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FOR INSTRUCTIONS, SEE BACK OF FORM m X FORM
DISCLOSURE SUMMARY. PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement ‘of Organization) . (Rev. 07/2003) | REPORT
Lol {al S)(,WLML For Office Use Onl /7595
IMPORTANT: Indicate type of commiltee you are repotting for: @ Comm. # L/
Logged In
{ 1)Statewida/Laglslalive Candidate (2 )Jatfas rty (4 )County/local Candidate Scanned
(5)County PAC ( & )Ballot Issue/Franchiffe C§ dy Cantral Committee
(6 )Support Siata of Candidates y Camputer
CANDIDATE COMMITTEES ON Audited
Candidate Name ¢al Pary
Office Sought Etrict (if Senatea or House)
314-277-4443 1016 Jos)
SIGNATURE OF TREASURER (or person fillng this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOL] OWING SENTENCE:

| AM FILING A U'A |‘5 -~ O¢ck ""’, 2004 REPORT FOR ANJ/A (1) ELECTION X(2)NON-ELECTION YEAR.
(report date)

Indicate one
{JCHECK IF AMENDMENT TO REPORT DATED

Local Commilitees, enter Date of Election

County & Local Committees, enter County in

(X Gheck if this is final (termination) repart and attach Notice of Dissolution Ferm DR-3, | "hich Election is held

(You must contihue 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 ig the total of all monles held

by the committe?. This'amount MUST be th‘e same as the cash on hand at the end /qz ‘ 8 (

of the last reporting period, or must be zero if this is first report flled.) ......cocvivveerivreereneees. 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedula A: Cash Contributions total (Attach Schedule A) ("also see in-ikihd below) .......... 8 385-37
Schedule F: Loans Received total (Attach Schedule F) e -0~
Schedule M: Total Sales of Carnpaign Property (Attach Schedule H) .........cccorviveinninierieens — 0~

Schedule H applies to Candidates' Committees Onl

SUB-TOTAL... {5 g‘j‘bﬂ

SUBTRACT TOTAL MONEY SPENT THIS PERIOD .

Schedule B: Expenditures total (Attach Schedule B) (“also see debts and loans below).... P4, 20Y.YY
Schedule F: Loan Repayments total (Attach SChedUIE ). oimereeeereeeeseeerirnresnessesetres -~ 0"
CASH ON HAND at the end of this reporting period (if final report, balance must
B ZEr0) (ARECH DR-3) 1ev_vcvrumiversisnavossesiees sesssscsssesss oot eseseestrees seeeesesseeeeeeeeeseseneeeeseerees $ Lt 2 lw
"UNPAID BILLS (From Schedule D ~ Attach Schedute D)....................coooovrvininnie e 3 = O~
"IN KIND CONTRIBUTIONS (From Scheduls E - Attach Scheduig E) ,.v.vooooveeeeceoceeeeceie e, 3 O~ -
"*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)....ccooeeiieiee e, 3 SO:)
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES %

VALUE OF CAMPAIGN PROPERTY (From Schadule H - Attach Schadula H) 5 —Q~




1

0/18/04

For Instructions, See Back of Form

SAT 17:27 FAX 319 859 2027

ME&V
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CONTRIBUTIONS — MONEY TAKEN IN

N

(Including candidate's personal funds)

COMMITTEE NAI\Z;M je same as on Staternent of QOrganization)
Cof JRL S Sn/

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

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTR'IBUT]ON 1S RECEIVED FRCM 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(6), lowa Code, prahibits 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 IE FOR
RECEIVED (f applicable) TO CANDIDATE” RECEIVED FUND-
(MMW/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
¥ 0.{ CK# 2024 N «Wdﬁ; S
ﬁbﬂa [A Soor (o]
1D# lavte and Jobu Lot
—
f‘)‘( Cuty Bl [p__Der3 4oy Cj
(o ID# @d v SU5pw M
/5 CK# 210 & Lo BY /ZS,_,.
f ol m, £ D3
N Gt Blls 12 s =3
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(7 / al,M ﬁrlou Nl
CK# (f Bl Buwnt |
9[04 W{W " opg 2o ]
- ‘ -
( 72/ o# ﬂlm v el Tlavmelt
Ck# 3C0 Jeu B —
oAf Cocts 2387 7 (00
1D#
[a/ oo 0025 St
4 0‘1[ CK 3207 /30—
Cde Bla_(# D03
ID#
oK B NTERg, 77
|D#
CK#
|Di#
CK#
SUB-TOTAL
3 é !: 2 . ZZ
TOTAL (1f last page of this schedulg) ~2
- $ »
NG Disclosura jaw raquires candidate cammittaes to disclose the relationship of any felativa making a contributian ta the '
commiltee, Rolationship must be shewn 1o the third degree of consanguinity (bloed relatives) and afnity (relatives by ‘2 2
marriage) . If sumame of contributor is the same as candidate, but there Is no Page of /

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

(for Schedule A)
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For Instructions, See Back of Form SCHEDULE
EEE— A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev. 07/03) RECEIPTS
. ) (Including candidate's personal funds)
AN [ cHeck THIS BOX I
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
N sz SJVO/,/./QM

STATE CANDIDATEL NOTE: IF A CONTRIBUTION IS RECEIVED FRCM 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 |5 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 eammaercial purpose by any person other than statutory political committees.

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

qQ I Uy v <ol s
frfogloe | FHEGEAE, s ~
1D# .
Kzf,.ﬂt»— VM?/
q/L7 CK# Plaed i ﬁwg @’-’

ID# ol Muthe Wi
q/ N cKe \/}ow Fit oy v 5 —
NJJIN (A 970’
0¥ aomte ¥ P Mde. Lortirbicie —
W/W ok Y 57)
NN m‘dﬂmzf Ny _
ID# , Lol P
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@/?’? CKst 20 —
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LA N Upp e s, AS

SUB-TOTAL
s(05

TOTAL (if Iast page of this schedule)

3

i . Disclosure law requires candidate committees to disciose the relationship of any relative making a eantribution to the
commiftes, Relatienship must be shown to the third degree of consanguinity (blesd relatives) and affinity (relatives by ‘ (
marrlage) . |f sumame of contributor is the 3ame as candidate, but there is no Page of l(b‘
familial relationship, enter "not applicable” in the relationship calumn, (for Scheduis A)
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For Instructions, See Back of Form SCHEDULE
A M
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07:03) ggggg;’sf
X . (including candidate's personal funds)
~— [J cHeck THIS BOX IF
COMMITTEE NAmmust be same as on Statement of Organizsation) AMENDING FORM

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN., A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED. (it applicable) TO CANDIDATE" | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
q ID# AY S |
220 Ni&;l%w v 167 $
CK# -
/{0 Wekiioo (s g?m 2§
Y ID# Q(gf i
ok o, Boc 1157 #
15 Wt , |n Giof oo
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Q 10# %?;w\
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q/{bf Ck L)% Md {ELID‘Q‘%M“&( £ 75"

M«Fﬂo YIRS

ID# 4 JJ &h[d
T I:J?ﬁmou?’{ﬁl‘z% 7%23'7 f 52)
D% H
q/|7 CKa# tpr4 6;}( %;;; 'ﬂ)b ‘:b #’6}

MY |- Thowes 20 Butde Ll

CK# B39 M%&HZ 430% ‘f/()&

%{ ’CD:# I%a 1‘: @ﬂ l \W }/OO

a LT (s
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SUB-TOTAL
s 935

TOTAL (if last page of this scheduls)

3

, Disclosure law requires candidata commitiees lo disciosa the relationship of any relative making a contribution to the

>—"commlttee. Ralationship must ba shown 1o the third dagree of consanguinhty (blood relatives) and affinity (relatives by I 2/
marriage) , |f sumame of contributor is the same as candidate, but there is no Page O of (
familial relaticnahip, enter “not applicabla” in the relationship column. (for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN

(In¢luding candidata's parsenal funds)

COMMI

o]

EE NAME (Must be same as on Statement of Qrganization)

Jizw/

SCHEDULE
A MONETARY
(Rev.07/03) | 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 10 NUMBERS 1S AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN
DISCLOSLIRE BOARD,

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

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED. (if applicable) TO CANDIDATE" RECEIVED EUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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: CK# o —
! 4 Z;iLo - Doy _ 50
// CK# to B Joo 7
l/ \«Jd‘-ﬂa la S07d¥- 0447 —
q/ D% Dneld fled &-{p |
‘/ CKit w15 Clen — o3
&4;@@ 1A Souty
q ID#
D Ck égt)”'
Q D# Nollon Ul dn
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//D CK# A5 Lake gt I X
Ced la S
SUB-TOTAL
s Jas”
TOTAL (7f /ast page of this schedule) -
1™, 5
i Disclosura [aw requires candidate committees bo disclose the refationship of any retatlva making a contribution te the
commiitee. Relationship must ba shown to the third degree of consanguinty (blood relatives) and afflnity (rslativas by ? /L
marriage) , If sumame of contributor is the same as candidate, but there s no Page of
familial relationship, enter “not applicable™ in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS - MONEY TAKEN IN (RevAO7/03) MRO:(S;I,;';;
(Including candidate's personal funds) )
o/ ) cHeck THIS BOXIF
COMMITT! Must.be same as on Staternent of Organizalion) AMENDING FORM
D//

M/tzz/ \

STATE CANDIDATES NOTE: |F A CONTRIBUTION |§ RECEIVED FRQM A STATE FAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMEER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IO NUMBERS IS AVAILAGBLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 6BB.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soligiting contributions or
for any commarcial purpose by any person other than statutory political commiltees.

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 applicabla) RAISER
NUMBER INCOME
Y 0%
h]
/ CK# ?\50{ ’F‘Ytk\' 9( -
(4 Beda &zo o Spess A§
. 1D# 6‘1‘“%) _
/| Cke Cago: A ﬁ:;r Vi
Wel)
97 . 1D James 4 Mmagy (ann;ll
er CK# 3452 Invetpurm R ]
Nwt;l' v 1A 070 ©§)
o Yo Vi
TWaee \p GOa2 00
ID# er bt QO 63, A
g/z‘ CKit b{”ts*‘uddd 2‘? Qr_
6{&#«« e In S 1 » o
. ) 3 Wa owd AM\ oek s
= (m_ o SDet
Pam. Ty los
2 CK# 10
7 5™ Sveis |00
s, ¢ 10y Blampra
27 CK# (403 LX Igon Ost
, Iir Sy [00
1D# 0}4,
7},7 CK# 3 Sg{hz;d&w
18 Reus D
q/ ID# m M? DL‘ HowensVit
CK#
L} s mj SUB-TOTAL %-
' s 575
TOTAL (if Iast page of this schadule)
3
Disglosure law requirss candidate committees to disciose the refatlonship of any relative making a contribution to the
e committee. Relatlonship must be shown to the third dagree of consanguinity (blood relatives) and sffintty (relatives by ? /2/
marriage) . |f sumame of contributer is the same as candidate, but there is no Page of

familial relationship, enter "not applicable” in tha relationship column. (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

/

SCHEDULE

A

(Rev. 07/03)

ﬂ[ Zﬁm

MONETARY
RECEIPTS

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

(pd SJW (it

L] cHeECKk THIS BOX IF
AMENDING FORM

STATE CANDIDATES MOTE IFA CONTRIBUTION IS RECEIVED FRQM 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 centributions 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 (ir applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
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$
%3 Ck# /?0
ID#
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8 |1D#
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SUB-TOTAL
s 445
TOTAL (if fast page of this schedule)
“~ 3
\/ Digclosure law requires candidata cammittees to disclosa tha relationship of any relative making a contribution to the
committee. Relationship must ba shown to the third dagree of consanguinity (blood relatives) and affinity {relatives by L
marriage) . |f sumame of contributor is the same as candidate, but there Is no Page of L
familial relatlonship, enter *not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
‘\_,.' (Ineluding candidate’s personal funds)

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

Coul ] Vi,

doog

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

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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(6), lowa Code, prohibits the use of information copied from reports and statemants for soliciting contributions or
for any commergial purpase 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
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SUB-TOTAL
s( Qﬂ)
TOTAL (f last page of this schedule)
. $

Dlsciosura law requires candidate committess to disclose the relationship of any relative making a canlribution to the
committas. Relationship must ba shown 1o the third dagree of consangulnity (blood relativas) and affinity (relativas by

mertage) . If sumame of contributor is the same as candidate, but there i no
familial relatlonship, enter “not applicable” in the relationship column.

Page é of (2/

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

SAT 17:
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CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

]

S’

COMMITTEE NA!ﬁ

(Must be same as on Statement of Organization)

&{W 5w

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

A

[J cHEck THIS BOX IR

MENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from repans and statements for saliciting contributions or

for any commercial purpose by any parson other than statutory polilical committees.

do10

DATE PAC ID NUMBER NAME AND ADDRESS OF CON"FRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appllcable) RAISER
NUMBER INCOME
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TOTAL (7f Iast page of thls schedule)

SUB-TOTAL

\ Disclosura law requires candldate committees o disclosa the ralationship of any relative making s contribution to the
'~/comm|hee Relationship must be shown to tha third degrea of consanguinity (blesd relatives) and affinity (relatives by

marringe) .

If sumame of ¢contributor I the same as candidate, but there s no

famillal refatlonship, enter "not applicable" in the relationship eolumn.

Page

$

725

$

5 4 12

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

SAT 17:31 FAX 319 859 2027
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CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

1

COM&TEE NAME (Must be same as on Stalement of Organization)

&)M \R¥a

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

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

[J cHEckTHIS 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 €88,32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commarcial purpose by any persen other than statutory political commiltees.

l

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
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SUB-TOTAL
3400 |
TOTAL (1! last page of this schedule)
- $
. Disclosuro law requires candidate commiltess to disclose the ralationship of any relative making a contridution to the
tormmiftee. Relatienship must be shown to tha third dogree of consanguinity (blood relatives) and affinity {ralatives by 4
marriage) . If sumame of contributor is the same as candldate, but there is no Page of
familial relationship, enter “not applicable” in the reiationship column. (for Schedule A)
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For Instructions, See Back of Form

SAT 17:31 FAX 319 858 2027
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CONTRIBUTIONS ~ MONEY TAKEN IN

(Inciuding candidate's personal funds)

CcOoM M&fE NA}E{MUS& same as on Staternent of Organization)

STATE CANDIDATES NOTE: IFA CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

[ cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
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Disclesura law requires candidate committees lo disclose the refationship of any relative making a contribution to the

N\« Committes. Relationship must be shown to tha third degrea of conaanguinity (blood relalives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marrigge) .

familial relationshlp, enter “not applicable” In the relationship column,
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(for Schedule A)
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I (Including candidate’s persenal funds)
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STATE CAND]DATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLIMCAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
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SCHEDULE

(Rev. 07/03)
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] cHeck THIS BOXIF
AMENDING FORM

NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 69B.32A(6), lowa Cade, prohibits the use of information copied from reparsa and statements for soliciling contributions or
for any commercial purpose by any person other than statutery political committees.
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. Disclosure [aw requires candidate committees lo disclose the relationship of any relative making a contribution to the
commiltee. Reiationship must be shown to the third degrea af consanguinity (blood relativas) and affinity (relatives by
{f surname of contributer Is the same as candidate, but there is no

marriage) .

TOTAL (if Iast page of this scheduls)

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form SCHEDULE
B A MONETARY
i CONTRIBUTIONS ~- MONEY TAKEN IN (Rev. 07/03) RECE|PTS
(Including candidate's personal funds)
N [ cHEck THIS BOXIF
COMMTTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
\S%b\/g/j. A A

STATE CAND|DATE5 NOTE: [F 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 |D NUMBERS IS AVAILABLE FROM THE |IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Sectian 68B.32A(E), lowa Code, prohibits the usa of informatlion copied from reports and statements for soliciting contributions or
for any commergial purpese by any parson 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-
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, Disclosure law requires ¢andldate committees ta disclose the relationship of any relativa making a contributien to tha
committea. Relationship must be shown to the third degree of consanguinity (bload relatives) and affinity (relatives by ' /2/
marriage) . |l sumame of contributor is the same ag candidata, but there is no Page

famillal relatlonship, enter "not applicable” in the refationship column. (for Schedule A)
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TOTAL (7f Jast page of this schedule)
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FOR INSTRUCTIONS, SEE BACK OF FORM 8 (SCHEDULE
- B MONETARY
" EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF IO NUMBERS IS AVAILABLE FROM THE |OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COM MgEE NAME (Must be sarme as on Statement of Organization)

foe Suderficr —
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (il applicable) {Disbursement) WAS MADE
(MM/DO/YR) AND PAC
CHECK
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TOTAL (if last page of this schedule) | § $2¢ 4 3’6
| THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schadute H. (Refer to Schadule H Instructions.)
_Expenditures to persans/entilies providing consulting, adventlsing, fund-raising, polling, managing, organizing servicea must also be detall ltemized on
“chedule G by the amourt, purpose, and date of each type of expenditure made by the persan/entity on behalf of the candldate's committee, (Refer to
\_ﬂnedule G Instructions and lawa Code 68A,8(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM ) [SCHEDULE
: B MONETARY
\/- EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [} eHeck THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMEERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD,

com MgEE NAME (Must be same as on Statement of Organization)

'EM‘ g\J‘M ﬂ £$0f
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicable) (Disbureamant) WAS MADE
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CHECK
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TOTAL (If fast page of this schedule) _333:5_15__

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campalgn property costing $500 or more must also be inventoried on Schedule M, (Refer to Schedule H instructions.)
Expenditures lo persona/entilies providing conauiting, adventising, fund-ralsing, polling, managing, organizing services must also be detall ltemized on

“chedule G by the amount, purpose, and date of each type of expenditure made by the persor/entity on behalf of the candlidate’s committee. (Reler to
\___/chedule G inslructions and lowa Code 6BA, 8(3)().)
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COMMTTE! ﬁl\ﬂE(MMsﬁ‘be same as on Statement of Organization)

Ood Jl.So(

NOTE: This schedue reports money loaned lo the commiltee which is'depasited in the commillee accoum.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ - o -

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD -
{Original sourve.of foan, such as a bank, musi be showh X a third party is
invalved. Include Ipans from candidate’s perspnal funds)

SCHEDULE

F

(Rev. 07/3) 1

LOANS
RECEIVED
& REPAID

CHECK THIS BOX IF
AMENDING FORM

PART li - MONETARY LOAN REPAYMENTS MADE THI§ REPORTING PERIOD
, {Loans fargvsn misst bs npaded on Schaduds E -- In-kind Contiibulions., )

'Disclosure law requires candidate cormmifiees to disclose the relationship of any relalive
making a conlribution to the commiftee. Kelalianship must be shown fo the third degree of
cansanguinity (blood relafives) and affinily (relatives by marrtage). 1! surname of contributor Is

the same as candidale, but there is no familial relationship, enter “not applicable® in the
relationship column when il applies.
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DATE NAME AND ADDRESS OF LENDER - RELATIONSHIP AMOUNT DATE PArD NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEINED (Inchuds Endorsers Name, If Applicable) TO CANDI|DATE OF LOAN (MM!DDNR) (Include Endorser's Nams ﬁAplecabIe) TO CANDIDATE* REPAID
(MM/DDYYR) {Ir Applicable®) {Ir Applicable)
N ’ 3 $
. oyee bo
Codcbills, 10 D0t

TOTAL (PART () $ m) TOTAL CASH REFAYMENTS (PART i) M

From Schedule E — TOTAL LOANS FORGIVEN $

TOTAL OUTSTANDING LOANS END OF REPORT PERICD $

(for Schedule F)

¥0/91/0T

L1202 6S8 B6T¢ XV ¥C:LT LVS

AWIR

LT0g



