FOR INSTRUCTIONS. SEE BACK OF FOAM FORM
DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

For Office Use Only, g g7
COM EE NAME (Mast be sa on Sra{emen{ of,Organization) Comm. #
‘@'/ &}f’ % '7 Indexed

Audited
IMPORTANT: lndlcate type of committee you are reporting for: E} Computer ‘
( 1 )Statewde/Legislative Candidate ( 2 )Statewide PAC ( 3 )Slate Party ( 4 )County/Local Candidate 5 ‘L
5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

( 8 )Support Slate of Candidates

/I eppent v D (314)64S. (, 00/ /- /7-04

SIGNATURE Of Tnsgspden (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:

| AM FILING A M 3| 2005 nepom F%R Ari/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) ’ JAN 1

Indicate one
; P
i p
CICHECK IF AMENDMENT TO REPORT DATED ___ - «;.i._;’:—/’j Local Committees, enter Date of Election

IR
P

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

7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

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

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

or must be zero if this is first report filed.) ... $ 5% [p / Z 7L
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) .........c.ccoeeuieicnnniiniiin / Z, S_L;LLIL 7§

Schedule F: Loans Received total (Attach Schedule F) ........ccccconmiovmmicicirnnennne
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...,
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ /6, 157.471

SUBTRACT TOTAL MONEY SPENT THIS PERIOD o
Schedule B: Expenditures total (Attach Schedule B) ...........cccooriiiiincinininncniieninienaeees éﬂ g 0 . (ﬂ&
Schedule F: Loan Repayments tolal (Attach Schedule F) ..........ccoviveiviimiicinnicinionnnnnene

e Tor0) (ABch DRL3) e e 5 (0,062
UNPAID BILLS (From Schedule D - Attach SChedule D) ........coccovueeeevrevireeceeserenieneiecissseesscssesaessnsos $ 2

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... 3 /L/ SK-
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .......ccoocoveiiiniiiiiiiiicn, $ o
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Scheduie G Attached?) — _YES __AO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal lunds)

Foeqe

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

7%;/ dc}ﬁr';[/zs #g387

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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) ) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
iD# 13 |Zona PAC
[+3.08 |cke 6o /228 gw’dﬁ o s /00.0D
Jo 14 | Wes£ Des Mawus JH 502522 '
> A‘“?éw Drive. NE
AL 147} tar e
5405 - sl iy cum L 224D 4.8
LOb owa tleal.
Py (150 Wa—fpwn ParL */6D
THOS | 2281 |est Bes Moines, ol _spobt 25000
1D# ﬂ Jgi%
Vel 120 . \
7208 | o Solon, JA . 5233 20.0
ID# gar‘% LLraég?nch
29 0 b 3
12405 | cxe Solon, oJB_ 523 2500
1D# Welen ~ Pgooeflgl_ NE
2. Ha72~ /
72108 ) o Solon oJA S2333 50.0
iD# /$+c:L¢n /]dursls b o
i b3 NW /3
TH.08 Ic;K# - %VZ Igéﬂ 5h35c /0D 6D
LY -
92568 |on pyg Fas{ H2ed s 28060
NMN York NM 107 .
0% Gzf7 7;45, &Amfmbﬁ/(llm PAC
~ 've. Moore DPrive
82505| % j1 18 Kescarch Triargle Park, NC- 2116 25049
ID# @mm( Allbee. |
4.2.05 | cks 100.0)

ﬁ Box 4%6
Don sp4dL

TOTAL (if last page of this
schedule)

SUB-TOTAL

* 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
marrniage) (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 cofumn.

$

/18500

$

Page ___L_ of __/i

(for Schedule A)




" For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Folde
K74

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

cu\/'/;(,m #2277

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 IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED |  FUND.
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
ID# Leta Wall
<. - 156 Crerry Wil d MW $ ‘
f0-S-08 | oxe Qedar ds YA 52408 #0600
ID# Cecilia, /&mg/f/f:\ow(_,
N IS
J0-S.0S | oKk SMDMU.S M 603)1 Z0.00
L
/D' Y‘DS/ CK# ‘ve.
Torwa Lm‘v/ ) 52244, 2540
o |ESeld
.. [o} —_
JO- .05 | cke o G 4l 52 25500
ID# A. Zogfc_ Wing coff -
10 S0 128 Emersm ~
cK Lambs Grove, 5020% Z5.00
ID# And,rcw W+by
S achli
- M‘w' s el T y)
e 17177 ar a iral
/b-S:08 | ok L)es Moy \AA  ED3)D 25.0D
ID# (e 341/:(1(_15)' N
S.05 ZL Plea_sant View
L5 0 I(;K# %IMhMI-}oWn, A 50 IS E 2802
¥
ngﬁ Nel son
. HE Straef s
b Sps] oK DLs Movrnes A  ED3)D 25.00
5£.05] o /Zuégem &DMLDFV(_ NE -
t ¢ O L—/' maJ" !
/0 CK# o ?ZLN ds_ oA 52 oo 50.50
r i’ SUB-TOTAL

TOTAL (if last page of this

schedule)

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

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

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

s 2405, D

$

Page

2 o V]

(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)

foege fow CHimgns *€87

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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Lerlae Carlsen s
™
0.5 0<] oxe zol4- At St 50. 6D

Des Morus, <A 5D31D

D# Pu—'-k:uad Sefwl} é’

/A80 Elm RBidaefL NE

o505 | o o%ﬁﬁw,tf A 52317 50.5
ID# 60/ é | 6

JO.S.0€ | ck# 233 Eas'f' 39th iy

Des Movnus A @3/4

50.52

D¢ ,,35/, ge/zdfqn‘gg sFir\d. PAC.
Nord e+
05051 12y | Nes Moines 0 50314

/06D.6D

ID# Arn Hanwra nn

[0.5-0S | e L"Lﬂﬁmf?"% 503)L

/000D

D¢ (,077111 Wowa phar
4 § %

e oS b
/6-S-05 1 apa | R ouruzs 5p322.

/00,60

| 1D# LOH,, VIMS?L’.CMC —)Qﬁ'a// PA(_
, /‘ -~ [J /“é SiLLIC.
0:S0S| % oz |ALE MoLnes s 50307

100.00

N /0 N. Anlken élvd
0-S0S | 51,45 | fireny i SBpod

o# 658 WS Ohropin_cHc Se
owa.. P"n_ ﬁ?

/00.0

D¢ L0732 Nbwa MedCcal PAC.
IosoS o gy PRl O /V’LgvaA 55345

28080

oo | TS e, e st
S / L7
/  224p pest Bes Moings, o9

2S00

SUB-TOTAL

TOTAL (if last page of this

s /,/50.00

schedule) | $

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

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.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

Cu/f;éns #3233

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

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(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 (it applicable) RAISER
NUMBER INCOME
D#  ,98 hJowa Froviders F

/05608

CK#

/2442

iy de Swik s
Urbandale  JA 50 3722

s@o.@

1D# Hathr Ndﬁaﬂe
568 | o \/ndwgzm lo, A &DI>E 2009
0¥ Linda “K{E
. le,0D Whstpwn [Farkw
0:12.0< | oo West deg Mzurus A /250D
ID# Mi chazf lg/_dx&(/
/01705 | oo K% Kot % ;35?522_ /28.00
1D# ,
P S’h
Jo-17.08"| o e Fcﬂtm LA _5224p 5044
ID# SKVCJ’I- O/aj/ A-V
| P'D# Michasl %Cﬂwiﬁ ),
162446 o< yaon Meadolarl, 56,0

Addr Rapids, sotlpet

ok Godz ;}Iw_ %Mﬁm, I&émc PAC.
: ve. Moore
1205 ot g3 Restarch Tnarale fark NC 21104 2500
iDF

1665

CK#

lene. Thicde
CZ% C—;Mw}n’ EMJ(_
Marshalltown B 50158

28.00|-

11665

ID#

CK#

Brue Hoffmasier,
U1 Fadricia BDrive

Urbandale JB 50322

20.60

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

TOTAL (if last page of this
schedule)

Page .__A_E_ of ._j_

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

SUB-TOTAL

$/, 2HED

(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)

Focac.
N4

for (ohsens # 8871

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 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
I# &d)ﬁag
$
I 160K | cxe Jones Bhi 280D
/\/%r?i—h le(?g/u A S22 31
ID# macne c
AN Poises 1759 Sl |/ 6418
M. Vernon, \éﬂ 52214
ID# EDW‘I"
24, CK# /‘lleS' Je 5’/7
o [ gz SE:wL chajjﬂﬁ \/akkfdzﬁﬁlm
102 & Aven ,
[1-2051°¢ 012 glomow lle, B 522441 L
[1-4.0$ | oK o wL ‘4& % ”"gz L /608> | v
1D# T /qm /JQ.SS own
: LS6q :
)12 o Wirdsor 452‘24/@4: A spazs (0.0
ID# LRichard
JI. 2485 | o 9, Wwdw [ [60.0|
o S WM
- . aa CK / '7’72- ar A v
J1-21.087) o Coralville, JHA 5224/ 26.00
- I0# ,Qobu%. 77/[ ﬂd}
. ' CKi# — .
M VAT cutgﬁm S22 Zs.00
ID#
J-2H.08| cre '77/5%Z , AVM“"’“ + 26| v
/o A 522457 ,
2 SUB-TOTAL i
, s/ 359,75
TOTAL (if last page of this
schedule) } $
‘ Disclpsure law rgquirgs candidate committees lq disclose the relalionship of any relalivg making a cpr)tribuliorj to the -
rarnage (Seq Page 3 of forms packety. I Surnarme of contibutor s he same a5 candighie. but thart 16 o Page o 17
familial relationstup. 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)

CtHzens

FZ3")

6&’5&

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

O cHECK THIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 8OARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# A S«I-romw
A0<T e 3, M Avenuc. $ o
I A48 oxo Jowa v Sz224 2880
‘%’W rsem
.. /le el Lane
J1-91.05 | cxa o adowa Loty B 534S 26160 | v«
ID# Cha ',d
: 3182 Reserve RA NE
A0 o Solon, P 25.60)
- Janis ak. La¢ele. NE v
H. b2 O c
I-51.08 - N b 523N Z5.60
ém—'Jra
. < Y22 E//lov" Court
[l .05 oK dowa_ Cota JB 52240 2668D| v
o ﬁwq—lw DKf ﬂa@««) NE
«q| [ von v
)1.21.0S :{3;“ Lowa (it A 52240 Ty v
Haren Gr
.25. 3172, @reen briar lare S bl
3005 .:;# éﬂcéu Capids, 52l K$ep| v
: Zote Co NS EA. NE, Suct 20/( ~
/- 30.05 | ck# Gok ¢ éﬂq  Satdos 50601
D# Elaine S oniak.
24649 W ooi% Unit- w11 _
11:30.08] ;K# Dcs MDWS wfl 5031;_- 25.00 v
#
. 36.05 ] ¢Ni ”*% 24 5650 v~
J) 30.05 | ek LZ?-‘L% 5o
‘ SUB-TOTAL s 31000
TOTAL (if last page of this
schedule)

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

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

tamilial relationship, enter “not appiicable” in the retationship column.

Page

lo o 17

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale’s personal funds)

COMMITTEE NAME (Mus! be same as on Statement of Organization)

(e 3xNs

#§57

ﬁag{c

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

[0 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 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 (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# /sz Mg[/ .
= A W, +ree+
/]-30.05 | cxe \[owa.m n i ep 20 Z8§6D| v
'D# L Baroh
. 2000 Li - SE
/18006 | o Geddar Liylts st 21 2500 -
ant. Ko S
.30.057 untt &umﬁ/e_w
130,08 o Bt Eapills, B 52 ]
3005 = Kﬁ”ﬂ%n & spant 25080
#
/1-30-05 | cke &i‘?ﬁ%@/ i) 5?‘403 50.8 «
ID# Gga,bol—h/ Salk.m ﬁi
. Ceme-
/[30 0§ CK# &_Md-g) \.éz) 59\40_// 5&@ v
CheryC Hioyl
/1-30.05 | o ledar Fally JO 50614 50.80| v
. < Vi 2y
)1 %0’3 CK# OW 524_05 2 /ﬂ,@ v
ID# Arnne Tafor 7_ <
. 1 302 Lin rvacl ,
J1-30.05 Ic;;# Leds EQJMA_S oA 52443 108 6D v
.20 n<l /54&#\/%%\/&%& ' v
IL-30- 05 | e Vinon JHA 52314 2$.60
SUB-TOTAL

TOTAL (if last page of this
schedule)

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

s 72£.00

$

(for Schedule A)

Page ,_'j__ of .jj—




For Instructions, See Back of Form

~ CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

foeae.
O/

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

(CH 3N

# 227

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

] 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.

T, | PR | W s | o [ e [
(MM/DD/YR) ANDNZA;E:BCE:ECK (if applicable) m:lga%
ID# 6 é-p,ba.
.20.05 | ek 2%372. Ave . NNw $ |
/].30.0 Ic;‘;# ?fN@/dA,M‘éZ‘*‘K Zs 0Dl +
—~ e N
/)-30.057| o< o @L"? | Ny /50|
1D# Fenniter Shnell 5N
I3008" | o i‘%ﬂ%%% s2402] [80.0| ~
- T N ae = T
[130.05 ] o %\?f \/wno?dﬂbﬁ%&f/ 50.600| -«
iD# Q”,,l@“r%,r
S. 3= v ,
/I-30-05 | o e Vernon, s23)4 5000 ©
ID# L—W
I30.6€ | o \/awa,%m Sy so.05 v
1D# K% Q—‘r%
| 5 @‘Hﬂﬁ*, _
[1-30.05] o Gt Biint S0 2060
ID# David_ Pu/‘%
1136 <) o e Ty i S 20.00|
ID# Ja,més Wasta_
. [ o) oX. l v
]| 3005/ i:‘ %étn g %dfslm 5%& 50@
rrman )
1)) /1423 Brownr&w Trad vy —
J1-30.05] o Qoralville M 52224 500
SUB-TOTAL

TOTAL (if last page of this
schedule)

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

committee. Relationship must be shown to the third degree of consanguinily (blood relatives) and affinity (relatives by
marrage) (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 relfationship column.

s 540,60

Page g of __,j___

(for Schedule A}




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

Foede.

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

Cu/-iégnz #YEE7

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

O 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 v IFFOR
RECEIVED (if applicable) ‘ TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER - INCOME
ID# David. Stowd
A o 2810 NN N Crak Cr $
/- 20.05] o Anleny, It 50025 50.60| v~
ID# M C! ¢
- 20, Swn
fl-3005| o ﬁlﬁ a2 cal) id
D Md;f
. 3D. M Gil v
/13005 | J‘fo ' Wﬁ o 50.00
.3). 2. v
snosiee A Gty fat, 5
Dokr pitlice —
JI-30.65" | ox 30 ey N e 25.00| v
ID# 2n 0% }7,\/ i‘fma,,h
/1-20.05 | o Lone 7/‘\7:2& . S 52155 Zso|
ID# ~°[,0 h n 12
: ~t Mo Bride Dr. |
iwost  PREMEAE s 25| -
JI-3.p57] oK ﬂ%@lgﬁwﬁoaj_ \,I%»Es 90!‘ 2560 —
ID#

/) 3008 | cx# ‘ZO S bj{aﬂiki 5?/28'5 DD v
| 10# élwafd FrHedmann |
/[300§ CK# zo ?MAL , 1223, /00 .00 v
| SUB-TOTAL s 385D

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

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

Page q of [7

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s personal funds)

COMMITTEE NAME

Foeqe

Must be same as on Statement of Organization)

#3237

CotHzns

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 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory politicai commiltees.

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
/. 26.05 o g%h N, 4@ “West s
-0 CK# 2800 «
Mt Vernsn B 523)
ID# Mardpa. Schut
124k o< | oxe 1326 Oxford FPlace _
3 dowa. (o, JB 522400 (D0, 6
“‘“f«"‘y&’“’ o, Ak 8
8l hWa
I2.4-0< | o Y. Yernon, -Jﬁ 52314 /80.60| v
ID# S%cpwh Jacksmm
7405 | ok Guifaford € .ol v
124 Mtu ids_ o 5243 vo
iD# Mu@ eﬂ
el 7,20/ ¢
124 0S| cke » 0{/5? 0 5L"/033 100.6D |
ID# "'l/?' M&
. thololer valley Tead
2408 | ok Solen . 57/3%36% 100.00 | v
1D# LD'S
A CK# 3000 Adirmdack Dv NE _
/2408 : 300 15 szl 10.6D
ID# ’horm Aller
4. CK# Cedar Woods Kad L
dailad aiu Rapids, i 524403 /5o
y ID# crud/;\«/m. PL?“LH’ e
. , - CK 6_ > ) v
J ID# . :/ 5\!'—% Lémi\ﬂﬂér
) ZI Ave ' v
7 ‘%06 cr Y- Verrion - 52314 /60.6D
J SUB-TOTAL . 4 ZS: O,D
TOTAL (if last page of this
schedule) | $
. Discl_osure law rgquire_s candidate committees tq disclose the relalionshjp of any relativg making a'ciior_:trib:.ll'iac:‘r_\ L? lge '
rarnager (Soe Page 2 of forms packet . If Surmame of contibulor 4 (e 5ame 46 candidate, but there & no. page 10 ot 1T

farnilial 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)

COMMITTEE NAME (

[fotge

ust be same as on Starement of Organization)

#387

(i 3 ng

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

O cHeck THIS BOX IF
AMENDING FORM

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

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

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

NUMBER INCOME
1D# &9{/, .
j2-dps | cke 2 : é%LAHAQ J 5240l [00.060 v
ID# Kaghlew &ood. Deive. N
12-H-0< | ok odar onits. odB G2l /500D
ID# “d i {
124 0% | ox Lisbon ,/of/‘w 52253 /00|
Hdp LiSsar, |
Le ¢
[2-4-05 | oxs /%’LL Vunon, A 52314 5009
ID# @wml Pa.émef _
[2-4-08 | o mﬂv' T4 55314 50.60
ID# ow Mau)h,mn
12405 | cx ﬁﬁ @ﬁﬁn qﬂ&‘dswcﬁ |~
1D# 650
12- 408 | cxr 13 tfa*:" ] jqbégjo 5000 v
ID# Jean Ol
oclon (i e el ~
ID# C Bo ot
. Lth e Norin
1205 | o m+ Vernon M G231 50.60
s . A A ST v
/7/ - K CK# ’r% < 50.50
I+ 52317
W SUB-TOTAL

TOTAL (if last page of this

schedule)

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

committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and alfinity (rglalives 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.

s £50,0D

$

Page / / of

/7

(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)

/:océa For Ca"iéws #ZZ")

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

[0 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
S 7 T s
oAl ) 50 ! wr v
(2408 | o l/a'rlm n@lﬁ 523 20.00
1D# (]
L fo60) -
ID# Ellen J 7 sher _
ko [0 | IR S5 ) s 5000
iD# Dﬂﬂ—ty’)
(2408 | oxe 50" Fo 52403 5050
ID# :Z‘a ") /
A 504 N 24 34 .
1205 | o Pt Vernon - 5%}&# il
ID# Donald GIWSLA’_\V
124 0| o TS e, som| o
ID# dhax/(/s Msad
& 2 q
1240 | e, unén % 52314 0w -
ID# Katina, Garner
g oo 15t st W . -
iz o J14ZA dz&maméﬂﬁ 52314 50.00
ID# JDL e
/ o
) 27263 am Court
Ui o Tovte Cihy I8 2240 2080
# nis sfc
. 2263 ARalsam (+ ‘ v
I2-4-05" | o 7w, Cd—»Lhtfl 52240 — 0.0
UB-TOTAL

TOTAL (if last page of this

schedule)

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
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 reiationship column.

$

$

0.0

(for Schedule A)
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For Instructions, See Back of Form

~ CONTRIBUTIONS -- MONEY TAKEN IN

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

(Including candidate's personal funds)

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

1o Ctizgns #FB7

/f:ﬂcéya

[ cHECK THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) _ TO' CANPIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Mardha +har51‘
12408 218 20d St SE e
F25” | M4 Yernon JB 52314 S0.00| v
o et S e
: ]
(2405 | o Mk Vernon B 52314 2000 |
ID# \/;dw’IO- 'V\/é_g/

/’L"'AD{ CK# 450 I\/ 6'/67/"';%* S224c 50.6D v/
ID# :,44 0fnas <
124 05| o 7%6 /,rnor) gf:ﬂ 52314 ﬁ%&b -

ID# SLLSQ/h
30z 5. 7,'.\4 S SE e
[2- 405 | & ¥ Vernon - S 260
ID# Ann Lo
|
|24 o] o %,‘%QQ5L&L 2500
ID# M% Ride_ Rusins
: 3 Kesene.
(2055 | o Do Gar Lo /on| v
iD# Ea,gma o Buser
12408 | oK ll?, |, 120 34 NI 9 200
D# Lod.n M&van
13405 | oxa 2426 € ourt St e Y,
ID# Gwen Letdrd ‘
12 thS | oo Fajo Glsss Roed NE it 250
SUB-TOTAL 3
J s 550.6U
TOTAL (if last page of this
schedule) § $

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

(for Schedule A)

page 1D o 1T




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Fotdc

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

#8387

Citi NS

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

[J cHECK THIS BOX IF

AMENDING FORM

J
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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Pernaid. Faud sim
/$’L/’»0{ CK# 165 5. f“‘“’!q 522 0 s 50.60 v’
ID# Nmﬂ Evans
/Z%Q{ CK# LJnd.an D+ SE ) v
i edar [Upids ol 52403 60./0
IZ"# 05 | ce i Abbo'lsforoL PL ‘:frE 3 50.0D v
1D# c@&h
. =20 v
2 4/'0( o l/unm S 52314 25.00
ID# fm éﬁf’b IKM”
O/ een Acres Vv’
|28 | o Solon, B 52323 /62.6D
'D# dar! Riuhcrs
ados|o | S Ly e o)
iD#
| a,‘jf /M,c d{\ﬁ/};/lm
[2-to8” | A;nggmosa siﬂy- S2205” (2800 ©
iD# Kirm (ol
J2.7.08 | ck# 712/‘0?) %6%7/ T15.00 .
ID# | Juduidh’ )b’o#‘mm
magg  [ESEECE, =P
ID# M_ Vmcud'
12708 )
cr %wa. /qut gﬁ 5_7/7/'*/(«’ /0.0
J SUB-TOTAL s 750,50
TOTAL (if last page of this
schedule) | $

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

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

Page /Lﬁof /7

(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)

Foege.

DISCLOSURE BOARD.

r Cotizgns g7

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

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

] 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 jd = INCOME
0
). , /)& wordh A $
o108 E;# West Bes Moines, JA S00LS] A0 v
O hartes Parnes
: advte Dy SE
J271 05 | o 3oqh ds, oA 52463 o v
ID# Marte. Ma. Cormd N
J2- 1o ok v %};ffhwm’(“ 50%%; 50.00| v~
iD# Theresa. /(enirzgir
f2-7.05 | o< L(/Z’,,MM o1l S spaze 08| -
¢ .S.
[2.7.087] o . Vernen, b 5231 25.00
ID# Ka,rtng Olms .
127.08'| > Zoe C A 5224 w0
| 1D# %{i‘ha— ﬁfh 64
) ot .
(27305 o Ink Vernon 2 52314 S00) -
ID# ﬁo}xnz D»;o;s/cg
1, 2 ‘
2.7} 05 | o boralville ~ oM+ 52244 5000 ~
ID# Anne W .
sl e
1D# I
1227057 501 A Wash/ (+. 2| v
1:05] o Mt Yernon A 224 S
SUB-TOTAL

TOTAL (if last page of this

schedule)

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no

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

$425.0D

$

Page _/55__ of _1.7__

(tor Schedule A)




" For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

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

(Including candidate’s personal funds)

6¢q¢:

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

Céhm

+ E&1

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA 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
OISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) ] TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
p D# Sa_m_ Corbin s
27105 ;K# é‘rﬁ%& S22 20.60| v
#
)27 l—H‘-/- nd Awe. %
0S| oxe M. Vunor’fw B 5231 50| v
1o E‘dg’i Skotowsk
4 . . O
27705 o Vernn, LA 52314 2000 ~
ID# éldgrd. é(/’/béc
g fo0%
[ 105 | o= Haruphn b 5044 /02| v
1D# *‘{L&/w%r/‘;\?
214 15 Ave. v
[0 | o mt Vernm M) 62314 400
1D# \/,“(,'c W 0*
i 3271 Muwlbuty B+ - 3 v
(21 | o /l\ffa/nm A Sz it
1D# ardi Ardersm
Iz 1408 1107 Mas Ella_Trah
oK Wavies LA 50310 B0
W
. 1Z10 m C.
12 g | o M4, Vernin, B 5234 Z500 v
ID# Alice Hcaj&g oy
X 37171 (Cotfage. Keser E 4
Tl | o Solor, 1A’ 52335 kg
/ /¢/ ID# g& Fiﬁfdgcc.
rAdl il ox b/ _ ) Vv
cr s Yernon A 52314 zo.00
( SUB-TOTAL . 430 JZ)
TOTAL (if last page of this
schedule) | $

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

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

Page / @ of I 7

(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)

F%gc eI Cu;é/%ns # 391

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 politicai committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) ‘ TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Ardrea. Fredericksonm
-19. ' S00 Windser Dr. S 2800 »
/2 19-08] oxs Smn;"lﬂor 223
iD# M V+ &w’/‘ew H
. 3 Linc w
12°3.0" | o i, Veanon, IR 52314 /0.9 ~
ID# Swati %dﬁvm
2713/ 2% e
12- Bog’| & Marion A 52302 /0. v
iD# Caral ,(f?z 4S¢
.14q. 4| 13 Ave.
12-19.05 o Marion, oA 51302 /so.0| v
- el Wensl il el
2210 naville v
(2-14.05 | o S aille Ja 52230 /00.00
ID# v ua l ‘fk
Ty wo’s 3zed St
(21705 | & Clindin, J#  52732 Som| v
- et S 4 s
A a4t ¢ ' v
[2-1408 o Vil e 25 s 0.0
Robert 1l
Y z B EAL
/22708 | oxe /;f’ﬁ—k Vérnm, ot 5231 500 VY
ID# K&&?Me Tmﬁmc
. 127 Fersom Ave |
A2-29.08 :;Z# Towa &#%1 uA 5224 7580
CK#
SUB-TOTAL

TOTAL (if last page of this
schedule)

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and alfinity (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 refationship column.

s £50.00
$/2.544.

Page /j of /'7

(for 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. 09/37)

MONETARY
EXPENDITURES

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

Chizens #5837

[J CHECK THIS BOX IF
AMENDING FORM

- CCANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED -
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _
ID# MEVernon - Lisbrm Swn

/1308

CK# 578

/13 Secong Ave. N.
Mo Vernon Jf 52314

Ad Vu%f&/n?

s 2703

/- 14-0<]

ID#

CK# 57q

Kevin M. Kell
OB | I§§,
fa;pm A 5340

3 mos. Web Stvice

LS50

ID# %\?mond meSun
LoN g L
3.'7.03/ CK# 59D /VH.VLrnor)) ) 5330l ,4nnuaj %bscr/))fﬁm 376D
ID#

31.08

CK# 5g,

Neal's Waks Comditmp

PO Box /S
Mownd-Vernim B 52214

ki

I~ mos. sfm,?e_

534

50208

ID#

cr 582

Alonadbive Serviees
(030 Frlh Ave SE

ﬂt/ssca of old ck* 441
*?Mwax loSt=tv O

5¢.00

Cedar Fapids, M- 52406| thasifa bt on m
1208 ID# Voided (L/LMW%Z
[2-+08 rsued. o e - \
CK#t  efefn) rg! s <g é'JOJ
ID# Kevin Y. de%/
51265 ok 593 o fory f;m) b s 3™ web ervice | ye o)
ID#

1-8-05

s e

Kevin H-'K&ﬂj
Po. Box IIISE

Cedor [apids JR S24

3 mus. wWebStrvice

4<°67)

SUB-TOTAL

$

723 24

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

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

Page

/

3

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

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

# 237

oqcvﬁw&%w

CANDIDATE NARE AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (OESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# M+ \/er'_}—m%;uﬁlbﬂh Sun
3.5.05] o 595 J08 13+ S, Aiva-f/sfln? $ 35.00
M Vernm | A 5231¢
ID#

CKt 590

Vo ID

0.60

9.26<

ID#

CK# 58'7

ne fo
I‘-(}'Z;l i'w AVC%

M. Vernon B 52314

Nationad Crnirence of
State wre 5

515.00

941208

ID#

cKe 588

Kormoine 0

eqc
iz 4B Ave °S .
ML Vernm «JA 523

109715

4.12-05

ID#

oKk 55

US. Prstmasks
V- Vernon, oJA 5224

/3. 6D

f0-805

ID#
CK# 5?%0

M. Kell
£ B 1169

10-J7:09

iD#

CK# qu

3 mos. web Yrvice

4 g

ids, oA 52
Jess ABen

5071 F—Orésf'orbf& "z
-Kipids sdft 52403

&mf)wfcr COPVEFSion
Aom MAC Yo A

b5.00

JI-1-68

1D#

ck# 595,

TheTrncrhan fund
Sble) Flewr Drive

Des Moines - 5032

/,000 .

SUB-TOTAL
TOTAL (if last page of this schedule)

S 2905 75|
$

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 consuilting, advertising, fund-raising, polling. managing. organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate's committee. (Refer to
Schedule G nstructions 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
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

7] CHECK THIS BOX IF
AMENDING FORM

Foegde

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

(tizgns #* 3BT

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED -
EXPENDED (it applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# The Truman Fre
11608 cke 5= |SUb! Flewr Ii)ve Contribution s 570.0
s Moinus A 58324
1D#

12 4-0€

CK# 5G¢

7713 Shrecy st
/
4. \/anon.(fm 523)4

<

Furdracser Food.

300. 00

[2-S05

ID#

Crt A4S

fer Aiphi
Carkr TH00rg | e
s Moirs A 50310

Tnvitatm pri m’v’nﬁ

JH< 22,

R b 0S

ID#

CK#5qb

Service Press { Litho Co T,
/108 Steef SE

Cedar Eapids A 52461

£n v&/ojx s/ PHn‘/fha

99645

1220 04

ID#

CKi# 577

%ﬁ%ﬁ% ot

Vepno JA-S2214

300 5

ID#
CKi#

ID#

CK#

ID#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$ 2,3/1.671

S 5950.0(4

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling. managing. organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate’s committes. {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)

Foecge for Cotigns * €87

SCHEDULE

E

Rev. 06/97)

CONTRIBUTIONS

IN KIND

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (i applicable) CONTRIBUTION VALUE CONTRIBUTION
Py lified Retentor Cardilate Elettim $
22006 44/// Crard_ Ave. Leved 3 13 Mcullfz 2130 V'
Des Modues, JA- 50312 Latels :
Dermocratic Truman Fund_
) Eblol Fluer Drive Frsta. 428 v
0-30S Oes Moines, o LA 5032 (o
) Acmo,cmﬁa/‘lc T¢ wrman Fund Tryitad;
b3 eur 1. 7] ms 20. v’
305 0es Wlowus J/-L §032.¢ D
Grocrel Fod | 2.0
2. SGlo! 0 . v
6305 ﬁ)ows 5, L S032
5 DCMOCraJ—/c = £
‘R, { au« Ve ery

SUB-TOTAL

Y1258

TOTAL (if last
page of this

schedule)

$

/2155

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

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

by marriage).
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