aPR-38-84 11 :39 AM PRO CROP T12 262 5382 P.O2

FOR INSTRUCTIONS, SEE BACK OF FORM APR 5 0 2004 FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
003 REPORT
COMMITTEE NAME (Mus! be same as on Statement of Organization) (Rev. 07/2003)
Eor Office Use Only
.’ - [ g% ! “\ = (-‘
A= T_} BL/ { L D (J / /\ ( D,) fomm;lt
ogged In
IMPORTANT: Indicate type of commities you are reporting for: Scannad
{ 1 )Statewide/Legislative Candidate ( 2 )Statewida PAC ( 3 )State Panty ( 4 )County/Local Candidate Computer
8 JCounty PAC ( 6 )Baliot Issue/Franchise Committen (7 JCounty/City Central Commities Audlied
udlle
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Perty
Office Sought District (If Senate or House)

NI - 712-5%0~58906

on {iling this report) TELEPHONE

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

SEE INSTRUCTIONS ON BACK AND COMPLET H
TAM FILING A REPTIT FOR AN/A &ELECTION H{2)NON-ELECTION YEAR.
(report date) Indicale one
CCHECK IF AMENDMENT TO REPORT DATED Local Commitices, enter Date of Election
_ o .20 04
(1 Check if this is final (lermination) repot and attach Not'ce of Dissolution Form DR-3, s:;:‘é‘;;::’,fmg"“’“- enter Counly in
(You must continua to file reports until a Notice of Dissolution Is flied.) 4 L A‘/

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the ‘aporting perlod. (This is the total of ail monlas held

by tha committee. ‘This amount MUST be the same as the cash on hand at the end 6" ? \5" ?\

of the last reporting perlod, or must ba zero If this (8 first repart flled.) ...c..occeveriverierrerinis $

ADD TOTAL MONEY TAKEN IN THIS PERIOD ﬁ77

Schedule A: Cash Contributions: total (Altach Schedule A) (*elso gee in-kind below) ..........

Schedule F: Loans Recaived loal (Attach Schedule F).........ccooivieiveiiinmincr i {)
Schedule H: Total Sales of Campalgn Property (Attach Schedule H) ...............ovcovveveecenns ()

ndi ¥
8UB-TOTAL .....
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below). ..
Schedule F: Loan Repayments lotal (Attach SChedule F)................o...eveervecemnenee

CASH ON HAND al the end of this reporting period (If final report, balance must ’f 3 /‘{ 2
be zero) (Allach DR-3) §

"UNPAID BILLS (From Schedule D - Atlach Schedule D)

‘IN KIND CONTRIBUTIONS (From Schoule E - Attach SChedule E) ...........ooveceeorrereeoeeereoer e
“*OUTSTANDING LOANS (From Schedule F - AUBCH SCheTUIB F)..........ccoover v oreeresseseseasseressesreaens
GANDIDATE COMMITTEES 0" Y;

CONSULTANT BREAKDOWN | .ichedula G Altached?)

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




APR-38—-84 11 :48 AM PRO CROP Ti12 262 5382 P.93
Por instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN {Rev.07/03) | RECEIFTS
(Including candiduie’s persona! funds)
[ cHeck THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organizstion) AMENDING FORM
\
AET'S guibp DY KIDS
STATE CANDIOATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
%MCEEOQG:EJSE:DAC CHECK NUMBER IN THE DE SIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
CAUTION: Section 88B.32A(8), lawa Cade, prohibits the use of Information copled from reports and statements for soficling contributions or
for any commaerclal purpose by any person other than statutory political commitiess.
DATE ] PACID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ] AMOUNT | Y IF FOR
RECEIVED (¥ appilcadie) TO CANDIDATE* | RECEIVED FUND-
(MMDDYR} | AND PAC CHECK (ff appliceble) RAISER
e NUMBER 5 INCOME
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7
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0;7/ CK*/O?Q/ it hH S ThH ar ;/0'\ L~
SLEmncBA, TA S120)] —
” SUB-TOTAL
35 25X
TOTAL (If last page of this schedule) s

* Discicaurs law requirac candidate committees to disclose the reletionship of any relative making & contribution to the
committes. Relationehip must be shown to the third degree of consanguinity (blood reistives) and affnity (relatives by
marrage) . If sumame of contributor Is the same as candidate, but there Is no
familial relationahip, anter "not applicetle” in the relationship column.

Page

of
(for Schedule A)



APR—-30—-84

For Instructions, See Back of Form

11:a41 AM

PRO CROP

CONTRIBUTIONS - MONEY TAKEN IN

(Inciuding candidale's personal funds)

AL E

COMMITTEE NAME (Mus! be same as on Stalement of Organization)

2oL

I’s

ay KIDS

.84

T12 262 S5382 P
SCHEDULE

A MONETARY

(Rev.07/03) | RECEIPTS

O cHeck THIs BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUT.ON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
gltgucfgg \A}\gg THE PDAc CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
BOARD.

CAUTION: Saclion 68B.32A(8), lowa Code, prohibits the use of information copled from reports and slatements for soficlting contributions o
for any commerclal purpose by any person other than statutory polltical commitlees.

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
1o LRoREN Her T
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2%?{ CKE € A5 ¢f NIT/8F Av. €
SUB-TOTAL
Y/ A1
TOTAL (If last page of this schedule)
$
* Disclosure iaw requires oandidste commitiaes tc disciose the relationahip of any relalive making a contribution to the
commlttsa. Relationship must ba shown 1o the thrd degres of coneanguinlly (blood relsiives) and affinity (relalives by g'
marriage) . ]f surname of contributor is the same as candidete, bul there is no Page of
femilial relationship, enter “not applicable” in tha reiationship column. (for Schedule A)




APR—-3S0-04

For instructions, See Back of Forn

11:41 AM

PRO CROP

T12

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's perscnal funds)

LET

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

Qe D

'S

FoR  KI1pP¢g

262 S382 P.B85
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHEeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
glékéﬂgg AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS {3 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
LOSURE BOARD.

CAUTION: Saction 68B.32A(8). lowa Code, prohiblls the use of Information copled from reports and statements for soliciting contributions or
for any commerclal purpoge by any person athar than statutary political commitiees.

* Disclosure law requires cand!dsle commitiees lo disciase the relationship of any relative meking a contribulion to the
commities. Relationship must be shown to the third degree of consanguinily (bloed relatives) and effinily (relatives by

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (1 applicablu) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER

NUMBER INCOME
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TOTAL (If lest page of this schedule)

Pape ? of

marriage} . if sumame of coniribulor Is the same as candidate, but there Is no
famitel relationship, enter “not applicable’ In tha relationship column.

SUB-TOTAL

A

(f0r Schedule A)




APR-3B8—04

For Instructions, Ses Back of Form

11:42 AM

PRO CROP

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate's personal funde)

COMMITTEE NAME (Muat be same as an Staternent of Organizstion)

AET's

Bofvp

ok¥ Kips

STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK

DISCLOSURE BOARD.

T12 262 5382

SCHEDULE
A MONETARY
(Rev.07/09) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC (DENTIFICATION
NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 88B.32A(6). lowa Code, p-ohibils the uge of information copled from reports and statementa for soficiing contributions or
for any commercial purpose by any person other than statulory pollical commitiees.

ZLEN CEA, T 53

TOTAL (¥ last page of this schedule) |

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR A B AMOUNT | v IF FOR
RECEIVED (H appiicatle) TO CANDIDATE* | RECEIVED | FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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* Disclosure law requires candidate commitiees lo disclose the relationship of any relative making a contribution 10 the
commities. Relalionship must be shown to the third degres of consanguinity (blood relatives) and affinity (relativas by
mamage) . If sumame of contributor Is the same as candidate, but there (s no
famitial relationahip, amer "not applicable” in the relationship column.

Page /0 of

(for Schedule A)



APR-39-04 11:42 AM PRO CROP T12 262 S382 P.B7

For Instructions, See Back of Form SCHEDULE
; = MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN (RevAOTIOJ) gsceﬁws
{Including candidata’s persona! funds) :

J cHECK THIS BOX IF
COMMITTEE NAME (Must be same as or. Statement of Organizalion) AMENDING FORM

AET'S Deiee p Py KPS

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
S.‘é‘éfﬁ'; J:ED Jgf:;c CHECK NUMBER IN THE DI:SIGNATED COLUMN. ALIST OF ID NUMBERS I$ AVAILABLE FROM THE IOWA ET1HICS AND CAMPA|GN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the usa of information copled from reports and statemenits for soliciting contributions or
for any commaerclat purposa by any persan other than statutory political commitises.

"~ DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | + IF FOR
RECEIVED (I applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDIYR) | AND PAC CHECK (It spplicable) RAISER
NUMBER INCOME
L)
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N
SUB-TOTAL N\
s 290

TOTAL (If last page of this schedule)
)
* Disclosurg iaw requires candidale commitiees 1o discioas the relationship of any relalive making a contribution 10 the
commities. Relationship must be shown to ths third degree of consangulnity {blood relalives) and affinily (relalives by
Page é {
(for Scheduls A)

marriage) . If sumame of contributor I8 the same as candidate, bul lhere is no
famnitie! ralationship, enter *not applicable® in the relstionship column.



APR—-3S©6—-04%

11:43 AM

PRO CROP

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CCNTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DES/GNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF |D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

T12 262 5382

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as 3n Statement of Organization)

; 1 .
| A=v's JilD du K bS
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursemeant) WAS MADE
{MM/OD/YR) AND PAC
CHECK
NUMBER
ID#
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”LJ < ﬂ&/\rz;ss/r{ ?_t.ﬂ cad o
%& ID# .| ctAY cu AuoToR | VoTER APDPAESS # 0
AZ/ CKE ( 00 9 hiST (N e 112
1// iD# Top GRAVPE Twnc
Jy/ TEe e & o
9| ki p | | GO0 GRAND Ave MARKET w6 ") 5 2
= T LENCER TA 5,
%7 &TBMD'QR?’Q/MNM& BHOCHU&ES &
by |k o i ltxn wastT gregy| 7000 (605
SLEENCRL, TA 50|
[07:] 4
CK#
ID#
CK#
ID#
CK#
iD#
Ck#

SUB-TOTAL

7Y

TOTAL (/f Isst page of this schedule)

$ 240
$

THI8 BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certein cempaign properly costing $500 or more musl also be Inventorled on Schedule H, {Refer 10 Schedule H Inatructions.)

Expenditures to persons/entities providing consulting, advertieing, fund-ralsing, polling. managing. organizing services must elec be detall itemized on
Schedula G by the amaunt, purpose, and date of each typs of sxpenditure made by the persan/entity on behaif of the candidate’s commliites. (Refer to
Schedule 3 inslructions and lowa Code B8A.402(3)(i).)
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{for Schedule 8)




