065/18/04 15:50 FAX 319 287 3142 FOUR SEASONS REALTORS do01-032

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE % DR-2 DISCLOSURE
iz gt s i REPORT
COMMITTEE NAME (Must be same as on Statement of Organizetion) {Rev. 0772003} POR
For Office Uge Only
4 Gomnm. ®
N 1/ Logged !
MPORTANT: indicste type of committee you are reporting for P? Sea
( 1)Slalewlde/Legiclalive Candidale (2 )Statewide PAC (3 )State ( 4 YCounty/Local Candidate Cowputer
{5)County PAC (6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee P
Awdited
CANDIDATE COMMITTEES ONLY: Vi 2,
Candidate Name Polifical Party
Offica Sought District (if Senate or Houss)
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

{ AM FILING A _@&vf . REPORT FOR AN/A (1) ELECTION 42)NON-ELECTION YEAR.
{report date) indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, entar Oate of Electon
Do Joo¥

[] Check if this s final (termination) repont and atiech Notics of Dissoluion Form DR~3. Caunty & Local Comnmiittaes. antar Caunty in

(You must continue 0 fle reports unti! a Notice of Dissclution ig flad.) m“ ?g”f

STATEMENT OF CASH ON HAND
CASH ON HAND et the beginning of the reporting period. (This is the total of 21l manies held

:¥tt}:1:l::;n:ittes_:. This amount MUST be tfle same as the cash on hand atthe end 6 q ?] g?
porting period, or must be zero if thisis first report filed.) ... 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schadule A) (Talso see in-kind below).......... / / 7?/ 90 3
Scheduls F: Loans Received total (AAch SCheduie F).ooooovr oo °
Schedute H: Total Sales of Campaign Property (Attach Schedue M) ..oocoovniieiiicceennn, o

Schedule H appiles to C: idates’ Committees Oni

SUB-TOTAL ....$ /775 3.62

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule 8: Expendituras totai (Attach Schedule B) (*“also see dabte and loans betow).... é‘ogg' L/L/
Schedule F: Loan Repayments total (Altach Schedule F)......cooiiiiiiinn e 2

CASH ON HAND at the end of this reparting period (if final report, balance must
De ZEN0) {AACR DR-3) oo ittt et e st emr et nen b eaa e ar e B //é ?9 /K_

C.___________
*UNPAID BILLS (From Schedule D - Attach Schodule D)... ..o e 3

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
**OUTSTANDING LOANS (From Schedule F - Attach Scheduls F)........ccccco i $

CANDIDATE COMMITTEES ONLY: [__—' [:I
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atfach Schedule H) 3
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidale's parsonal funds)

FOUR SEASONS REALTORS

%M‘I’TEE NAME (Must bz same &S ag S!etegent of Ow

STATE CANDIDATES NOTE: IFA CO'*A?IEUTgN 18 RECEIVED FROM A STATE PAC (ROLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

doo2,032

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

(O creck THis BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF [0 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B_32A(86), lowa Code, prahibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpase by any person other than statutory poltical committees.

v IF FOR

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
MM/DD/YR) ANDNT.I':ACB%:ECK (if opplicable) ::ngg;f;
[-1bfsf o] a7 T &I s 20
M\ X pr | Bt Thso¢s3
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D%
/
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/ /?7, CK# 583 %ﬁ)z‘i}fsa 1 704
/ [/ 1D# 6 ‘{- o ; S—- ’ N .
z//i CKt 257074 ?Lzs 7, 70/ /75:#0
1D#
// Z//' 7| cushe %g‘j “ 7
‘ ID# 4
//Z///'/ CK#M - Qo W 6‘7 “ 2.0
ID# A
[ be se
%7// /vy CKF L) A 2S00
ID# Wa
//z///é’ C“jfa? I K 990 . )S0¢
1D# 6~ Dulret A
’/}//’V cke &40 $6 Lo ﬂlfﬁ&%@ : /060
é/lﬁ//&» °7a/
SUB-TOTAL
$ég‘/,0 S
TOTAL (if last page of this schedule)
%
" Disclosure law requires candidate commitiees 10 discloca the retmionchip of any relalive making a co ution 1o the
o iy s o o e e oy CCe L S T ey a0

famifial refationship, enter “not applicable” in the relationship cofumn.

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

CONTRIBUTIONS — MONEY TAKEN IN
(ncluding candidaie's personal {unds)

FOUR SEASONS REALTORS

COMMITTEE NAME (Must be same ss on Staternent of Organization)

doo3so32

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

[ creck ™is soxF
AMENDING FORM

STATE CANDIDATES NOTE: [F A CONTRIBLTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN

DiSCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied fram reports and statements for soliciting contrlbutions or

for any commerclal purpose by any persen ather than sfatutory political committees.

REDc‘g\EED PA? \D NUMlBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIF" AMOUNT N IF FOR
OMADONR) | AND PAG GHECK sty | | Rawen
NUMBER INCOME
ID# Yool [Criass— W
$
2 / 7 SGS W"‘ . od Yaid
//// CKE 4927 Lah ] }‘_Q‘,Coﬂg W
\D#
Voot |ow Coale [ Bck . |22
ID# D.c b Groadic
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1D#
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ID# d‘/—
/ //} CKs# a-*‘-"‘;v /5. 60
/Z 4 S Foo . 9’5/3 * 4
1o# 6 'Do—v-c«a
//Z/%/ ckeS</)S &Qﬂb‘f“,‘zw 4088
i cél& Del, fo 50013 g
/ 26 /‘f CK#/¢) Z ' “ / S0
/ / / '3 . 9 7#/
SUB-TOTAL s glf 7z —
TOTAL (if fast page of this echedule)
3
* Disclosura law requires candidale commitiees 10 disclosc the reltionship of any relative making 2 conlribulion lo the
:::nmm:s Rclibr::s::r;mz be shown {0 the Ihird degree of eansanguinity (blood retmives) and affinity (retathves by
farrr\?agl r)elat:inshnp entefr nznabp'.::;aiz e‘:l:::':;:::::i;'mmm e Fage %Sd\e:ljlg\-)‘?
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For Instructions, See Back of Form “Reset Form ; SCHEDULE
. : A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rav. 07/03) RECEIPTS

(ncluding candidate's personal funds)
[ cHeek THis BoxIF

AMENDING FORM

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

—

STATE CANDIDATES NOTE: IF A CONTRISUTION 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 [DNUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

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

DATE PAC (D 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 epplicable) RAISER
NUMBER — INCOME
D% - T e
//7,4. %JZ Jears '@»1; Lot : ‘27‘ 5
2Y | cxa ]’ 470
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// Zé/”/ o 737 |0 3”“2 f‘“’ e ) JS.00
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//z&/o’/ 7% Zﬁi/l@, s ' /S B0
SUB-TOTAL séZﬂ

TOTAL (if [ast page of thig schedule)

$

° Disclasure faw requires candidsle comumitiees 1o disclose the reialionship of ibuti
. ; 2 > p ol any retative making 3 contribution lo the
com(mtlse. Retationship must be shown 1o the thrd degree of consanguinity (biood relatives) and affinity (relatives by
marmiage) . (¢ surname of contributor is the same as candidsts, but there is no Page 3 of :2«7
famifial relstionship. enter “not applicable™ in the refationship column. (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(ncluding candidale's personal funds)

FOUR SEASONS REALTORS

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

@oo5/032

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

(] cHEck THIS BOXIF
AMENDING FORM

H TYEE), LIST THE PAC IDENTIFICATION
TATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMI ,
SU?ABER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

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

for any commercial purpase by any persan other than statutory political committees.

R E(éEiTVE:D PA(‘?SI Epl:;l\l:z)E R NAME AND ADDRESS OF CONTRIBUTOR TROECMA::?::)Z"::-'EP- RAEL::OE:.{/NETD VRFEgFgo—RR
MMIBTRY ANDNTR:;B%;ECK R <y @ spplicsble) INCOME
10# P Y=Y = Ve 2 M ~ .
Vit o0 209 (K255 g DU /500
ID# . »
o ar o k] N
/310 e 72/
1D#
//u/’)&/ CKe L0390 m@ é %ﬂ/ﬁr 7 D
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//Z!/{)I/ clfz25 &mf 4 snsy g /500
O¥ )
Voff |eogsze |G E ST S “ | sso0
1D# Y . 7
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10#
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SUB-TOTAL

* Disclosure law requires candidalc commitices o disclose the realionship of any retative making a contribution 1o the

TOTAL (¥f last page of this schedule)

s/96C

3

commiliee. Retationzhlp must be shown 10 the third degree of coneanguinity (blood retatives) and affinity (relatives by
marnage) . if surname of contributor is the same as candidate. but there is no
famikal relatlonship, enter *not applicable” in the retationship column.

Page

o errl7_

(for Schedule A
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15:51 FAX 319 287 3142 FOUR SEASONS REALTORS @006/032
For Instructions, See Back of Form | Reset Form ] | SCHEOULE
. = A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN {Rav. 07003) RECEIPTS

(nchuding candidato's personal funds)
[ creck s soxiF

AMENDING FORM

COMMITTEE NAME (Must be ssme as on Ststement of Organization)

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 (N THE DESIGNATED COLUMN. A LISY OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohitits the use of informatlon copied from reports and statements for soficiting contrlbutions or
for any commercial purpose by any persen other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CﬁﬁRlBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED @f applicable) TO CANDIDATE™ | RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
— NUMEER " L ) INCOME
g é%fZSD,. M?‘Z?M s /S
// 7"”/” ARy Ye 2@}2/ Dakbes, S76/ e - /S.60
o7 Dl Y
D, . ,
VA | oo gpry %é/z 707
ID# /’W . Z 4 -
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/
//Zg/)y CK# L4 O /Zf Cwy ! Soe, 2 ' » LI 00
1D#
N2 /o¥ | xa 359 N .
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s/ | o8y7c 5 L sets3 -0
/ ‘/ 1D
Z .
/ 2 CK# 4//20 ~ / { W
ID&
)24 /4 ’ 7 |
P o 9 s L]
1D#
//7/4/9% CK*’/gé 2 * /)’,5{)
ID#
o |cagyzs r | zs0
SUB-TOTAL
s&ZS’
TOTAL (f fast page of this schedufe)
$

- Dusc[osure taw r?quirm candidale commitices lo disclose the retationship of any relative making 8 corribulion o the
commitice. Relationship must be shown 1o the 1hind degree of ean=anguinity (bibod rebriives) and affinty (retatives by
marrage) . If surmame of contributer is the same as candidate, but thers is no

famitial relationship. enter “not appticabie” in the relationship eolumn,

Page { of
(for Schedule Aé
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For Instructions, See Back of Form

15:51 FAX 319 287 3142

FOUR SEASONS REALTORS

CONTRIBUTIONS — MONEY TAKEN IN
(ncluding candidate’s personsl funds)

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

“ResetForm | SCHEDULE
= = A MONETARY
(Rev, 0703) RECEIPTS

d@oo7/032

[] cHeck ™is BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAZ CHECK NUMBER N THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSLURE BOARD.

CAUTION: Saction 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 committeas.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (¥ applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AN DNF:;:;:B% :ECK (f applicablc) |':| glga Fé
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SUB-TOTAL
/o
TOTAL (if last page of this schedule) ‘52'"—
LDt s et ot g e oo oty ot kg ot o o s
marriage) lfsurnam: of eontribsmor is the same :?:\did:otm’::l:;?a(;br: PERIES) and afinfy (refatives by Page é of 27

familial relationship. entar “not applicable” In the refationship calumn.

(for Schedule Af
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15:51 FAX 319 287 3142

FOUR SEASONS REALTORS

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

COMMITTEE NAME (Must be seme as on Stgtement of Orgenization)

008/032
SCHEDULE
A MONETARY
{Rev. 07/03) RECEIPTS

[J cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: If ACONTRIBUTION IS RECEIVED FROM A STATE PAC (FOLITICAL 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: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committees.

TOTAL (if Iast page of this schedule)

s/65

$

” Disclosure law requires candidale commitiees to disclose the ralstionship of any refatlve making a comribulion to the
comvfﬂnee. Relationship must be shown 1o the third degres of comsanguinity (blood rekatives) and aflinity (relatives by
marmage) . If surname of contributor is the same ac candidate, but there is no
famillal relationship, enter “not applicable™ in the relationship column.

Page

T 27
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(for Schedule A)
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For Instructions, See Back of Form | “Reset F ___E SCHEDULE
. = A - MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07103 | | RECEIPTS

(Including candidaic's personal funda)
[ creck mis gOXIF

AMENDING FORM

EOMMITTEE NAME (Must be same as on Statement of Organizgtion)

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 |0 NUMBERS IS AVAILABLE FROM THE |Owa ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B_32A(6), lowa Code, prohibits the use of infarmation copied from reports and statements for soliclting contributions or
for any commercial purpese by any person other than statutory palitical committees,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT IF FOR
RECEIVED  applicable) TO CANDIDATE* | RECEIVED | FUND-
MM/DD/YR) ANDNTJAMCB%:ECK (# applicable) ::;glgﬁRE
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SUB-TOTAL
TOTAL (i Iast page of this schedulc) ﬂi—
$

- Disel_osura law r?quir&s candidate cammiiiees lo disclase the reialionship of any reiative aaking a conlridbution 1o he
commitice. Relalionshlp must be ehown (o the third degree of conzanguinity (blood relatves) and affinity (ratativee by

martage) .

' If sumame of contributor is the stame as candidate, but there is no
famifial relationship, enter “not applicable™

in the relationship esiumn.
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{for Schedule A)
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FOUR SEASONS REALTORS

For Instructions, See Back of Form

0L0/032
Resct Form SCHEDULE
— A MONETARY
(Rev.0703) | RECEIPTS

CONTRIBUTIONS — MONEY TAKEN IN
(ncluding candidate’s personal (unds)

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

[(J cHeck THiIS BOXIF
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 68R.32A(B). lowa Code, prohibits the use of informatian copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

TOTAL (i last page of this schedule)

s 230

$

* Drsclosure law requires candidale commiltees 1o disclosa the rekationship ¢ F " J

v € y p ol any relative makmyg a contribulion 1o the
comr_mnee. Retationship must be shawn 10 the third degree of consanguinity (bload retatives) a"r:% affmity (relxives by
man:ngge) . ifsurr_\ame of contributor is the same as candidate. but there is no
famitial refationship, enter “not applicable” in the relationship colurnn,

Page

? 27

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (f applicable) TO CANDIDATE® RECEIVED FUND-
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{for Schedule A)
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For Instructions, See Back of Form

15:52

FAX 319 287 3142

CONTRIBUTIONS —~ MONEY TAKEN [N
{Including candidate’s persomal funds)

FOUR SEASONS REALTORS

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

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

d0o11/032

SCHEDULE
A MONETARY
(Rev.07103) | RECEIPTS

[ cHeck s BoxIF
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: Secticn 688.32A(8), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commarcial purpose by any person other than statutory political committees.

" Disclosure law requires candidate commitiees ‘o disclose the relstionship of any ralative making a comribution 10 the

commiliee. Relationship must be shown ta the third degree of consanguinity (blood relatives) and affinity (relalives by
[ surname of conbributor is the same as candidate, but there is no

mamage) .

familial retationship, emer “not applicable” in the relatlonship coiumn.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | V IF FOR
RECEIVED (if applicable) TO CANDIDATE: | RECEIVED | FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER
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05719704 15:52 FAX 319 287 3142 FOUR SEASONS REALTORS Aho12/032

For Instructions, See Back of Form Reset Form !I SCHEDULE
' lo= A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(ncluding candidate’s personal funds)
[J creck This ox IF

AMENDING FORM

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

STATE CANDIDATES NOTE: IF A CONTRIBLTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMM(TTEE), LIST THE PAC IDENTIFICATION
NUMAER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B,32A(6). lowa Cade, 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.

ngastt ——
DATE PAC |D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (f applicable) TO CANDIDATE® | RECENED FUND-
(MM/DO/YR) AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
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TOTAL (If Jast page of this schedule)

» $
" Disclosure law requires candidatle commitiecs lo dizclose Lhe relationshi § buti

. ; 0 p of any retative making a contribution o the
cammittes. Relationship must be shown fo the third degree of consanguinity (blood relatives) and affinity (relalives by
meriage) . _lf surname of contributor is the same as candidate, but there is no Page J/ 1}7
familiai relationship. entet “not applicable™ in the relationship column, (for Sche:ula Ay




05/19/04

For Instructions, See Back of Form

15:52 FAX 319 287 3142

CONTRIBUTIONS — MONEY TAKEN IN
(Inchuding candidate's persons! funds)

FOUR SEASONS REALTORS

COMMITTEE NAME (Must bo sama as on Statement of Organization)

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

@o13-/032

SCHEQULE
A MONETARY
(Rev.07M03) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
MM/DO/YR) AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)

* Disciogure law requiree candidate commitiees lo disclosc the relationship of any relative mekimg a contribulion 1o the

committoe. Relationship must be shown to the third degme of con=angulnity (blood retatiwes) and affinity (retatives by

mzr(l?ge) . ifsurmame of contributor is the same as candidate, but there is no
familial relationship, enter “not apphcable” in the relationship column,
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For Instructions, See Back of Form Reset Form SCHEDULE ]
. : A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 0703) |  RECEIPTS

(ncluding candidate’s personal funds)
[ cHeEck THIS BOXIF

AMENDING FORM

COMMITTEE NAME (Must be seme gs on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CRECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Saction 68B.32A(8), lowa Code, prohibits the usa of information copied from reports and statements for soliciting contributions or
for any commerchal purpose by any person othaer than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) ANDNPUI:;JB(E : £CK B (¥ applicable) 't:gga r;
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Disclosure law requircs candidale commiftees o disclose the relationshi i
\ X ip of any reistive making s contributi
comr'rilﬂoo. Relationshlp must be shown (o the I1hird degrea of consanguinity (biood retatives) an% aflinty (r:?:l'i‘v‘:;c:
marfxpnc) . lf sumame of contributor is the same as candidate, but there is no Page __/ 3 f
familial relationship, enrter "ot spplicable” in the relationship column. s iy

(for Schedule A)




@015/032

0519704 15:52 FAX 319 287 3142 FOUR SEASONS REALTORS
For Instructions, See Back of Form SCHEDULE
' A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.07K03) |  RECEIFTS

(ncluding candidaie's permonal funds)

COMMITTEE NAME (Myst be same as on Statement of Org. tiggp)
AC IDENTIFICATION

STATE CANDIDATES NOTE: IF A ONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE P,
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. ALIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

[ cHEcKk THIS BOXIF
' AMENDING FORM

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

/G

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT \ IF FOR
RECEIVED (if applicable) : TO CANDIDATE* | RECEWVED FUND-
(MM/DD/YR) AND PAC CHECK (W applicable) RAISER
NUMBER . A . INCOME
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- Disclosure law requires candidale commitiees to disclose (he relationship of any refative malking a conribunion 10 the

commitiee. Relationship musl be shown 1o the third degree of consanguinity (bood refatives) and affmity (relatives by
If surname of contributor is the same as candidate, but there is no

mamage) .

familial relationship, enter "not applicable” in the relatienship column.
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15:52 FAX 319 287 3142

For Instructions, See Back of Form

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

FOUR SEASONS REALTORS

Ao16/032

= A MONETARY
(Rev.0703) | RECEIPTS

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

(O cHeck s BOXIF
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 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lawa Cade, prohibits the use of infarmation copied from reports and statements for soliclting contributions or

for any commercial purpose by any persan other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (If applicable) TO CANDIDATE" | RECEIVED | FUND.
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER , INCOME
D% 5 : z /
‘2/‘2(/&‘/ CK#t 7 S M “ s/é 2
w7 Fulls, So6/3 |
oF 'f/%,-,...%»v&-/]m Mls— .
) CK# ‘s <. 60
/2 o 565 (ﬁ J BEB.  Sei 3 %
! 3
}/z’l’// CKE 7ty of gl’é'ﬂ Se6/3 ” so.»
D [2N]
2/ 2/ ::“/ /52 5 w%;o 76/ P | /500
¥
)’ Mé""";ﬂ/ Py ¢ &0
/7/6/2’/’74 CK#£/7/ 3///%&;07_01 /
(D# o Ll cie ﬁaff’
L T e o S0
‘?/ZA/ o/ IT:/ 7 Y 3:23!-—%&%\, S oLzl * /
Ea= 3.0
2 217 ' 4
7/%/)1/ IT: v/ 4 /,(/Wp—’éw So 0/ 6.7
§y CK# 3 SZS e w ”
/ 26/2 7 m"? 764 — Lohtitey $o70/ Fore
&7/%/2?‘/ cke 2S5 fW% VS /S0
= _ y % So 70/
2547 | s 2, %‘N ~ 9 40,00
% Spp0 P peodoo 50703
SUB-TOTAL . 2 s
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* Disclosure law requires candidete oes lo disclase the retionehip of any relative making a contribution to t 2
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familial relationship, enter “not applicable” in the relationship colurmn.
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15:53 FAX 319 287 3142

For Instructions, See Back of Form

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

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

FOUR SEASONS REALTORS

Reset Fog_nj

STATE CANDIDATES NOTE: IFf A CO!
NE‘P:.BER AND THE PAC CHEGK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVA|LABLE FROM THE 10WA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

@o17/032

[J cHeck THiS BOXIF
AMENDING FORM

RIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

CAUTION: Seclion 688.32A(6), lowa Code, prohibits the use of information copied from reports and stalements for soliclting contributions or
for any commercial purpose by any parson other than statutory political committees.
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TOTAL (7f last page of this schedule) s

* Disclosure law requiress candidale commitiees Lo diciose the relationship of any relative making 8 contribution 10 the

commiliee. Refallonship must be shown {o the third degrec of consanguinily (blood reatives) and affinity (rolatives by

marriage) . If surname of contributor I< the came as candidate, but there is no
famifial relationship, enter "not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
Qncluding candidate's personal funds)

FOUR SEASONS REALTORS

STATE CANDIDATES NOTE: iIF A CONTRIB!
NUMBER AND THE PAC CHECK NUMEER IN THE DESIGNATED COLUMN. A LIST OF |D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

do18-032

SCHEQULE
A MONETARY
(Rev.07103) | RECEIPTS

(] cHeck THIS BOXIF
AMENDING FORM

TION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

CAUTION: Section 68B.32A(6), lowa Code, prohitits the use of information capied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

TOTAL (rf last page of this schedule)

F5 56

$

* Dieclezure law requires candidate commifioes (o discloce the retationship of any refative making a conlinbution 10 the

committee. Relationship must be shown 1o the third degree of consanguinity (bkood relalives) and aflindy (relatives by

men_iage) . If surmame of cantributor is the same as candidate. but there is no
familial reistionship, enter “not applicable” in the relationship colurm.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
" RECEIVED (If applicable) : TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNZA:B%:ECK GF applicable) Im;gaz
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15:33 FAX 319 287 3142

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(ncluding candidate's personal funds)

COMMITTEE NAME (Must b @s &s on Statement ow M

FOUR SEASONS REALTORS

d0o19/032

SCHEDULE
A MONETARY
(Rev. 07/03) RECEWPTS

[ creck TS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONT'R{BUT 10N 1S RE&NED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAS CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

DISCLOSUIRE 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 poiitical committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (f applicable) TO CANDIDATE® | RECENVED | FUND.
MMIDOYR) | AND PAG CHECK (f applicable) Iu:‘%xgaz
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TOTAL (¥ fast page of this schedule)
s

~ Disclosure lsw requires canddale commitioes 1o disciosa the retalionship of any relalive making s contribution to the

commitiee. Relalionship must be shown o the thrd degrec of consangulnity (blood relstives) and gffmity (relalives by
If surname of contributor Is the same 33 candidate, but thers is no

marriage) .

familial relationship. enter “not applcable in the relatianship column.
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Induding candidate’s persomal funds)

FOUR SEASONS REALTORS

%& NAME (Must be seme as Stato?_?t iﬁizw
% (V. @aﬁw 9/ W

@o20/032

A

SCHEDULE

{Rav. 07/03)

MONETARY
RECEIPTS

O

CHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IFA Jf'RIBUTJON 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A UST OF 1D NUMBERS 1S AVAILABLE FROM THE IGWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

sS6S.a

TOTAL (if last page of this schedula)
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" Disclosure Jaw requires candidate sommitlees 10 disciose the relationship of any refative making a comribution 10 the

committee. Relalionshlp must be shown (o the third degree of comsanguindy (blood relatives) and ffmity (relatives by

marnage) . If sumame of contributor is the same as candidate, but there is no
famlilal relationship, enter *not applicable” in the relationship column.

Page / 4 of}7

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOlﬁ ~ IFFOR
RECEIVED (f applicable) TO CANDIDATE" RECEIVED FUND-
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FOUR SEASONS REALTORS

do21/032

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(noluding candidate’s parsonal funds)

STATE CANDIDATES NOTE: iF
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN, A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

COM mz ZME (Must be same as on Statement ;g:?ﬁanz é
@]1 f;g;ﬂl P / -
) 4 A e

IBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION

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

[ cHeECK THIS BOXIF
AMENDING FORM

CAUTION: Section 688.32A(6), iowa Code, prohibits the use of information copied from reports and statements for sollciting contributions or
for any commercial purpose by any parson other than statutory political committees.

s S FS o

TOTAL (if Iast page of this schedule)

$

" Dcscl_osura law requires candidale commiliees i disclosc the relatronship of any relative making a contribution (o the
commifice. Relalionship must be shown to the third degree af concanguinity (blood retatives) and affintty (relatives by
mamiage) . If surname of contributor Is the same as candidate, but there is no
famiital relaticnship, enter “not applicable” in the relatianchip cofumn.

Page

(fer Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
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For Instructions, See Back of Form

142 FOUR SEASONS REALTORS

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s parsonal funds)

COMMITTEE NAME (Must be seme 4,

STATE CANDIDATES NQOTE: (F A CONTRIE

%)

\ON 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

on Stafe

Bo22/032

SCHEOULE
A MONETARY
(Rev. 07103) RECEIPTS

O cHeck THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETIHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and staterents 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
RECENVED (o applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DDYYR) AND PAC CHECK (f applicable) RAISER

NUMBER N Y/ SR INCOME
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TOTAL (¥f Jast page of this schedule)
;Smm gcwh‘va‘oq"u;m's ;aur;ii::t:h mmn'\hr?‘lha ir:jﬁs:r:los;e lh? rehilonship of any rebm making & contributlon 1o the s
marriage) If sumamepor contributer is meZame :?:n;ngl;::yre% rotatrves) and affinfy (rletives by Page a/ of } 7

familial relationship, enter “not applicable™ in the relationship cofumn.

ffor Schedule A}
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For Instructions, See Back of Form Reset ij SCHEDOULE
) E— A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEIFTS
(Including candidate's personal funaz)
(] cHEck THIS BOXIF
COMMITTEE ‘ AMENDING FORM

JON 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

STATE CANDIDATES NOTE: IF A CONTRISUA
ST OF ID NUMBERS IS AVAILABLE FROM THE QWA ETHICS AND CAMPAIGN

NUMEER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LI
DISCLOSURE BOARC.

CAUTION: Section 688.32A(6), lowa Cade. prohibits the use of informatlon copied from reports and statements for soliciting contnbutions or
for any commerclal purpose by any persan other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONGHP | AMOUNT | ¥ IF FOR
RECENVED (f applicable) TO CANDIDATE® | RECENVED FUND-
MM/DOYR) | AND PAC CHECK ( applicabic) : RAISER

NUMBER INCOME
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- D:scl.osune law requires candidule commifices (o disclosc the relationship of any retative making 8 contribulion ta the
commitioc. Relalionship must be showin 10 the Lhird degree of corsanguinity (biood retalives) and affintty (relalives Dy'

man":_age) . i surname of contfibutor is the same as candidate, but there is no Pege ;_;— FJ’?
familial relationship. enter “not apphicsble” in the relstisnship calumn ° {for Schedoule A)
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(ncluding candidasa’s persanal funds)

FOUR SEASONS REALTORS

dho24/032

ResFom ] |SCHEPVEE
s A MONETARY
(Rev, 07/03) RECEIFTS

STATE CANDIDATES NOTE: IF A CONTRIB
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

[J cHECK THIS BOXIF
AMENDING FORM

ION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

CAUTION: Section 68B8.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for salicting contributions or
for any commercial purpese by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if spplicable) TO CANDIDATE® RECEIVED FUND-
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TOTAL (if last page of this schedule}

~ Dixziosure law requires candidate commibttees (o disziosa the relationship of Iny retxrive making 3 contribution lo the

commitiee. Relalionship must be shown 1o the Third degree of consanguinity (biood retslives) and aflinidy (rctalives by
ff sumame of contributer is the same 3s candidate, but there s no

mamaga) .

familial retationchip, cnter “not applicable” in the relationship cofurmn
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Page 2’3 or27

(lor Sehedule A)
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For Instructions, See Back of Form Reset Fom j SCHEDULE
e A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07703) RECEIPTS

(Including candidate's perscnal funde)
(] cHeck THis BOXIF

AMENDING FORM

COMMITTEE

STATE CANDIDATES NOTE: IF A CONTRIBUFION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECX NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.324(6), lowa Code, prohibils the use of information copied from reports and statements for soliciting contributions of
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 (¥ applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it appficable) RAISER

NUMBER INCOME
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° Disclosure kaw requires candidale commitices 1o disclose the rakitionshi
p of any refative making a conltribulion 10 the
cammittae. Rebtionship muzl be shown to the third degree of consanguinity (blood relatives) and affnity (relalives by
marrage) . If sumame of contributor is the same ac eandidate. but there is no Page 24 @
familial relatienship_ enter *not applicabic” in the telationship column, (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(ncluding candidale’s personal funds)

FOUR SEASONS REALTORS

Res

|4

COMMITTEE NAME (Must be same 85,01 jZZZji‘Of Oryga izﬁn}
/

@o26/032

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

[ cHeck Twis goxIF
AMENDING FORM

STATE CANDIDATES NOTE: IFA COVTRIBUII;\I 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF D NUMBERS 1S 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 purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT v IF FOR
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* Disct_o:ue Lawr l;quirg candidate commitlees 1a disclose Ihe rebilionship of any relalive making a comribution o the
o Rl o e e sy G e s (e a¢ g

familal relationship, enter “nat applicablc™ in the relationship column.

(for Scheduic A)
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For Instructions, See Back of Form Reset Form | SCHEQULE
Seaamas A MONETARY
(Including candidate's personal funds)
(J cHeck THis BOXIF
COMMITTEE ZAME (Must be seme azon izz::_wjof GEIW ?g AMENDING FORM

|ON IS RECEIVED FROM & STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

STATE CANDIDATES NOTE: If A CONTRI
ALIST OF 1D NUMBERS [S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN.
DISCLOSURE BOARD

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for solicting contributions or
for any commercial pufpose 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/DDYYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if fast page of this schedule)

. DISC"OSUFQ kaw rgquita candidale ecammiltees la disziose |he rekationship al any refative making a contribution Lo the

commitoe. Relatioaship must be shown to the third degree of consanguiiily (blood retatives) and affinity (relalives by

martiuge) . If surname of contributor is the sarne as candidate, but there is no Page of_;L
familial relationship, enter “not applicable™ in tha ralationship column. (for Scheadule A)
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For Instructions, See Back of Form Resct Form ; SCHEDULE
: e A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candiate’s parsonal funds)
[J creck THIS BOXIF
COMMITTEE ZAME (Must be ssme 52 on Sfategent of Org GCIWW ?; AMENDING FORM

STATE CANDIDATES NQTE: IF A CONTRlBU ION 1S RECENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions ar
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 (f applicable) TO CANDIDATE" RECEIVED FUND-

MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
. o | s/l 77/43
Disclosure law requires candidale cammifiees |o disciose the retationship of any reixtive making 3 contribution 16 the

mmr‘rviuee. Retationship must be shown 1o the third degree of consanguiniy (blood relalives) and afimity (relalives by
mr[oge) . !f surrame af contributor is the same as candidate. but thers is no Page 2 Z of 27
farnilial relationship, entes ~“not applicable® in the relationship column. (for Schedule A}
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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.

FOUR SEASONS REALTORS

do29,032

| ResetForm §| [ScHEDULE

{Rav, 07103)

MONETARY
EXPENOITURES

(3 cHeck THIS BOX IF
AMENDING FORM

Bleok '

COMMITTEE NAME (Myst ba same as on Statement of Organization}

]
"%_@&-—M@JZ—W
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE

- o

CK# /ﬂm

Do tupert S S2505

ATl Az

AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicable) (Disbursement) WAS MADE
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TOTAL (if Jast page of this schedule)

$ 59795
$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising. polling. managing, organizing services must also be detail itemlzed on
Scheduic G by the amount, purpose, and date of each type of expenditure made by the persen/entity an behalf of the candidate’s committee. (Refer to
Schedule G mstrucbons and lowa Code S8A .402(3)(1).)

Page

/ ufl’{

(for Schedule B)




05/19/04

15:56 FAX 319 287 3142

" 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 \S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

FOUR SEASONS REALTORS

@030/032

Resct Form i} [SEREDULE

B

(Rev. 07103)

MONETARY
EXPENDITURES

O cHeck THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must b;yw as on Statement of 32%

CANDIDAYE NAME AND ADDRESS TO WHOM PURPCSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
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TOTAL (if last page of this schedule)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of carmin campaign property costing $500 or more muyst also be inventoried on Scheduls H {Refer to Scheduie H instructions.)

Expenditures ta personsientities providing cansulting, advertising, fund-raising. polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and dste of each typs of expenditure made by the person/entity an bahsif of the candidate’s committee. (Refer 1o
Schedule G instructions and lowa Code 68A 402(3)(i).)
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(for Schedule 8)
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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.

FOUR SEASONS REALTORS

@031-032

§
_Reset Form | rScrepuULE

B

(Rev, 07103)

MONETARY
EXPENCITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same gs on Statement of Orgenizstion)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign preperty costing 5500 or mare must also be inventoried on Schedule H. (Rafer to Schadule H instructions.)

Expenditures to persong/entities providing consutting, advertising, fund-raising. paliing, managing, arganizing services must also be detail itemized on
Schedula G by the amount, purpose, and date of each type of expenditure made by the personfentity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Cods 68A.402(3)(1).)
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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 EXPENO| TURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

FOUR_SEASONS_REALTORS

Bo32so32

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

(1 creck THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDORESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicable) (Disburssment) WAS MADE
(MM/DD/IYR) AND PAC
CHECK
NUMBER
S0y 1o# Yok /2, o @y’ '
CK# o/ =7/ {Eé 5 oo
/03 A S07.3 I75-
IO# A Lronce @77/ U7 Ll SET2-

S.So¥¢

CK#/§429K

=70

\D#

CK#//ﬂS

/o«—"/’?"

45 80

SUB-TOTAL
TOTAL (/f last page of this schedule) |

z G537

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of ccrtin campaign property costing $500 or mare must ajso be inventoricd on Schaduic H. (Refer to Schedule H instructions.)

g::;s;uzsb;omoerso":s/e{\mes pmvidir:’gdconsul!ing_ adverlising, fund-raising, poliing, managing. organizing services must alsc be detail itcmized on
] 8 ameount, purpose, and date of cach type of axpenditure made by the person/entty on behalfl of th ¥ { =Y
Schedule G instructions and lowa Code §8A 402(3)(1).) i i Vfefthe eandldate’s commines. (Rofor 1o
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