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FOR INSTRUCTIONS, SEE BACK OF FORM
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DISCLOSURE

(Must be same as on Statement of Organizatiog)
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Herndes chagscregen Ca

IMPORTANT: Indicate type of committee you are reporting for:

( 1 )Statewide/Legislative Candidate (2 )Statewide PAC (3 )State Party ( 4 )County/Local Candidate
(5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support State of Candidates

(Rev. 07/2003) |  REPORT
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For Office Use Only
Comim. #

Logged In
Scanned /

Computer w

CANDIDATE COMMITTEES ONLY:

Audited

Candidate Name Paolitical Party
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Office Sought District (if Senate or House)
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SIGNATURE OF ASURER (or person filing this report) “TELEPHONE

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A May 14 2o04d

{{report date)
Indicate cne

REPORT FOR AN/A (1) ELECTION /{2)NON-ELECTION YEAR.

[ICHECK IF AMENDMENT TO REPCRT DATED

Q Check if this is final (terminalion) report antattach Notice of Dissolutiorr Form DR-3.
(You must continue toTile reports until a Notice of Dissolution is filed.)

Local Committees, enter Date of Election

Movembes 3 2ot

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

—

STATEMENT OF CASH ON HAND

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

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)

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

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

SUB-TOTAL

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans bel
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3)

“UNPAID BILLS (From Schedule D - Attach Schedule D)..............................
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
“OUTSTANDING LOANS (From Schedule F - Attach Scheduie F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(lacluding candidate’s personal funds)

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

A

(Rev. 06/97)
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MONETARY
RECEIPTS

[J cHeck THIS BOX I1F

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 ANO CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for saliciting contributions ar
for any commercial purpose by any person other than statutory political commitiees.
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* Disclosure law requires candidate committees to disclase the relationship of any relative making a cont=butian ta the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and aftinity {relatives Dy ) .
marnage) (See Page 2 of {arms packet.). If surname of contributor is the same as candidate. but there is no Page 2 of /D
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For Instructions, See Back of Form

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

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

STATE CANDIDATES NQOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEES), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting cantributions or
for any commercial purpose by any person cother than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATICNSHIP AMOUNT | v IF FOR
RECEIVED (if applicabie) TO CANDIDATE" | RECEIVED | FUND-
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- Oisclosure law requires candidate committees (o disciase the relationship of any relative making a contbution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (retatives Dy
If surname of contributor is the same as candidate, but there is no

marnage) {See Page 2 of forms packet.).
farmifial relationstup. 2nter "not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidata’s personal funds)

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

TohAnasen Fom S;;Qz visops Comm Tree

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 ANDO CAMPAIGN

0ISCLOSURE BOARD.
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AMENDING FORM

CAUTION: Section 688.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.
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* Disclosure law requires candidate committees to disclose the relationship of any relalive making a cant=bution to the
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CONTRIBUTIONS — MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY

(Including candidate’s persanal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOQTE: 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN

OISCLOSURE 80ARD.
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CAUTION: Section 688.32A(6), lowa Cede, pronibits the use of information copied from reparts and statements for saliciting contributions or
for any commercial purpose by any persan other than statutory political committees.
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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)
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AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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 ICWA ETHICS AND CAMPAIGN
OISCLOSURE 80ARD.

CAUTION: Section 688.32A(6), lowa Cade, prohibits the use of information copied from reparts and statements for saliciting contributions or
for any commercial purpose by any persaon other than statutory political committees.
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Far Instructions, See Back of Form : SCHEDULE

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

{Including candidate’s persanal funds)

{J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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STATE CANDIDATES NQTE: (F A CONTRIBUTICON IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF {0 NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Cade, prohibits the use of information copied from reparts and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a cont=bution to the
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{Including candidata’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

QISCLOSURE 80AR0.
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AMENDING FORM
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far any commercial purpose by any person other than statutory political commitiees.
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- Disclosure law requires candidate committees to disclose the refationship of any relative making a cont=bution to the
committee. Retationship must be shown to the third degree of consanguinity (Diood relatives) and aftinity {relatives Dy e
marnage) {See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page XS e;f ’/:;7
(for Schedute -

farmiliat relationstup. anter "not applicabie”™ in the relationship column.




For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as an Statement of Organization)
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SCHEDULE

A

(Rev. 06/97)

MONETARY

RECEIPTS

(O cHECK THIS 8OX IF
AMENDING FORM

STATE CANDIDATES NQTE: 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 UST OF 10 NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN

DISCLOSURE 80ARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person cther than statutory palitical commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT } v IFFOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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" Disclosure law requires candidate committees to disclose (he relalionship of any relative making a contbution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives Oy ? /bl
marnage) (See Page 2 of forms packet). !f surname of contributor is the same as candidate, bul there is N0 Page [/ of T__
(for Schedule A)

familfial refaticnsiip. 2nter "'not applicable”™ in the relationshig column.



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidala’s persanal funds)

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

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

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

CAUTION: Section 688.32A(6). lowa Cade, prohibits the use of information copied trom reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory pofitical commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT } v IFFOR
RECEIVED (it applicabie) TO CANDIDATE" | RECEIVED FUNO-
{(MM/DO/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contzbution to the
commuittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (retatives oy
marnage) (See Page 2 of forms packet.). f surname of contributor is the same as candidate, but there is no Page /0 of /5
(for Schedule A)

tamilial relationstup. 2nter "not applicable”™ in the reiationshig column.




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as aon Statement of Organization)
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SCHEDULE

A

(Rev. 06/97)

MONETARY
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[J cHECK THIS 80X 1F
AMENDING FORM

|

STATE CANDIDATES NQTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANQ THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information capied from reports and statements for soliciting contributions or
for any commercial purpose by any perscn other than statutory poiitical commitiees.

DATE PAC 10 NUMBER NAME AND ADDAESS OF CONTRIBUTOR RELATIONSHIP AMOUNT } v IFFOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees tc disclose the relationship of any refative making a cont=bution to the
committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatves dy . X
marnage) (See Page 2 of forms packet.). If surname of contrbutor is the same as candidate, but there is no Page 17 of 45
(for Scnedule A)

farmitial retationship. 2nter "not appticable” in the relationship column.




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)
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SCHEDULE
A

(Rav. 06/97)

MONETARY
RECEIPTS

(] cHECK THIS 8ox i¢

AMENDOING FORM

S —

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 10 NUMBERAS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Cade, prohibits the use of information copied from reparts and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC 1D NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT } v IFFOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabte) RAISER
NUMBER INCOME
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- Disclosure law requires candidate committees to disclose ihe relalionship of any relalive making a contbution to the
committee. Fetationship must be shawn to the thud degree of consanguiruty (blood relatives) and affinity (relatives Oy .
marnage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate. but there is no Page /—2 ot £S5~

farmilial relationship. anter "not applicable” n the retationship column.

(for Scheduie 4)




For Instructions, See Back of Farm

CONTRIBUTIONS — MONEY TAKEN IN
(Incluging candidate’s persanal funds)

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

(Rev. 06/97)
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RECEIPTS
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] CHECK THIS 80X 1F

ENDING FORM

|

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTES), LIST THE PAC IOENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied from reports and statements for saliciting contributians cr
far any commercial purpose by any person other than statutory political commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (it applicabie) TO CANDIDATE" RECEIVED FUND-
{(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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- Disclosure law requires candidate committees (o disclose the relationship of any relative making a cant=bution to the
committee. Relationship must be shawn to the third degree of consanguinity (biood relatives) and affimty (retatives Dy R
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page /3 ot 1S
farmitial relationship. a2nter "not applicatie” in the relationshig column. (for Schecuie A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidata’s personal funds)

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

A

(Rev. 06/97)

MONETARY
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{1 CHECK THIS 80X iF
AMENDING FORM

STATE CANDIDATES NQOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTES). LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER 1N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
DISCLOSURE 8OARD.

CAUTION: Section £688.32A(6). lowa Cade, prohibits the use of information copied from reports and statements for saliciting 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 IFFOR8
RECEIVED (it applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND'PAC CHECK (if applicable) RAISER
NUMBER INCOME
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schedule) | $
- Oisclosure law requires candidate committees 1o disclose the relationship of any relative making a contzbution to the
commitiee. Relatonship must be shawn to the thud degree of consanguinity (bicod relatives) and affinity (retatives oy
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but here is no Page __[&F ot (5
(for Schecule A)

famlial relationship. a2nter “not applicable”™ in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidata’s parsonal funds)

COMMITTEE NAME (Must be same as an Statement of Organization)
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SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(] cHECK THIS 80X 1F
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PQUITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE ICWA 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 political commitiees.

DATE PAC 10 NUMBER NAME AND ADDAESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (it applicabie) TO CANDIDATE" | RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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* Oisclosure law requires candidate committees to disclose the relationshio of any relative making a cont=butian to the

committee. Relationship must be snown to the hud degree of consanguinity {blood relatives) and affiniy (retatives Oy
marnage) (See Page 2 of lorms packet.). If surname of contributor is the same as candidate, dut there is no

familial relatcnship. a2nter “nct acplicable™ i the relationship column.

Page /‘5/ of /5~

(for Schecute 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 10 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)
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TOTAL (if Iast 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 persorveniity on behalif of the candidate’s committee. (Refer to
Schedule G instructions 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

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
//' ~ N 3 .
Joﬁ A Sens For Su/ceui.sm G ML+ T Es

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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, ID# U.S FPoszmasTenr S £ A
S S
Vi ;%7/ CK# Feo Sychucze St Hoo 7 7y -
of /or2 L Tenlen =) 5103 '
ID# SAns Club £
WV Elooes
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SUB-TOTAL
S 4y199
TOTAL (if Ilast 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 consuiting, advertising, fund-raising, polling. managing. organizing services must aiso 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).)
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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 QR 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

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
/‘ .
J0/7 /S ens 7[0/?/ 5‘:1/5)2_ uISon @MM ;7 e

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disburserment) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER
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SUBTOTAL[S ,

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 aiso be detalil 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).)
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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

[] CHECK THIS BOX IF
AMENDING FORM

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

JOA/H//UJCWJ Fon Yu/azulso (o Tz

AMOUNT

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER 4,
5 ID# o Sigm Dezsigars Graphies | o o S g R
4y — _
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SUB-TOTAL ] $ / yA ?7 70

TOTAL (if last page of this schedule)

$3 75057

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purcnases 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 expendlture made by the person/eniity on behalf of the candidate's committee. (Refer 10
Scnedule G instructions and lowa Code 56.6(3)(i).)

Page "f

ot 4




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Toh Si - o,

ToNAnNS v P Dudeanvisoe. (omid) f+ee
7 e

NOTE: This schedule reports money loaned to the commitiee which is deposited in the committee account.

i

—_—

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

SCHEDULE

F

LOANS

(Rev. 07/03) RECEIVED

& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT

RECEIVED {Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN {(MM/DD/YR) (Include Endorser's Name, If Applicabie) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
— $ $
2/- SoniA A TJohavdSen
{0 . . / —
by | 3730 Villags A 4gpsso7| SAres |
WA Tegtdov, Z2A 5570 2
2/ Son, 4 A Tdh s e
1 . 7 .
é 780 Vi llige /241#%?09
7 ) ! SAnte 2Ap, ~
WA Tntay Z2ud S I792

/ Sow.' 4 4. Toh AvuSens
-
-~ - . 7.

z7 3720 VillAge £ 4;,,4 £A0F

oy _ _ SA» = sa -
leA ledo® 10,4 5070 2 d
TOTAL (PART 1) $ S50, — TOTAL CASH REPAYMENTS (PART 1) $_ T O —
From Schedule E -- TOTAL LOANS FORGIVEN §_ T o —
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 35@ —

*Disclosure law requires candidate committees to disclose the relationship of any relative I
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the ' ;
relationship column when it applies. Page / of /
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 07/03)| PROPERTY

ATTACH SCHEDULEH TO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

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

j; é AW SEN 20 S ‘4//672 VisSonr. @MM yTree

[[] CHECK THIS BOX IF
AMENDING FORM

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

Date Purchased
(Schedule B) Purchase « Current .
or Date Received Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Scheduie E) Value When Market This (MM/DD/YR) YIN Price Donation
(MM/DD/YR) Acquired” Report
Vaed Siyus
— TonS . 8
b/ 67790 | ] L
1 o |
oY .
|op
!
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ , 3
(TRANSFER TO SUMMARY PAGE) $ / 677 ?0 (TRANSFER TO SUMMARY PAGE) $
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page / of / Pages

(For Schedule H)



