FOR INSTRUCTIONS, SEE BACK OF FORM - FORM
DISCLOSURE SUMMARY PAGE DR2 | osciosume
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2001) REPORT

s\\\)\\ E \w For Office Use Oniy
Comm. # ’I 1 O

IMPORTANT: Indicate type of committee you are reporting for: m

Indexed
( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audi
( 5 )County PAC ( 6 )Ballot IssuefFranchise Committee ( 7 })County/City Central Committee udited
( 8 )Support Slate of Candidates Computer _,

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party

NS,

Otfice Sought District (if Senate or Hous}) JAN 10 2000

mu\ﬁ—ww 5\5.9%3- ' T"‘"”E T 2ces

S‘GNATUHE OF TREASURER (or person filing this report) TELEPHONE

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTICNS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A __Dg_g.g_m\mv 3 \Jaoe “ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, 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 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.) ......coocoveevrireveeccrecen, $ \3)‘\"\5 LY

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... A\ b4,
>

Schedule F: Loans Received total (Attach Schedule F)....ccoocivrvcrericeeieeieceeeecceree e
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......cccoooeeecerrceeernnne.

(Schedule H applies to Candidates’ Committees Oniy)
SUB-TOTAL......$ 32 bl .00
SUBTRACT TCTAL MONEY SPENT THIS PERIOD

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

CASH ON HAND at the end of this reporting period (if final report, balance must

be Zer0} (ARACH DR=3) ettt ee e e s e stecesnas s assseenassb e s st aesannennnnnie $ ;‘Q gg 2!0 b

**UNPAID BILLS (From Schedule D - Attach Scheduie D) ......ccccccciiiiiivi e $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) oo v reeereereesereeseesrerseenn $ \_)6 R RaY
**QUTSTANDING LOANS (From Schedule F - Attach Scheduie F)....c.cccceveeeceeevverrrecee e $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES A NO

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




For Instructions, See Back of Form - SCHEDULE
CONTRIBUTIONS - MONEY TAKEN IN (HevAos/97) Mgggﬁi\;

(Including candidate’s personal funds)

[0 cHECK THIS BOX IF
AMENDING FORM

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

Shull__Elaetion Comm.trae

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

NUMBER INCOME
D# Tamas P, O\:vde\f&k 5
CK# 21\8 3B S,
\2 -29.03 Nas Mowmas Towa BSede QB.00

ID#¥ \e089 NI Amarcan € navgy o,
CKE bbb Gvand Ava. €0.8w ¥

\=5- ga3 Das Menggs Ta Beded - 0B \Be,00
D% ouns Rivev Pac
CKit Woo E.3W S},

\=% ~oW \\ %o L9 Y 5200\ ~ 2225 \80,0e
ID# 0\&‘ c. S* 6““"
CK# ‘o285 Braldan

BT T Chavi¥on Towa Heow9 \Bo.eo | v

ID#  bo%B] T ows Somm "“Nax of AudemoXivae RaXta\\avs
CK# Wy oXtem ?&V\'b RD

5.5-04 avyn Wes 1 Boase |
D¢ vl Saniavs :;\-n ‘w ey \&\ Fiva Oacisions
CK# bo;h %ﬂoo nNw k‘ RVQ““‘

TP Y Y LX) Te 542\ - wle Qco.00| V
ID# Yan Sw\tln e “1—
CK# \Qg‘ Cavadey S\ud RO'-)

E“a -5“ °\ 5 \60.05 V
ID# A\‘vaé L-1°N
CK# \\ g ol Tvaa LW

S\ ~0N wWask ﬁ n BsQbbk \Bo.0a | ¥V
ID# Toamas B. Wilse,
CK# Set N Couv} Shvaadr P.o. Bex Bub

Y~ 2% Cavvel\ "Xa B\ve ) 2%0.6e| V
ID# Michaa) k. ™ c oy
CK# 5328 Baachtrvas Dv,

H-38-0Y4 Wask Das moinec Xa Seabl \So.oe | V

SUB-TOTAL
$! g IE.“
TOTAL (if last page of this
schedule) | 3

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

committee. Reiationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by

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

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)
Swol\~ Elactien < ewmmm,Yrae

SCHEDULE
A

(Rev. 06/97)

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

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

, NUMBER INCOME

ID# Tamas S. Cewaln
oK very Mecast SY, Su'\ta Jen $

\ -2% .08 £ e B o3e2-/28)) \So.00| VvV
ID#  veew N ssociatal ©anace) Centvatciovs of Talua

u CK¥ \y\\3 e\ B. Covvdr Avanvae

B-\8 .o\ Das Mo 09 - \Y\q0\ Sec.oe | V

D#
Shxanken &. Benka
» .| ok uso\ - v8™ SX
B.\a.o4 Q " -1 11 \ca.eo | vV
D# Ov., Tehwn “Qv-\-un3
CK# vely Sceltr Falden AD
B \ma0 o e ¥ 1% Yoewss| Vv
D#¥ \oalWY X owiq ':“;g‘¥\., Pe \'.\.: I X QN “C-*.\ on
CK# ' Ao\ Walnukx So'ika \oe . ,
B-lc-0% Alen Das Mmewnas T Beded-3¥e3 \Sq.ec| V
D# \a\\8 Teowa Ov\'&ma.'\'vw. AsscciaNtioy
| B.\0~0Y4 A028 w;g-_nm%mm \Bo.es | V
D# wallb Tawe Talecem Palthica) Ackioy
, | ok NS S am Aya W
S 8.0y \3a3 Naw 030 QAee.00 V
iD# Oancdd ¥+, \-lﬂ.émh;v.\'i a
| cke 3he) S.w, Gotuviaw q <
S o\ An = oeq\ - \50.90 v
D¢ ool Manuvdackruval Novaing Phlvrice) Aetion
CK# \Mee Oaan Ave
B-%-04 \1R% m;_mm;s_i'xs__‘iﬂlk \Bo,es| V
ID# Vavwm L. Prus .
CK# €91L CoNenwesd v
L EL PR AN asd : \Bo.co| V
SUB-TOTAL ‘
$ 06.40
TOTAL (if last page of this
scheduie) | $

* 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 sumame of contributor is the same as candidate, but there is no

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

Page ; of _ﬂ__

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

(Including candidate's personal funds)

Shu i\

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

Blection T ommattze

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

M 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 J IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# Toem Shul)
oK \Be Sunran Fevar} Duviva $
B\ ~oW Yovs ...'\M M iSSe vt b%L53 | Bvilha. \86,. 00 v
ID# ‘eoq™ Q.ltv.‘ ?ﬁc Tewaq
CK# Q\bﬂ bbk Gv‘v;; A\"‘\U‘ S\IiA‘. ‘oM
S.\\-0\ Vas Mme'\nas Ta - 5;3::%-35»\ aA%e.00| YV
ID# A Gane Gavdnew
CK# W3 Ye¥™ Shveatr ©)
5-\\. -0\ W Oas Mo L] ~3% L \as,e| V
ID# ‘ool03 X eowe OMQ\ Ass OC:\g*'\gh P\\.ﬂ' '\Gh\ R&“o-,
B -0% Qas M Pae3e n L.\ QAeo.0e | V
ID# GCavald M, RivRe
CK# U\ decusd Srvae
B -1y -0y o) ; 309 \Se,0¢| /
b Cannis R, Shuyy '
CK# VY V. Talflfruien
| By ~0Y X na! Belatd BSvethas | 1Be.00
D# bleq WwWalls Favee Shrara PAC-Touyg
CK# bt Walney Strwaal
B -\e-0u4| - 2693 Das wmeinas _‘1:!._50'56 aBcw0e| ¥V
ID# Qavd 4. Palmae
| ok a\3 Sw Flga, Ov. e
B.21-6% An = \~ 263 e BeelV
ID# Waveld R, aaw.a..
CK# . Qi ST Qvgj Sk, ,
| % - 204 Qas m Be3\B . \May | \oses ¥V
ID# Otht SV\\“‘ : ’
o 25ey Sw 33 ST, J
- -oY Oas Meings . "Ta Be3) Bo.oc
' v SUB-TOTAL
. $\ ;358.0
TOTAL (if last page of this g
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 refatives) 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 3 of q

familial reiationship, enter “not applicabls” in the relationship column.

(for Schedule A)

v




For [nstructions, See Back of Form - SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

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

Shul) E\gs._\:_:\_gn Coampmi M aa

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 88B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME |
ID# Michaa)l T. Camaven

CK# -QA%269 Nw \\Noay 5T, $

B-a\-04 ;\xng:& 5325 \Se.oe|

ID# p\\hlv J. Dnv.se-\
CK# 2be3 SwW Couwudt Ava,

5.2\-0% ““*"La—;—:& Secal \eo,ad V

o# Mave K. Dguglas
CK# ugew Ca Oviva

5 -2\ -0 - wWeatk Ogg Mewnas _Te geng.-xnsa \Be.ee | V

\\u\\'m\q Com PANY

CK# ‘ace ~ B} Shiaead

| $-2)-e4 wesk Das Me\nas Ta Seolakl \eo,00| vV
D¢ ‘o089 Tukgf&n}u\- 3:n$vu:qc.q Q‘l e of 'I.wr
CK# W ooe w“\‘“u px‘.) STE.Q¢

5.2\ -°Y A3 Was} Og: Meinat olLs ABe.et V'
ID# oy o "Tewe Wospikallly "Asseciatiey, PAC

38ec Maule Way Read Sulke kol

CK#

5.\% o4 LA Oes Moinas Ta Sodre \Be.os | V
U 11a X owa TalecemmuaicaXtions Imk\u\-\-‘
CK# 243 < Voo SX,

%.90.0M \aad thh)&hjjg_&lnﬁ\ \Be.oee | V
ID# Viw Liaduveva
CK# 2539 Eiceanhowa- Ave,

B-\%.eu Ames Te Seecro \oe.00
iD# A _

sﬂ.mr- hb“s “

CK# o8 Sw a®

S.2)-0M ags Mal Po3a\ Bee.os! V
ID# le; "\d.v)f.\v.
CK# 33\3 Ruva Dv

5-“\-0“ - [ 9§ S \°°.°° V

SUB-TOTAL

31 §5o.oc
TOTAL (if last page of this

schedule) | $

* Disclosure law requires candidate committees to disclose the refationship 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 L\ of ﬂ
familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

- ‘ SCHEDULE
A

(Rev. 06/97)

T

MONETARY
RECEIPTS

Shu )

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

Elactien CTommiiras

[ 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 88B.32A(E), 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
ID# o\ MCT —.:Q\uq. PAC
CK# “en -\ Sk vaad Suida (Blhee $
B-le.ey V3239 Danvuge <o 8Boao 3—3“'\3}. 2a0.06 V
ID# L\ e\ Metev Cavviave Poli}ica) .F\"-\f\e-\
CK# P.0. Bex b13), Eask Qas Mownac STN,
B.\8.0o% A3 0 M x el o9 >eoe.a6 V
D# e\ B oAAT,PRC
CK# 2re) S b sk ST,
S-\1-o4 Ve3q Das Moeinag Tea So3 \Be.08 | V
ID# Oavid L. Pd\ma.
CK# A\ sW F\gn- Ov.
| 5-9) 04 Ankan, Ta Beeq) - b35S \o6.00| V
D# la\en QWast “trac '
CK# aag \\\5\ ST, 484
5.9\ -0\ 33413 \ 0 B 030% S5ee.06 V
ID# Teoseph W. Rippatea
5 CK# ‘-\Q\‘\ a«vsu.s Ava. Y
~-20-~04 mas Ta Booly ‘S %0
ID#
S\-of\\an w. Rebavis
CKs# Ll WalavY Skvaad, Suita 2ABoo
B.21-0M Oas moinas Tews BoBed-3493 | \oo.00l V
ID# F.Rich Qv; T\ovn*m\ . »
CK# bbb Walnuk Shvaad Suy,ta 2500
5.91-04 D_As_nuu_mls_yls. Seo3 1 Qoe.0e v
iD# b\“" “QMQL\";\}.U\ A!Soc\\ \O\\
CK# P\ klea) Aedion Comm', Mas
5 -2 .04 \ 58y Oos moinas Tewa o000 V
ID# Svsan '.ruh.\“
CK# V6% Ceauvnkey S\ud RD,
5-3\-04 Y So\d% .\ 3 \Be.0s| V
SUB-TOTAL
$ 8.0
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 g of a\
familial relationship, enter “not applicable” in the reiationship column. (for Scheduie A)




For Instructions, See Back of Form - : - SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personat funds)

— [ cHeECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statemnent of Organization) AMENDING FORM

Shul\y B\a c..—\:\eg. Towmmitraa

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 poiitical 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) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID# Tohw QAL V““°35 R
CK# W3 . Wi\ cvask

S. an-oq Tadiancle Tu Berns \Se.00| V
ID# 16‘\& \A . ?\I\""\.j
CK# \BL® < \'\o* sT.

5.2%. oY oelt Bol3E \Bea.oe| VvV
ID# wen3 'IZOwc.GM!s‘\c&\ Polikica)| Ackion
CK# ‘ee\ Buand Avawa

S.a8-04% buoe wWesk Das Mo'ines e angs- 3Bda abo.oe v
ID# G *evyl R. R\'\\‘$
CK# ‘a4 \I’\\.\ow wmava Owv,

B.23-04 MJ:A Be3\8 Bo.00| V
ID# '
CK s :

b-9-90°\4 Q0.0 v
ID# Tammy L. Oevis
CK# 50\0 G\“\* ST. S.

b-2-0y Qe_nAmLt.,Ig. Boeds A%.00 | V
D#  bolbn ‘T owa Naal}h, PAc

%o \Wastow, Pgu;w»&g % \eo

CK#
-9 ~0W 3 Wask Dgs_tm:_mmj;\'._s_sjﬁm \So,00 VvV

D Pav\a iﬂ-“'\q_v
CK# \ &

| b-92-04 e R ek T wehus B 50,00
ID# M\c.kc.o.\ ®. Mal\la.
CKt Vody Soudh Soxh Placa

\o ~992 -0Y was® Oas MM%M o2kl | 350,5.
D¥ ‘oo0R9% Mavalddh Céﬂ\‘?tvc. \on
CK# Tou Batte. G esvaraman)

\o =\ -0y e Das mones Tews V5o.0s

SUB-TOTAL

$) Y50
TOTAL (if last page of this

scheduie) | $

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

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

Shui\ Blactien

Caom m'\'\-\-u

SCHEDULE

A MONETARY
(Rev. 06/97)

RECEIPTS

7] 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(8), 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
ID# “ ﬂ..\**\ W-I.\\.\ ne $
CK# WMI3 Counkeg vk AD
b-\0-04 ;nl\m_lg_é_'g_k Se\as \Se,ee| V
ID# WM. haal Yy Madvad
CK# 2530 - 13 "™ Straxy
mEALEY Y Uy bandala _Tw 55322 28s.00| V
ID# M\G‘\\Q\ R. M\aﬂ.v;
CK# 2530 - M\ *a Sk vasd
=\ -eY Yoo, a Sesan 2%50.00| vV
D% gauq Tha GQleso SmiMR\\na
CK# F\V‘ MO.\O. DV‘\“‘
1=\a -0\ \oags R v v avik Nc ATes QS..&L
D# Rebart G. EVlig '
CK# S\ Y Wamilhen <v
ID# Bavnard Goldsrain Trust
CK# 21\ Strate Stvaat
N\ ~-20-04 s £ we B2 Boeco
ID# TaSfrey O, GeWsta'ln Tvisk
CK# awn Shreda Shvaet
N\ -2s-0M £ =242 Qes.c0
D Rihavd A, GeVs¥ainTvush
CK# A\ Shaka Stvaek
“‘._30_g\-‘ v‘; (V) % LQQ'Q‘
D# A davr S.CoMlsdkal, Tves)
CK# awl Stradae Stuger
N=3e .a\ Qg;&nméev-c Teowea 521219 A ©0, 60
D# A\ WA Phc .
CK# a3"0 \N-X- E.thvx) -Svﬂ-a. Voo 4
9.3\4_@.\ DEE Mﬁ.ln:sé ggwg Ee e 353.00
SUB-TOTAL
$Q \Bo,ce
TOTAL (if last page of this
scheduie) | $
* 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 ot 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 .1 of q
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)

Shul)

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

E)gc\:\u_g_m_m:sﬁu

SCHEDULE
A

(Rev. 08/97)

MONETARY
RECEIPTS

[T] 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 [N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vy IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
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* Disclosure law requires candidate committees to disclose the refationship 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 8 of q

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

(Including candidate’s parsonal funds)
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COMMITTEE NAME (Must be same as on Statement of Organization)
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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.

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

1 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.
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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 to the third degree of consanguinity (blood relatives) and affinity (relatives by

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

familial relationship, enter “not applicable” in the relationship coiumn.
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{Rev. 06/97)

IN KIND

CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
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(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
G cue Shuly TieRads mﬁs,
RaSvashmany
. ae\ Scett Falleon RA Sutvas) an¥s,
. . 00V
| B-2\~e) owa $0135 | CandedelTny 9. LY
Tank Ranta)| -
SUB-TOTAL { S
151390
TOTAL (iflast | $
page of this
scheduie) -3 ﬂ
*Disclosure law requires candidates to disclose the refationship of any relative making an in kind contribution to the Page \ of _\

committee. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If surame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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