FCARIP 4S'PUCTIONS SEZ BACK CF FORM SCRM —
D L]
. . DiSCLOSURE SUMMARY PAGE DR-2
= DISCLOSURE
(Rev. 01/2001) RESCAT

COMNITTEE NAME (Must be same as on Statemen: of Crganization)
’F;Ifﬂti.-" G,L ?ﬂsmqs’rcn 7%;" —Towe /-.}., s

For Otfica Use Only

‘QTANT: Indicate type of commiltee yau are reporting far: m Comm. & I :719\
. N . . . Indexed
v ewide/legislative Candidate (2 )Statewide PAC ( 3 )State Pany (4 )County/Lccal Cancidata
(5 )ccunty PAC ( 8 )Ballot Issue/Franchise Committee (7 )CauntyiCly Cantrai Cemmities Audited
( 8 )Sungart Slata of Candidates

Caomgputer

CANDIDATE COMMITTEES ONLY:
Candidate Name

Palitical Party

DQ u.?ﬁﬁm WSS er& l\ (_;A. DISCLOSURE A'
Office Sought District (if Senate or House) BOARD
Stare Qﬁ? Y’fsd‘:f—“*’ ve %u}):gbd 23
iy 39 :
PN /17:37‘ _ [1-33'1-63§0
SIGNAIunw OF TREA:URER (or persun Tiu.., 0ls repon) TELEPHONE

Routine Penalties Due For Late Fxled Reports Range fram $20 to 3800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA Gt 1S — Ot 31 206
(report date) )

RICHECK IF AMENDMENT TOREPORT DATED _OC Yt 3L - Qoo

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
Ir<icate one

Leeal Cemmittees, enter Dats of Election

[ Check if this is final (termination) repart and attach Notice of Dissalution Form DR-3. County & Local Committees, enter County in
(You must continue to file reparts until a Notice of Dissolution is filed.) - mCh Election is held

m

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies he!d
by the committes. This amount MUST be the same as the cash on hand at the end

of the last reporting periad, or must be zero if this is first report filed.) ......cocccuueeeee ........... S QS/ gé(o 177
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) ......... lé / LLO. da

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

SUB-TOTAL...$ 30, 520 .17

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans telow)... 23, 7238.0 ‘/
Scheduls F: Loan Repayments total (Attach Schedule F)

ZASH ON HAND at the end of this reporting periad (if final report, balance must /4{{
be 2670) (ARACH DR-3) vevvcevrreeesossssmrassessresrressesrrce . , s 7,789:13
“UNPAID BILLS (From Schedule D - Attach Schedule D) v rvcrunrectceaecesccsiecsceeaaorersssssns S — oo ‘
IN ¥"**~ CONTRIBUTIONS (From Schedule E - Attach SCheaule E) ....r.ervrrwreerseereresersrmenn s__Fi0,946- 89— /
*C NDING LOANS (From Schedule F - Attach Schedule F) ................................................. $ — o—
SANDIDATE COMMITTEES ONLY:
SONSULTANT BREAKDOWN (Schedule G Attached?) ____YES __,{ NO
/ALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3 — 0 —




~

" Forlristrucions, See 85ck of Form

CCONTRIBUTICNS - MONEY TAKEN IN
(Including candidate’s perscnal funas)

redls i/&om«c’y far Lave  fbroce

LWMITTEE MAME (Must te same as on Statement of QOrganization)

STATE CANDIDATES NOTE: IF A CONTRIEUTION IS RECZVED FROM A STATE PAC (POUTICAL AC‘l;'ION coM
NUMBER AND THE PAC CHEZK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Cade, prohibits the uss of information copied from re

for any carmmercial purpase by any person ather than stanntary political committees.

A

SCHEDULS

(Rev.0&/97) | RECSFTS

—

MCNETARY -

O cHECK THISBOX IE

AMENDING FORU

MITTEE), LIST THE PAC IDENTIFICATION

FROM THE IOWA ETHICS AND CAMPAIGN

ports and statements for saliciting contributiors or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIR - AMOUNT 1 IFFCA
RECEIVED (it applicable) : TO CANDIDATE" | RECEIVED | rFunp.
(MWOO/YR) | AND PAC CHECK (if applicable) AAISER

INCOME
. ID# f\ludnc.(l hlzutrl\,
/D//S/C‘(z v | CK2 e vl /SJ-A‘,(SC' $ (_/C/ had
N ) v iernsyille [n $SS3CE
. ID# Mank. Mcﬁméc/;iﬂ e
y .{ . - ‘ -
70 CKé .. _,1-3;2_ }-/_;m/c(/( ' JU
/15’/["‘ iy g Farfidd Tewo S455¢
ID# LE6CS Fewae Tndigtey PAC X
2i1g1c6 . | oxe U alrant Sk (e peee ==
4 i/ A4e7 Des Ngges Tevke 506504 /
R R _ID# 5"/2,(,! ﬁ'l*ﬂt\ Lrl—"‘“"” Iq(_ S
,’[j/lt}/c\(".. CKE 10i Qeast, tateds Aoe e _5[;(,""
i ' 7547 Lv(‘shmz,tz\ D Xcci \
‘ ID# Guy Mgt Lkll‘)'wv-j Frowcdan FAc
Wiy 66 | cke e 382 (eamylen 2 5p0
1 / 1571  few Yook, //bevL »[c K. 607 }?/ ]
it i7 8400 D# Jun £ Bb’y 7712[&///
[2¢for CK¢ 252 St 2 311—"” 37 s0 Y
aﬁMt"L_ T SAIZE
IDs# G194z ¢ C’/?o/{/reo /774 tHer
/0[z0l0b | cxs as) Ao £E 4,000
993 - Dubysue 4 Tee 5200] ’
. ID# G Darq) e Weema Daubenberer
. 7 %
/0/7’?/06 CKe 4595’ 225) Rﬁaad‘\"" ACJD :
e UJm.Huﬂp Tewee SVE K2
ID# ¢oyg Midwest PAC
L("’"_Sf‘ 7%
10)27/ob 36 Nw It S0
; _CK# 027 Clioe, Tewar 9325 :
Gene Go&u:")?
/0/2 0k lyss As4 + “’ﬂ a0
7 w€b$+’r Ggly ,Idw&- 505?5- 3\ b
' SUB-TOTAL <
$ 5960
TOTAL {it last page of this
schedule) § $
* Lisciosurs law requires candidals committees to disclosa the refationship of any relative making a contribution 1o tha
committse. Relationship must be shown to the third degree of consanguinity (blocd refatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). If sumame af contributor is the same as candidate, but thers isno Page /ot _Z
famillal relationship, enter "not applicable* in tha relationship column. (for Schedule A}




" For Instruczons, See Rack of Form

CCONTRIBUTICNS = MONEY TAKEN IN

(Including cancidate’s persanal funas)

"MMITTEE NAME (Must be same as on Statement or Organization)

Froercls %/ fomnagior 75y Tooe Aroce

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECZVED FRGOM A STATE PAC (POUTICAL AC'I;'[ON [ve}
NUMBER AND THE PAC CHEZK NUMBER IN THE DESIGNATED CCLUMN, A LIST OF 1D NUMBERS IS AVAL

DISCLOSURE BOARD.

CAUTION: Section 688.32A(8), lowa Cade, prohibits the uss of information capied from re
for any commercial purpase by any person other than statutcry political committees.

SCHEDULE
A

(Rev. 08/97)

MCNETARY -

RECSIFTS

O cHECK THIS BaX IE
AMENDING FORMY

MMITTES), LIST THE PAC IDENTIFICATION
LABLE FROM THE IQWA ETHICS AND CAMPAIGN

forts and statements {or saliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT T FECE
RECEIVED (¢ applicatls) . TO CANDIDATE" | RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if applicable) RAISER
v NUMBER INCOME
1D# ene Uer S‘feey
1523/ 00 )§1q 250t St $ 0
v | oz > g
L 536 Tnweedd oo 57240 250
. ID# 400 2- ] FPL ~ PAC 2w
¢ ; J
Yy 2{/0;, CKs co Unirese : 0o
/ 270 = o Ltd Bt’mh / ;70 rtCLa 33 vof A0
10]25100 | oy 02 Unan St- s
2713 Clevment, Tooo st 52135
| P# wess Veregon Trwa Stk Good Gt €l P
012560 . 253 N jeventh Rx -Jubiz 2209 22
o Orine\l s Towa Sol12- N
\D# :
CK#
|D#
CK#
1D#
CKz |
ID#
CK#
\D#
CK#
SUB-TOTAL P
. g 700~
TOTAL (if last page of this 0 e
. schedule) § $ bl
* - ~osurs law requires candicals committees lo disclosa the relatianship of any relative making a contribution 1o tha
committee. Relationship must be shown to the third degree of consanguinity (blecd relatives) and affinity (relatives by
mariage) (See Page 2 of forms packet.). If sumame of contributor is tha sama as candidate, but thers is no Page A of Z-
’ {for Scheduls A)

famillal relationship, enter “not applicable® in tha relationship column.



FOR INS?'RUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDiTURES - MONEY SPENT FROM COMMITTEE ACCOUNT B

<TATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF

SUB-TQTAL

E . AUS
Zﬁlgic&z%hﬁég cr;‘losg LEOASCL}?R%)go:ggURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA . AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
Fﬁm ot seq fr . Hea e
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DDIYR) AND PAC
- CHECK
NUMBER
ID# Republicin faty /11 Cothedoaky i
1o[14f 06 CKe bar £ o
q"l ' De: mdm-dﬁ, Im;:.. 5030? s /()/ 600~
ID# Farm Buve. Spolesman Aedoertisrs
0Jr606 | oy Rey 70 s JE1.0Y
i 74T Towe Falls ,Za Soizy
ID# Un o Lheded cach ; _— . . :
ofisles Lo e Sl Fidiim Ounior | 1340
CK# t l(;\PaA{'t c\{"l’ ’ Iﬂu—&—
743 5065/
1D# Wniked] Mebhedst Cheeels Fundraszer — Cloclt Dmuer 4, 00
25004 3 podbie SE '
CK#Hyy -efevuﬂeitcel oL
1D f Sher (egin V. .
W j-c Lea'ﬂﬂ pos-{ (_€516'1 D)d'l”" /q’oa
rlafey | CRE7ye Jesep, 0 s
ID# 54 130‘\“ ddﬁw/r'c_,(.‘hwc‘l G [/1,»&(,('\, Dl’?ﬂ‘fk /3 g
I°/7-9/pb CK# 2e§ suAet NE
7 l‘}.‘? :r.\,&qknﬂpp/% Io‘mquy
ID# V : .
' ﬂ?“bg‘;‘t”' ﬂ‘v‘é G‘J’Ia' Céij‘lLbd\cd, oo
/0/;o/pb CK# ) pet €7 2, S0,
. s Ncines , Teo 50309
ID# ﬁ¢P bbb lie e I?W"i /MF Ci" %‘fr:‘ﬁu‘fvo"\ o LA
’0/3//05 CK# 24 5 L2l & . /0, 60
WA \Lown So307
DISCLOSUREE=

Nov 2 3 200

TOTAL (if last page of this schedule)

53,1307

$22937 &4

VTHlS BOX APPLIES TO CAND S' C Y:
elbede

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

~ ~enditures to persons/entilies providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
dule G by the amount, purposs, and dats of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer to
dule G Instructions and lowa Coda 56.6(3)(i).)

Page

of /[

(for Schedule 8)




FCAINSTAUCTIONS, S5Z BACK CF S0AM

‘[ SMAMITTEE NAME (Must be same as on Statement of Organizatcn)

%/‘/;0«/ 'vo[ @S-Wossen L Lawa. /[Hywse

/TN

SCHeDuL=
£ INKIND
(Rev. 06/27) CONTRIBUTONS |

X CHECK THIS EOX E
| AMENDING FORM

—_
DATE . RELATIONSHIP DESCRIPTION S "
RECEIVED NAME AND ADDRESS TO CANDIDATE OF [N KIND Fi??gﬁﬂ% Fuhlm.ngmag O
{ (MMDO/YR) OF CONTRIBUTOR * (if appficable) CONTRIBUTION VALUE com;aul-sn%RN ;
Kepubliean fﬁﬂ'd- Lt s Diied MG 5 <4 5
/0//5/.4’& ) &7 & 2 2,472
Des Nhince . Towe 50309 :
ﬂ:']au/;ﬁwo F“"jﬂ /—1—”“" p-eckred ge ;
9 Poste 1,814 =
Wiglob trv E e
DesMhyies, Torwa. S0309
ﬂfw//am ﬂzrﬁ e Fore~ Fedsm Ao 2J ys
/o//fﬁé pey E 4%
s Niotnecs Lowe- 56369
ﬂdfmé/;am Pa h‘ly %er“-"" Direct ma.:l 14372 % 25
/o/w/o(, bay E TH Pridtty J
Des Manes Towe 563¢5
10, - /2 tJ/"‘M P‘ZH(U OOLIduJ? b Veews i , o
Y’ b:’fc’q P 7 750
%ma/’)dj Tewa S0345
fojatef0t S100 Unwen ity e piredt Mal g27 %
Ue;‘f’ Des mC/qfé Tor<sortl : :
R’“"? “b\\ <an ?g,<’\'v\ oS .L'OLOQ_ D Itacr ™Y
1olagfog | w2t =S P ) 36
D s Meinas Lo Soxeg Ob*“qoﬁg_ 1.7
| o ReRio\ican Pavt S 2§ Towx O ¢ac+ gl
29(p, | O > FS ¥ -
' Das Mo'nes, TowWe Sodog o s+a <. C -2
“‘ \ RePublican ‘?uvh\ 0§ Towe, D\ rect ™alt
‘il Lat = 9 _ . “ |3, ses.s
Das A o'nas , Towa 5'0367 s R‘kﬁ :
n National Fadavarion 0§ Tralg Ol e e [
5/ Businass [ Tows, —att
YA 31.39
SUBTOTAL | S ’ 1
loQutl-579
TOTAL (iflast] S
pags of this
scheduls) (O, 94(.579
Disclosure law requires candidates to disclose the relanonsh:p of any relative makmganm kird centribution to the . Pags / of /
‘cmmiltee. Relationship must be shown to the third degrse of consanguinity (blced relatives) and affinity (relatives {for Schedule E)

'y marriage). (See Page 2 of forms packst) it sumame of cantributor is the same as candidats, but mere isro

milial relationship, enter "nct applicabls” In the relationshig column.



FOR INSTRUCTIONS. SEE BACK OF FORM Y .
.. DiSCLOSURE SUMMARY PAGE :

DR-2 DISCLOSURE
| COMWITTZE NAME (Must be same as on Statement of Crganization) (Rev. 01/2001) REPORT

rnencL-'- ol Ehasmuyssen For Im..m. s s

0357 59\ 50 E] s Eor Offics Use Only /301 (?

‘RTANT: (ndlcata type of committee you are reponlng for: Comm. #

Indexed

. )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate |
( 5 )County PAC (6 )Ballot Issue/Franchise Committee (7 )County/City Centrai Committes Audited
{ 8 YSupport Slate of Candidates

CANDIDATE COMMITTEES CONLY:

Computer

Candidate Name litical Party
bau?mm usscN 9_ ‘\% epd licon

Office Sought ‘ \ &Q\\ | \\ t (if Senate or House)
Stere R?V?S‘:(—a*’ ve 1N %ub:s’(rd 23

e

I VR =X 3/9-33%-63g0 3
SIGNATURE OF TREASURER (or person iting 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:
IAMFILINGA___ Bt S — Ock 31 2m6 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) ) Indicate one
RICHECK IF AMENDMENT TOREPORT DATED _(DCt+ 23l - 200k

Local Committees, enter Date of Election

[C] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Lacal Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election s 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 committes. This amount MUST be the same as the cash on hand at the end 23 -
of the last reporting period, or must be zero if this is first report filed.) .......ccooeveervrernnnneen. $ s g bb.17

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).......... lé’ Vi Lbo., O 0

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

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ 3(9} 52 .17
SUBTRACT TOTAL MONEY SPENT THIS PERIOD -

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 23,723 ¢ , 0¥
Schedule F: Loan Repayments total (Attach Schedule F)

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

be Zera) (ARACK DR-3) ..ccocerueeieeeneeseeerraencenesesasaeesemsereseasesssssnsassasesesessssssssssssssnsmensesesessssasnns $ 7, 7f 7' /3
*UNPAID BILLS (From Schedule D - Attach Schedule D} ........oiviiiivmreceeneeene et e $ — o - /
IN K™~ CONTRIBUTIONS (From Schedule E - Attach SChedule E) w..........ovvvruuumrieeomerneeessmmnenes $ 4 §L567 05"

oL NDING LOANS (From Schedule F - Attach Schedule F) .........
ANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES _/ NO
TALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ - 0 —




FCR INSTAUCTIONS, SEZ BACK OF FORM SCHEDULS
l[ CSMMITTES NAME (Must ks same as on Statement of Organizaticn) (He\izo &en) CON':'I:RIKB]S%Q \e
' Bendof [Psmussen fir Liwo- [Fomwse Re
' (| GHECK THIS Box I
| AMENDING FORM
DATE . RELATIONSHIP DESCRIPTION ESTIMATED -l IFFOR ;
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FuND-RASER
{ (MMDD/YR) OF CONTRIBUTOR  (if appicable) | CONTRIBUTION VALUE CONTRIBUTION J
zpwb//ééﬂ fﬁr‘l’d_ Py A Diieds 1TGA 5 <4
/p//é/w vl &7 2 2,472
Des Mhinee . Tower 50309
Repuplea Faiy of Torae Dirick il oo
1 Posta 1,814 =
w)i&lob brt € 5
Des Vyies . Iowo S6309
Popublican Forly. of 21~ lada hds oy 4E ;
/o/{fﬂé 22X E 4%
Dt Noinrs Lowe- 56307
ﬂ&pué//(—““l Pa Fl@ %L Frave Direk m««ﬂ 25
- gt Priit 4722 —
10)26/ 8¢, bay € 9 ruty
Des Mones Towe S565¢4
. ﬂ(»’md /:ctm Parfy of Tew= Veco pap. Al7 . o?
I »b b2t & 97 \ 750
Des Marmes Fewa S039F
T rwa ‘t—o_v.m Wwreast/ - . 19
fofate[0¢ Sloo Unwen ity frenas pured Ml G274
ldest Des mc!/']fé Tow<Solkb : .
Rﬂ_?ub\‘ can ?&<)‘-\ oS ToWweq_ D teaca A, |
') L = <« & ~
) 'A‘)/ob . I 360 o
Das Moinas  Loda 50369 o5t aoe,
i o Refuo\l can T\"a.u’-\' 'y b%’ Towq, Oic¢acs me
CXTI B K M .
. Daes Mo ines, FOWs 50309 o s+a e, C -2
SUBTOTAL[ S ,
85L).05
RSN TOTAL (it last | $
page of this ]
L]
schaedule) 856 723
Disclosure law requires candidates to disclose the relancnsh:p of any relative makmg an in kind contribution to the ‘ Page / of /
{for Schedule E)

ommittee. Relationship must be shown to the third degree of consanguinity {blcod relatives) and affinity (relatives
iy marriage). (See Page 2 of forms packst) If sumamse of contributor is the same as candidate, but mera isno

amilial relationship, enter "nat applicable” in the relationship column.



FOR INSTRUCTIONS., SEE BACK OF FORM FORM
.. DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
-'COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2001) REPORT
rmm(,[,s O,L ?ﬁsma esen Aﬁr Ia..uuu HJ s For Offics Use Oni
. Comm. # I 5 gﬁ
IMPORTANT: indicate type of committee you are reporting for: D ’ o~
Indexed R 6 :
{ 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )Slate Party ( 4 )County/Local Candidate Audited N
{ 5 )Caunty PAC {( 6 )Ballot lssue/Franch:sqummngg {7 )County/Clty Centrai Committes udite
( 8 YSuppott Slate of Candidates IAETE A J Computer
3 .
CANDIDATE COMMITTEES om.y D

7Political Party
@\)op«b L con

District (if Senate or House)

Candidate Name

Tuy lgasmussen |

Office Sought R A +
R ST

ghd'c prf‘esa-?('q—‘f’l ue *)—)OK&‘D:;( ;C? 23
#L=‘/ R | 39 -33't-(380 [1]2]06
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

| AM FILING A Ot jS — Ock 2l 2w REPORT FOR AN/A (1) ELECTION /(2)NON -ELECTION YEAR.
{report date} , M /n/dlcate one
[JCHECK IF AMENDMENT TO REPORT DATED T A 0 Local Committees, enter Date of Election

et /

[J 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

e

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 23 & bl .}
of the last reporting period, or must be zero if this is first report filed.)} ........ccceeruveeevereennnens $ s ’

ADD TOTAL MONEY TAKEN iN THIS PERICD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .........
Schedule F: Loans Received total (Attach SChedule F)......... .. weoreoreceeserseereseesescesene
Scheduie H: Total Sales of Campaign Property (Attach Schedule H).......ccocccoerricrreenennnenes

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL 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} ........ccccouiicminiiccmnicecnncnaeseranenes

CASH ON HAND at the end of this reporting period (if final report, balance must /g .
'71 757" /5

lo, bk a0

SUB-TOTAL......$ 30, 52b .17

23, 233 .0%

be zero) (AHACH DR3) .ottt et e e s s st et st e e s e s st e b e nnns 3
**UNPAID BILLS (From Schedule D - Attach Schedul@ D) ..........cccocvrainceemrrecseneneesiirerceeneseessnseenes $ — 9o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E} .....cccccoeeeeecven e $ Z &/¢ £ 36
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ................................................... $ — 6
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _‘_{ NO
$ - 0

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




" For Instructions, Sae Back of Form SCHEDULE
CONTRIBUTICNS ~ MONEY TAKEN IN e
(Including candidaie’s personal funds)
i CHECK THIS !
COMMITTEE NAME (Must be same as on Statement of Organization) C AME.\TDING Fg:f F
Frrencls fasnngcor Ky Tooa  Adeose l

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECSIVED FROM A STATE PAC (POLITICAL AC'hON 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 jor saliciting contributions or
for any commercial purpase by any person other than statutory palitical committees. .

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT YV IFFCR
RECEIVED (it applicabie) . TO CANDIDATE” RECEIVED FUND-
(MM/DDY/YRY) AND PAC CHECK (if applicable) RAISER .
NUMBER INCOME
ID# Michex! Hegen
/v//,x/ac ok 3y, P4GI [stAn SE S~
L Rt arensydle Vn SSs¢i 1
' \D# /’WQ(}A M(kﬂ?é(.’//?;i'j l,‘-z?
o 'k ’ Z) &
0i5/p | ke (. 072 Hrolte e 7
J15/0 €Ly g Furfidd T S455¢
iD# L66G Fowar Tndigtey PAC
; < . ¢ g - . el
Oglo6. | cxe | Qed (Walmat Sk rce Hoe =
U A4e7 Des Pggey T 56504
‘ |P* e ML Cronp Tie,
el {cxa ., 10i Coostitution Fe £ 770
: 7 ! q] V"’l’iﬁhl"‘/ n,‘l DC X OO \
‘ / D¢ GTuy AMat Gé‘h‘hv-7 Ff(;qc/é'} A-c y
Wiy [06 | cre o 355 (eamwylen Fc 25086 ¢
L 1571 Pew Yac K., //Uevu-lcsrk, 700 i 7 ’?’
I N "
fejzofor > i+ Botly Theddon @
CK# A2 3] 30057 s0 *
(Lsmféq Tew SATLY
N
J D* 4y42 2 Childen 176t er B
16(z0]0V | G g5 a5) dou. SE | /,000°¢
_ Dubusgue 4 T 5200)
/g /Db ID# Qoo Dary) i—h/ﬂ(‘ﬂlft Uauberll’ertl'er“
10[2%, cxke 7Y 2251 Raaaehve -
: - AD
ez Winthvp , Towe sve sz
wor |17 Tes T st vo
10279/ 0 500
CKé 1927 Clioe, Towe $p32s™
ID# Gene Gousjﬁy
/0/2 A/Ob lyss Asdtn 5+ g OO
7 CK# g3 2 Webster Oty , Lows. 50595 24670 :
SUB-TOTAL =
‘ $ 5960
TOTAL (if iast page of this
: scheduie) { $
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" For Instructions, See Back of Form

CONTRIBUTICNS — MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY -
RECEIPTS

(including candidate’s personal funas)

COMMITTEE NAME (Must be same as on Statement of Organization)
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[0 CHECK THIS BaX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS ARECEIVED 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 uss of information copied from reports and statements {or saliciting contributions or
for any commercial purpase by any person other than statutory political commiittees. ,
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* Disclosure law requires candidate committaes to disciose the reiationship of any relative making a contribution to the
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marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page e a:ttl A
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familial relationship, entar *not appiicable® in the relationship column.



FOR INSTRUC TIONS, 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.
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(Rev. 09/97)
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EXPENDITURES
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AMENDING FORM
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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/entity on behaif of the candidate’s committes. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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FCR INSTRUCTIONS, SEZ BACK OF FORM

CSMMITTEE NAME (Must be same as on Slatement of Organization)
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SCHEDULE
E INKIND
{Rev. 06/27)] CONTRIBUTIONS

[ CHECK THIS BOXIF
AMENDING FORM

commiitee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives

by marriage).

familial relationship, enter "not applicabie” in the relaionship column.
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