,FOR INSTRUCTIONS, SEE BACK OF FORM

FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAG (Rev. 01/98) REPORT
‘ s For Office Use Only
c E (Must be same as pm§tatement of Orgapizafeen) i c““m-#l_)___%
? ZZ/ZF ﬁZ‘/ A JToc hu Indexed = [,
! Augdited
IMPORTANT: Indicate type of committee you are reporting for: IZI Computer
(1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate
(5 YCounty PAC ( 6 )Ballot Issue/Franchise Committes ( 7 )County/City Central Committee
{ 8 YSupport Sigte of Candidates
@V_ﬁzs m‘ Z‘;a "§Eﬂ“ éz/g S /5208,
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTI N K AND COMP THEF TENCE:

I AM FILING A /\/\ M , EI 4 Z@@ ,é REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

{JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

e - : . County & Local Committees, enter County in
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at tha beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the 2/
same as the cash on hand at the end of the last reporting period, 09 i
or must be zero if this is first report filed.) ... e $ / 7

ADD TOTAL MONEY TAKEN IN THIS PERIOD o0
Schedule A: Cash Contributions total (AHECH SChEUI® A).......orrerr.ceeeeeeerrersrerereessesmmrereee S5, 280 —
Schedule F. Loans Received total (Attach Schedule F).........cccominenriinnncmnieer e,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........ccininnecnirinns

SUBTOTAL..S [/, 9 77,0/
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ’

Schedule B: Expenditures total (ACh SCHEAUIE B) .......eo.evemreesssseeoseesessssceomssearassssessson Z05 3.& 0
Schedule F: Loan Repayments total (Attach Schedule F) ..........coomrncnnineneniinsnsnnes

CASH ON HAND at the end of this reporting period (if final report, balance must /Z 7 &3 o
DO ZEr0) (ARACH DR-3) ....cvrrmerrescsrcsmsssesesasssssassresseassasesssssssssssssserssssessomsssssasansessssmessesrsness $_4 o/

UNPAID BILLS (From SChedui D - AHECH SCEAUIS D) er.eoeerveerorerresreseereeeemesere s somses $
IN KIND CONTRIBUTIONS (From Schedule E - AHECH SCHOUUI® E)..v.erevrmmeeresseessseesssessserses $ /03,92 —
QUTSTANDING LOANS (From Schedule F - Ach SCHAUIS F).....cr.ecrverrsresecrenessoseesossrrserce $
CANDIDATE COMMITTEES QNLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

c EE NAME (Must be sa,
)SI(:'D ple Fov

S on Statement of Organization)
WA Q O C (« w WA

SCHEDULE
A MONETARY
(Rev.06/87) | RECEIPTS

IF

[] cHECK THIS BOX

AMENDING FORM

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 CAMPAIGN
DISCLOSURE BOARD.

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

DATE pAcWWij AMOUNT | v IF FOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
: 1D# Chavles Poule
37‘3/Dé ok 3080 Shiras 320-2
Durumve, TH 5zo0(
1D# Sheiln " Rrowd 5
A9 s LOildweop &=
CKi# -~
Dunu@ve, Th S200)] 2s
ID# Mwwvy Hellev a
1§23 Gvegs VR
CKi#
D lows , D (03139 28:%
ID# Danel EeNeT
CK# 1 LIF MT, QQVIMQ\D‘J‘- =3
DuBRumve, TA S20> 2s.
1D# Mevy Mulgred Grenen
CKit Tt Plymonta G- _ e
DURUQUVE, TA S0 7S
1D# My WaHens
- 0306 Delma D >
. Lows , MD 31u™ ‘
10# Dawid Westz
CK# A0 FlovAVIEW 75 o
TRUAUBOE (TR S202| ‘
1o im ¢ Dacthacoa Gveen
CKit 186's AtLiawnddlc SD.‘Z".
TDNRUBVE TR Sroo |
1o# My Tane Cheele
CK# A3\ CN“‘WTZ%Q - &)
o@D IR S260/ Sb6-
1D# Tohuw 1 Mona M\’ie}j-
CK# 100y Bunhaw v, &
DuRUAVE IR 5202/ ]
SUB-TOTAL
s 420”7
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 1o the third degres of consanguinity (blood relatives) and affinity (relatives by I i
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS — MONEY TAKEN IN (RWAOS,% Moy
(Including candidate’s personal funds)
[J cHeCK THIS BOX
COMMITTEE NAME (Must be s;se as on Statement of Organization) IF
- AMENDING FORM
Rople Fov Am Jochum

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
DISCL.OSURE BOARD.

CAUTION: Saction 688.32A(6), lowa Code, prohibits the use of information copiled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PACIDNUMBER |  NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT | v IF FOR |
RECEIVED (if applicable) TQ CANI?lDATE' RECEIVED FUND-
(MMDD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
3 1D# [ Koe2R Fhieda ,
/15{)0;, CK# bzl Chestevmun Kb sgg
Peosta TA  S20e% '
D# Euc ene H—i/n(é;{—osi? £ rut .
2‘?&4 Crefe Covow 1y o
CK# -
l DyBspnrve, IA S2ed/ Faswer | 228
iD#
Amy Asbu.wj _ _
CKi#t Zols Jveaa K,(.Am ﬂ&ze SB it
/ Minngapolss MN 55414 DISTERY Ream
ID# “Kie Jdoneg
CKit 1220 Dun leirle €4 ZDOF;
wduaue, T s2cop3
1D# é
AVBRA Hinersesn)
CKi# nWo Weobrovreel DN SR )‘ED»f“
Crgepweeld, §-6.
D% Swen Nilles ‘
- CK# 225 MmavHewToha Dr, - =
URUGVE , TA Sepo2 leo-
D%
Wiléy™
3)19 o Tim Wl o thawen .
DPUBURLVE, TIA Szevi 28—
1D# D—AAA LOWihe
CK#t RIG &E/777 /&&";?.
Dy BURVE TV Szoo| :
1o# Joe (s
CKi#t lOTO Lo, 3LV\4B 90.?_
“Dunuioe tA S zepy
B Mhavine Griep "
)J.g CK# Dl T F@o%—'kil[ 0. 6~ o oo
T Dunueve, XKW Szop/ ’
— SUB-TOTAL ra
s JUS.
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 z ti
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(including candidate’s personal funds)
[J cHeck THIS BOX
COMMITTEE NAME (Must be same as on Statement of Organization) IF
AMENDING FORM
XOPlE Fpv Fm Jochum

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 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 IDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT | v IF FOR ]
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
3/ 1D# Witlinm Tnanksch ,
2L Jou CKit l0g1q CEDAr RiDog & 330',_
Pogsha, TN S206%
1D# Mpey Lursen)
CKe# 132 BOook View S& o
T DURUEVE, TA S520073 20.
1D# §\x\\—\e\.] Melyllows
oKt 2743 Shertann G- 5o
UBUEYE, TR Sszeool O.
1D# ws-Lns (Dheevev
CK#t Goo Kelly Lanl o
@GU\;%(AG-\LE. A Szen3 (S
ID# Tim Gliesen
CK# oo Leve . &
T DURWALE FR Gro2 | -
1D# PFN'V«C\A- L\ﬁ}%rulma
2138 Khom bew -
CK#
WD UROS Iu\a\Szw/ 25
D# L ouie PSeile”.
cKt Min o sdon WAy =
RUGLE A S2zeoo 2s ]
1D# Jevvy Lynch
CKi#t 5-2/ L"'f"o"‘ LMZ‘ def
VURy D , TP Sz ‘
ID# Civwoa Wil
CKa 2 (.07 TRronbwny o
Ruave TH Szeo/ .
1D ey ce Nownll
J/ Ckit g-llq": Goe e Pug .
2. lous MDD bL3IOT '
SUB-TOTAL g !0@
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2, c,‘
marriage) (See Page 2 of forme packet.). If surmame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “nat 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)

Peor/s Fok  TRm Toc hunl

SCHEDULE

A MONETARY
(Rev.06/97) |  RECEIPTS

] cHECK THIS BOX
IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED 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 688.32A(8), lowa Code, prohibits the use of information copled 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-
(MMDD/YR) | ANDPAC CHECK (if applicable) RAISER

NUMBER INCOME

’ ID# Kobevt topm mevich
?/%'/ﬂﬁ CK#t lisp £0rnn $ o
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CK# 721 aeﬁ-. <. 2. W Jp0. 5
eERRL Ropids , TA Szyey
1D¥ Yover Jule Stoan
CK# © f%n.-_; Aripnse Mol L. e=|
DuUoUKVE IR S=2&3 | &
1D# M K B»%Es " .
25 U i
o uBuboe , TH 52603 | oD
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Sl EVCein . sl
oK ’i;,“eil,taue,rﬁf S8 ) go-
- BTOTAL
SUB-T . 25
TOTAL (If last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinty (relatives by
marriage) (See Page 2 of forme packet.). I surname of contributor is the same as candidate, but there Is no

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

a contribution to the




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)

Feopls for Fam Jechum

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

IF

1 cHECK THIS BOX
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 copled 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 WWW
RECEIVED (if applicable) TOCANDIDATE" | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
‘ 1D# Pous Hene o
';/ZL’/% CKit t1&ts 2o é—«mh\llét«) 3 lp@.’:"L
T Pwnnuaes TR Sr1eo3
¥ “Kober+ Hoefen . o
CKi# 220 eVt DV‘ /oo, |
DuRUKUVE ITK  Suco/
o Vi S benowd -
CKat Y212 Comelot -
DU PRLLEVE FA Szeo2
1D# Con Kirchhot€.
CK# 2L Lo Seville > B
" DU nRuUGVE TR S
D# Helen MeClaw
‘f/g/”é oK TIUY eV AN 1D,
Du AU VE, TA Szl ‘
1D# “Teri Geobmuun
l CK#t 1204 “Tomn A sp22
DPUBRUAVE (TR SzeoS3
ID# (hvisthine @ ovken
CK# 1062 ML\resE Terrnte D5 &
_DURUEVE TA S22 '
\D# Paul i Rennev 28 =
CK# 9852, Tuane O >
Duruavs T S
1o# Lion . Suudmumivid
[ CKe# GtLgs WMibpry 12D >
uBueve FTH S22 ‘
o# Connie 2 Ken 1Renne -+
CKit 207 b G~ At 5 e
N ;Q_DM Ruave, TR roze :
SUB-TOTAL . 7105
TOTAL (if last page of this schedule) s
* Disclosure faw requires candidate committees to disclose the relationship of any relativa making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5/ /
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there i no o of 5

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



For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN {Rev. 06/97) RECEIPTS
(including candidate's personal funds)

[J cHECK THIS BOX
COMMITTE E (Must be same as on Statement of Organization) IF

‘ go p /g f}?é ﬁgm JE&A U M AMENDING FORM

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 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-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
IJ/ ID# Ken ¢ Julie KrAus .
é//Dé CKi# QZ/BY'TZ-QV\A(SSMG—Q ‘H:‘Z $}00 ~
TP uAUve, I3 Szed ) :
lD# —
‘_JQFW\%QXQA%‘LI"O -
CK#t 2ws N. Granburew hue co =
DDURURLE,TA Szoo) -
ID# %séuubnn\ Crpuiw
DuUurULeLvs, T 5§20 SO.—
1D# Cirnce § Be/) DelA-hev
CK# 2578 Cosoy V- \%a
PBunrueds T S
ID# Lewry Loeppie_
CKa#t )‘?46, e kil 1D, . =1
r\'/\@m BUROE, TH  Soedd
ID# Zevolmo
ks 8- Spires 7. o
T PRudumoe IW Seep] SD-
Io# Lanie | H:g\a+c.z:/0 _
MR Y422 TDHy 25%6 o
CK# \'-\'El Delbﬂvc._, &VW\\MM«, "me 2o
10# O RAMEs $ Paum (A M&ér
CK# 2985 A’be @W‘LS . oo
Pudusvs, TW  Seep 2e0.
1D# jakc»; 5 [0k ‘ﬁé/‘c n6+é£0) Tﬁy -
75 ol oV N ©]
CK# e moe T S2er2 % 268,
1D# FRQNCE7E S FFN
L{/q/ﬁé CK# 29z OLw - Z&ﬁg
AR [76#s A $7/6¢/
SUB-TOTAL s} Sb»&
TOTAL (if last page of this schedule)
$
'Disdosurebwmanesemddatecommlteeshdlsdosehemlaﬂonshbofmymhﬂvemakhgacontnbuuontothe
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by é q
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “nct 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)

People For Pam Jochum

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

IF

[J cHECK THIS BOX

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 CANDIDATE* | RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# C8llL O 'Cosnerl.
/ .
ﬂq/’«"é CK# 7@91 //\DI Dé= /e (/’ M' $ 20
beppninie, TH S0322 JS00.
1D# THBsz0 prad Dn—nsﬂﬁl
'Jq/zf/pk CK# 32,2 Feothill 120 £2.
[ Purunos IA S5280) JO0. T
ID# SteEp 3‘ vey e ins
cKi#t i a1 . ﬂﬁQ
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1D#
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CKit 013 epen yumi
DU RURVE A 5200/ 7§-
iD# TR £ Pateh su\m Apu
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UAROe TR Somsy .
D% Tm s Sue Gods
CKi# L0 TJenewd Place 2L
Puguqus . TA S207/ /W,
1D# Nince 3 3¢ Nen Enteuve | 20
CKit 2 Fuldon S s |
niBuaus, TA Szao) )
io# Tim fsf'\t\rl-évl H'E“A(-%
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ID# fzp
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O RUERE W s 274/ -
1D% ‘
2 1G2'6 1o
CK# E
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a confribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 17 <
ea Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page y of /
mariage) (See Page contri
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev. 08/97) RECEIPTS

(including candidate’s personal funds)

[] cHeck THis BOX

COMMITTEE NAME (Must be same as on Statement of Orgamzahon) IF

cUpIE 2y ey AN

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.

AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copled 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-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER ' INCOME
, 1D# Ty |
£/, £z s, #2]
) CK# & el //Azrk/ U 57,
ree b‘»z DU s  JH 522 5
T | o Gt B S o | o
06 Pu BURCE . LA $7 002 575 A#
D# Mk Nosle
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CKi#t 11D Q. ev dicre e
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ID#
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o ﬂ_,
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; CK# 129 ¢ s HMQUL{D Zhg__
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CK#
1D#
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CK#
SUB-TOTAL 0@ g9
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
marrlage)(SeePageZoffotmspackgL). tfsunameof.conh"lbutoristhesaneascanddate,bmmeteism Page of i
familial relationship, enter “not applicable” in the relationship column. le A)



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

COMMIH EE NAME (Mustbe same as

Lople For

Statement of Organization)

A Jpc hum

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

IF

[J cHEck THIS BOX

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.

DAE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT' v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND I'::‘CB(égEm (if applicable) RAIOS;E‘R
N INCOME
D# Zidor) RN o
ob/ﬁ?/ob cKa 150 Bredley S P
BuncQus, TR S22 o)
0¥ Pynna B g &
B Buau‘s , TA 5 2(:05
0¥ J’ b %gjt?
ohin fesi € o
" QUE, T H 5;2,6"0/
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1D#
CK#
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CK#
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CK#
1D#
CK#
ID#
CK#t
SUB-TOTAL 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 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 applicabie” in the relationship column.

s A75.

3 3§30, ‘i

Page 9 9

(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

(Rev. 09/97)

MONETARY

EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

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

Feople Frr 3Am Jochum

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
1D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

‘//7% L

Z’MTEﬂ FRintrie
/1735 &, B'Aun

IR Mpsnes. Lo 5831/,

yﬂ% S76 NS

3

% ﬂ/ag

[ALTER FHravrn i

QeMemes, Ta se31l

Nost= FA-DS

\

G

SUB-TOTAL

TOTAL (if last page of this schedule)

32053 Yo

$9053 ¢

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,
Schedule G by the amount, purpose, and date of each type of expend

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

advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
iture made by the person/entity on behalf of the candidate’s committee. (Refer to

Page

of "

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

E IN KIND
COMMITTEE NAME (Must be same as on Statement of Orgammhon) (Rev. 06/97)] CONTRIBUTIONS
L)Q/[ f/ﬁy %AM\ //CL\MM
[] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MMWDD/YR) OF CONTRIBUTOR * (if applicable) | CONTRIBUTION VALUE CONTRIBUTION
) N - — . bl
20 ¥ NI Teelvuunn T sk 03 2
L1, [{/‘ DB S IACILDL A . ez
v T >)1/-)L{L¢Q<‘,.L4’l). )\Mes)h.wlzn
7
SUB-TOTAL | $
TOTAL (flast § $ L0
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / oa_ 7~
(for Schedute E)

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

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

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




