OE 3214 Apraham Dr, | - -
lro-a6-04] "~ /887 |0 edar Lalls T 4 Bo0slR ‘ SHo0.08
N Russef) Kno// :
oo oK s RAASE Plne st . ' | : :
fo-2684 | " QAORR | Crdar fasls LA 5213 |\ 50,00
. iD# ‘ mqr(}qré-{/ W///ou/hb)/ Nl X
.., | CK# oo Grédve s - -
10-A6704 9438  |Ceday falls T°A mmg . S, 00
ID# Tohn - Micheilé Luzaich
o CK# , : 1103 Parkweay Ave ' C
10~ 0‘1‘ = P03 |Ceday £aile TA 5D6I3 2060 - $0,00
cK#
_ D%
" CKE
DF
CK#
D# -
CK#
SUB-TOTAL 1
$370.°°

TOTAL (if last page of this . | Y
$3“,‘/ ‘ﬁo L

schedule)
* Disclosure law requiras candidate commiitees to disclose the refationiship of any relative making a contribution to the
committee. Relationship must be shown fo the third degree of consanguinity.(blood relatives) and affinity (relatives by — 5—
marriage) (See Page 2 of forms packst.). If sumame of contributor is the same as candidats, but there is no Page = _of __)_____
(for Schedule A

familial relationship, enter “riot applicahle” in the relationship column.



SCHEDULE

FOR /NSTHUCTIONS SEE BACK OF FOAM
EXPENDITURES ~ MIONEY SPENT FROM COMMITTEE ACCOUNT (Reﬁg Jo7) piias
STATE PAC COMMITTEES: NOTE: FOR CONTRISBUTIONS MADE TO STATEWIDE OR LEGISLATIVE "
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [1 CHECK THIS BOX|
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF /D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. ‘
COMM!TTE: NAME (Must be same as on Statement of Organization)
der’)hi 5 %r‘ _Lobwv \5"21"'@ f{auoc,.
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
iD# Gs‘.':lf)& \501‘) el Aol tiena] )/QV;:K 6(7;7
1 3/ o0 \Sh aal A <3 &
; CK# y ~ane. elsSes _
SO <1 P- 0 /763 Cedar Lajls TA 526/3 (F $2/0.76
ID# Water loo - CF Coovrien /\/ewér)q(}{,w Al s
SO0 OF Cic# /764 Wav‘l’«:r foe‘ A $D 70 b37. 00
1D# 7 ! . .
o -av-o¢ OK* /76 & 33837
| 1D# Cea@ar Lalls C :
) ' 'Ck# ) - Vigian ab'b TV AOLS . ’
R L DA 217'////}/ Rarkway , Cedar Yails 4804 20
ID# A"f"" tative iﬂq or,f-/ TV Ads
Foac /7 S
|c .. , Koo
o -3004 S T |'Des Moines T A .
ID# Pas‘l’mqs :p‘-e ~ POS')(‘Q e. ?L'd’ Sl
CK# Waterloo I A out ) 494 brochor
/-0 _ ¥e, . s
/O~ o /768 S$070, : ‘959&5’5‘1
lp# Farm Boreav Spokesman Newspa,gpr ads
. CK# Po Box b76 -
&-A/-0
/&-almoY 167 |C pwa falls, TA Soiae | . /EO'OO
iD# ) Po.sf‘masf—cV‘ 5"'0’”(5;.5 - ’Pos'f‘oz]e_
/O’&I*O‘f CK# //70 cédar Fa”s IA 7\5—:’76"—
2043
SUB-TOTAL | $
| 296,33
TOTAL (if last page of this schedule) § $

THIS BCX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain carmpaign property costing $500 or mors must also be inventoried an Schedule H. (Refer to Schedule H instructions.)

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

Schedule G instructions and lowa Code 56.6(3)(i).})

Page /

S

of

(for Schedule B)




¥

FOR INSTHUCTIONS SEE BACK OF FORM

EXPENDITURES

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 ICWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE
B

(Rev. 09/97)

MONET
EXPENDI

[] CHECKTHIS BO
AMENDING FCF

' [;OM MITTEE NAME (Must be same as on Statement of Organization)

cnnis “po)" Iotuau' S‘f'a%’o

Housa

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE. AMOUN
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDE
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# Postmaster Sta m s
' Cect
/0 -21-0 L CK# 117 4 eclar Falls $ 74 0
ID# The 7\)441'6 Qrotiﬁ Radl}o Ads
14 Jelfevson ) .
-2/ CK#
Jo-2-04 /72, Wa berloo, T D0/ | | 34527
_ | cK# 3i5 main St ’
-adoy | T /173 Cedav Salls TA 50613 /0.0t
| ID# Como fos Racl'o @ e
~ ) . ’ vou ¢ .
A CK# . “The Black, Buildin P RQC&" ? AO('S\ é%ﬁ%
s0-2a-0f| " T4 | #8300 water (oo TA 590
ID# C‘on«yoﬁon ‘Pf‘rn‘l‘ln //,. Foo RE-Q.Q,Iec[n‘QV,.
NEE Second $+ .
CK# — | Cardg
e 1175 Ceaéay Lails I_A o [ 819.26
ID# )
UM /Var}"hey\n Town News Paf,ar\ /Z}O( ,
. e Url Campas ' ' /04 &0
f0-36-04 /176 Ceday -Qauspiﬂ S 14
1D# /
cK#
{D#
OK# )
SUBTOTAL | $ 55 o 7. ¢ P
TOTAL (if last page of this schedule) | $. ol 8]

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or mors must also be Inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polhng; managing, organizing services must also be detail itemized on
Schedule G by the amount, purposs, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commiitee. (Referto

Schedule G instructions and lowa Code 56.5(3){i).)

2

Page

A

of

(for Schedule B)



'
4 +

SCHEDULE

FOR lNS7'F?UCTi0NS, SEE BACK OF FORM
' = E INKIND
COMMITTEE NAME (Must be sams as on Slatement of Organization) (Rev. 06/97)} CONTRIBUTIC
. b L ,
Tennis tor Lowas Sta te /L(OUSC, ' _
= £ [] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP | DESCRIPTION ESTIMATED v FFOR
RECEIVED NAME AND ADDRESS - TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISE
(MM/DD/YR) OF CONTRIBUTOR * (it applicable) CONTRIBUTION VALUE | CONTRIBUTIC
o Ee{OL)b/‘CQn Jar'{‘ 0"1: Toway $
[ e Hd=0O4 — P et —
(- S0Y | Dey eines TA D309 "5’/"/‘” Sv0.0D
Kublican P«'U‘f of Taweau| .
62 [Sast ‘7 W o+ — . {_ £y
- ; ~— i A CO.00
/0 A30H| Bog meipes T A L0309 Pf‘on "'7‘/"F
\
SUB-TOTAL | $ 00
' /, 000 —
TOTAL (iflast § S
page of this § , 0
schedule) /, oco
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page f of L
(for Scheduls E)

committee. Relationship must be shown to the third degres of consanguxmty (blood relatives) and affinity (relatlves
by marriage). (See Page 2 of forms packet:) If sumame of contributor is the same as candldate, but thers is no
familial ralatonshlp, enter “not applicabls” in the relationship column. .
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COMMITTEE NAME(Must be same as on Statement of Organizatlon)
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f.IQTE: This schedule reports money loaned to the commiitee which is depasited in the committaa qcéounL

SCHEDULE

F LOANS
(Rev. 08/96) | RECEIVED
& REPAID

[ CHECK THIS BOX IF
AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § /4/ /0 g

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown If & third parly Is
involved. Include loans from candidate’s personal d. )

PART I - MONETARY LOAN REPAYMENTS MADE THIS REPORTING
E : PERIOD
(Loans forglven must be reported on Scheduls E ~ In-kind Contributions. )

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP DATEPAID |  NAME AND ADDRESS OF LENDER -
RECEIVED {include Endorser's Name, if Applicabla) TO CANDIDATE (MMDD/YR) | (Include Endorser's Name,; kgg?ége) ?g %g:‘gjrl; AMOUNT
SMMDDAVR) L —— LTl I ————— . If Applicable) REPAID
o f App o
- '-J 'ml- mL—l—ns I
TOTAL (PART ) $

“Digclosura law requires candidate committees fo discloge the relationehip of any relative
making a contribution to the committes. Relationship must be shown to the third degree of
consangulnity (blood refatives) and affinity (relatives by marriage). (See Page 2 of forms
packet.) If surname of contrlbutor s the sama as candidats, but thers Is no famlllal
relationship, enter “not applicable” in the relationship column when it applles.

TOTAL CASH REPAYMENTS (PART 1)

From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $
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