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FOR iNSTRUCTIONS, SEE BACK OF FORM FORM
DISCLLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Qrganization) (Rev. 07/2003) | REPORT
Mo Loy I&ﬂ She /L For Office Use Only ¢
m Comm. # / 7/ 92
IMPORTANT: Indicate type of committee you are reporting for:
Logged In
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate s ed
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee cann
{ 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: - 1. | Audited
Candldate Name Political Party AT SRR S.
Kichard A Llﬂ/ﬁ//\/ Democra - & T
Office Sought District (if Senate or House) | 0T o 1 200 ;
C A/ S A enr / /76 :

' V= :
I3/ LSO EF = 2 [ e

DATE SIGNED

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

1 AM FILING AC) c,‘f e 62& { 4;,_ 200 4 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one
Local Committees, enter Date of Election
[JCHECK IF AMENDMENT TO REPORT DATED A/
200 4

County & Local Committees, enter County in

[ check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Wh'&'?ecm" i3 held
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end
i if this s % a6 28

of the last reporting period, or must be zero if this is first report filed.) ......ccccccececiniinnnencen.

ADD TOTAL MONEY TAKEN IN THIS PERIOD 4
bu i &, Ugo, 9

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

Schedule F: Loans Received total (Attach Schedule F) .........ccooiviiecinccncrrecccrc s ~ &
Schedule H: Total Sales of Campaign Property (Attach Schedule H) -0 -
{Schedule H applies to Candidates’ Committees Only)
sus-ToTAL...s | ) | O 7 27— _
SUBTRACT TOTAL MONEY SPENT THIS PERIOD .
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 3) { 8 X’ f&, 2 f]
Schedule F: Loan Repayments total (Attach Schedule F).........coovvivcevenrericcnneiecncrccennene ~e T
e 2610 (o DRttt s s o, 22d. 44
**UNPAID BILLS (From Schedule D - Attach Schedule D).........ccccoriecirnicenerc e e esnrenenes $ @ -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............cccoecerrenccnvvrcenccennnne. $ f Coo. D
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......cccooeercmrvnncnnvevncnineneccnenn $ LL) o0 HD
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES v NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ (2




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)

[ iweoew TR SeehFE

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
7 ID# DT  MARY Tave Nerbhe e
/tg/OL_( cKi 130( YTt Se ar PS5O
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/- ID# WHE ¥ MARE TSR JotaCon
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'7/&'( CK# 9 e ¥5® 3S
) ID# Taco w A BAc FonsRAISER o
a A)cf CK# v Nelo 305 v~
7 ,O’/ ID# Prrecin K Z—@U)E;CKSEU >
e/ (WG Scenvic Mo
/ CK#
ad Nelar, Pt S37¢R 50
. ID# ,
2/, . RarrLe ThoeEhs Fron o
3’/w CK# TERGIES  7-3t~0¢ Nl 755~ \/
‘7/3 i / o Proceehe Fhom TEE SHIRT L@
s | ok + Kepzie $4e€S [ D2
; ID# .
. ITEVE AhAM Seconhy
7/3(/OL( CK# CAS 191 RIO™H - = CovsSiA) /w o
¥ hNemr, 1 s23
iD# 7~
) GERTRUNE &leeN)
/3"/04 CK# s =7 ST ZO'D
55(43/77 £ ‘?7 597‘/2
’ SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no

TOTAL (if last page of this

familial relationship, enter “not applicable” in the relationship column.

schedule)
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Page (
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(for Schedule AY




For Instructions, See Back of Form

CdNTRIBUTIONS -- MONEY TAKEN iIN

(Including candidate's personal funds)

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

Lincan) Fsh Sb{—'ERtFF

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

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

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

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting 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 |  IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DOD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
2/ ID# H. Toew Livecoea) ' JIR 5 o
3i CK# 48 Sitsmr LAveE CoOS I (SO
o SO3)

CnrLoE , N aBall - yoyg

ID# JEMN A AusN

7/
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SIS | caviey, T S3732
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s, VARIOUS CASH \emmtTions o| s
of | JoReEs I-3i-olf 66
]/ ID# SHiRLEY Newman ,
3oy : UG RepseverT I+ o
oy | * 73 Coinrovw, <A 293> SO

ID#
g/“) CK# aszg
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Loy & I S
&i_l(\)“fO\)/ 7 S2732

Vo

* Disclosure law requires candidate committees 1o disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

TOTAL (if last page of this

familial relationship, enter “not applicabie” in the relationship column.

SUB-TOTAL

I o]
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Page a of /7

(for Schedute A)




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)

Lincoun Foie SHER (FF

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.

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
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 person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
Q ID# CARY + Downag MuiroriAa)
/7/z7tr' o L5 |HRIE HOT LG * 1607
Cul“‘@?‘)’ ﬁ S?“‘)ZQ - 8 8O«
ID# —
eIz SeElk\HMw '
8/7/.950 ckt 1§, Qi RAE N APT Sc T, ®
Cuivtor, T4 S27373
ID# . -
% /ta/ o TeE SHIRT SALES 2
oY
3/ 1D# TOoONRAISER. AT EROST
53
23/()‘( oK TR A cE RO /
@/‘ g io# MRV KILBURG
CK# 3 ST O
DY |83 | Mol SA K742 ©
K/ao | o Wrvid A Agégﬁf:’
B S ) , 2]
7 Y 7, o SEvd 25
3 'D# Jares oR AvREL KEbhLE
aGL/DI{ Kt | 5C 1109 RBRoOK/1EW NRWVE SO&)
'S5 | Moy, Tt S840
3 iD# QLS ot ‘ALAN Green)
/2‘(/,9((' o al3¢ 7€ S 'S ©
H962 | ¢ pamus o 5273F
</ ID# REVRNEN Rice + SALsA
3
ag/OL( CK# o TPC CasH o CARRY QZLL
a 'D# U ret ze N \ovaien o
! /gLf CK# tO
SUB-TOTAL .
s (48, 48
TOTAL (if last page of this
schedule) ] $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Rslationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /3 7
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page s  Of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

. , A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

— [] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Livcoun Tk SHERIFE

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 LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statemenis for soiiciting 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
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
q iD# ProL iR Ceteon) LeowaRb £
/a/ ki W0 PR ST 00
oY 4423 CAMancHE. A S720
/s/ ID# E(D,HLWIC#LAM%M Lo 1¥3 D
U Te e AcTion) M TICE .
O SO
Y | okt Fuly 200 53 Ave o, A 2N
ID# MoLiNg, Tt Gl=eS
—_— CK# -
ID# TLom@ERS «ipel ERs LocAt 99 ;
Vg /ot | cxa Toun Stare bac Qs{)a‘y
1908 YD 4T Ave
ID# Rocx Tscavh, L 120/
- CKi# —
o/ ID# LARRY ok Evmwe Mormmsen
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‘3, *® J
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K — 1747 Cownwov, TA S22 22
Viafhy Lo apag | 3w i B T 3|/
77 CLI'\)""D’:) 3\7{” 59723
ID#
,R/Dﬂ/ CK¥ /€2 RsUY ARPTT ST 24 /
held, 7, M S5Z232
Q ID# UNJTEY"UZ"‘ﬁ CoATRIBUT(OVS &0
/12 o | cx | 2¢< /

SUB-TOTAL >
s 179

TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the refationship of any refative making a contribution to the q 7
Page L( of

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). {f sumame of contributor is the same as candidate, but thers is no
familial relationship, enter “not applicable” in the retationship column. (for Schedule ?\)




_For Instructions, See Back of Form I Resel Form I SCH!;E‘)ULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

[;\.MO%U Yor Swek

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 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 committees.

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

Q/IR/D,{ o Tiexer SALES D

oPy o
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Ol/lﬂ/ 0¥ Do ATIENS Yol RevelAces o
O | o AT THD NinNER 47
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7a/01{ AT ThAco BLA)/UEA ,gg
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9/13/0‘/ ID# Ow ezl CoUTRIRVTIONS O] >®
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3059 | Cunow | = £2732
S 3/ o Rose A THARMANN >
{ - ‘ TH
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of Reldr, 24 Cavua
C}/ ID# ANIS + ReoMANA A NSAR T
1y /otf CKE o o ROSS VAUEY View Cr 0 o
SE3 | Cuvrew 34 K973
q/ / ID# SHRLEY HanRAHAR
al reWar, o S2149 2500
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/ot PResTov, T 06T
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/'g/U"-( CK# ) (¢O
SUB-
UB-TOTAL R (_7q a @
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / 7
marriage) . If surname of contributor is the same as candidate, but there is no Page b of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




, 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)

[\wconw Tk SuekR \FF

Reset Form I

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

] cHeck THIS BOX IF

AMENDING FORM

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

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting 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
RECEIVED (if applicable) TO' CANI?IDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
q/g,a/ D% Cuivion M@?Qgi?vév%’ss . B
0 CK# coPe, PO Wl 2
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/&8/ | cke 374 @3(%01 S . 000"0
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€/ o H 0
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\O ‘ xRl FARWOCZC
/5/34 QO Ny ST DZ?d)
U Fuiqew _x:( 41357 !
; SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative 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.

Page

‘/C'-)of)7

(for Schedule AY




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)

Liveoen FoR S =

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

(] cHeck THIS BOX IF
AMENDING FORM

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

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

DISCLOSURE BOARD.

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

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

ID/IQ/OL{

ID#

CK#

TFIRST TRUST + SAVVG3 RAMK,
TWTERES T

Sa.¢¢

1D#

CK#

ID#

CK#

1D#
CKit

ID#

CK#

1D#

CK#

\D#

CK#

1D#

CK#

CK#

ID#

CK#

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

SUB-TOTAL

s &

TOTAL (if last page of this

familial relationship, enter “not applicable” in the relationship column.

schedule) |

s, %7094

Page 7 of 7

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

~ EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEW!IDE 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

(Rev. 09/97)

MONETARY
EXPENDITURES

(J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Lo Skt i
"~ CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disburserment) WAS MADE
(MM/DD/YR) AND PAKC
NUMBER _
7/ ID# ARLVES FeohLAOAN HAMBORGER TSR THcDS
’(ﬂ/w K Lon ot ST AON Romeel W s _
W81 | Sewir, oA 53;9;2 TR -1 Eompisent | 21 %6
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& - e
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7/ ID# . S, F?ST SFF(CZ aw IS// C(_,qsg
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2/ ID# TREASURER ~ STATE at,z;{ GAMRUNEG License
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of USY | Nes Mowes, T so39
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8/ * TRUE VALVE | bALon a7
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5 »O 5(S _ = 40
oy | ck# 2-31-0 E g
‘f W87 G omon of sesprsals TN ¢ ReEFF 4
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L{/""‘/ ckr (@€ | 3P ™ g% S7, Sore A’% ¥ BRvELLTES a2.87
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SUB-TOTAL a.ir) 67

TOTAL (if last page of this schedule)

| THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Surchases 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 also be detall itemized on
Schedule G by the amount, purpose. and date of each type of expenditure made by tha person/entity on behal! of the candidate's committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page __1_7 of —l _

{for Schedule B)




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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

! SCHEDULE

B

{Rev. 09/97)

MONETARY
EXPENDITURES

{1 CHECK THIS BOX IF
AMENDING FORM

( COMMITTEE NAME [Must be same as on Statement of Organizatior:}

% Limeon ‘YOR SHER\FP

TOTAL ({f last page of this schedule}

CANDIDATE NAME AND ADDRESS T WHOR PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE : (DESCRIBE TRANSACTION) EXPENDED
EXPERNDED (i applicabie) {Disbursementj WAS MADE j
(MM/DD/YR) AND PAC }
NUMBER
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l 27 rRe AvE Crp ok % -20-0Y .
o4 | cx 33877 Lo KET ,
ab WvenreolT, T Sa 807 | YOuRRHSER (§~Au<s\) R6:SS
¥ ID# N, 77 CroanBely CrAde, seT VP F=E Folk
/20/ ~ Say ':pf IRiNicvoLovs hass /D &2
MU o T $2owR
SUB-TOTAL 1 & BOS ‘09’
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i THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

] Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. {Refer to Scheduie H instructions.)

| Expenditures to persons/entities providing

adveriising, lund-raising, polling, managing, organizing services must also be delall itemized on

ConsUiting,
l Schedule G by the amount, purposs, and dats of each type of sxpenditure madae by tha parsonvantity on bahalf of the candidate’s committse. (Rsfer o
r Schedule G instructions and lowa Code 56.6{3){i).}
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for Schedule B)




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 1D NUMBERS IS AVAHABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

{7 CHECK THIS BOX iF
AMENDING FORM

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

[vcocn TR S

CANDIDATE | NAME AND ADDRESS TO WHORM ] PURPOSE AMOUNT
DATE IO NUMBER | EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicabie) : {D¥sbursemerit] WAS MADE
(MM/DD/YR) AND PAC |
CHECK
NUMBER {
!
g/aa/ . 1D i VO‘ A
oY | CK# | g 5O
%/62 " / ID# T‘PC CASH + Qalery Rice, Remns, Tom4ro,
cke1198 | e & Sz ST AT LESAXRE | THCD SAVE, | ). AR
il L DMventerr, T4 S2806 | SHsA '
< iD# SA’MS Covl Qi PS, Sacsas JTAcpafeVds !
‘ ::TWMT A 5807 ‘
8 D# - c
/za/ VS fosT DFFIC ConiPS @ 3¢ Q o
H KD Meldor, 53743 -9
2/ ) iD# | S oF Toah ~ (RS | camBune License
327 oK | Lucks SoaE DFRcE RS 6%
oY WAL | \zo moves, =¢SOS
%/zt o VS BT BARICE Srmhs @ 23 ¢ 0
/o | 1\ gz sATER 7
Q/ y 10  hoLoaR G‘a\)?féﬂt ThAco SeAsov6 o /g
o4 | cka | 33¢ E 1™ S L LEMenANE [5.(
"33 i, FA SRy’
ID# [ oFFice p Foster RoaRA |
9/9/01{ CK#HJ‘L{; 280% § ASHST R9.%¢
CuntdW, A SIIZI2 | |
SUB-TOTAL | § %0 0%
TOTAL (if iast page of this schedule) { §

i THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

i
i Purchases of certain campaign properly costing $500 or more must aiso be inventoried on Schedule H. {Refer to Schedule H instructions.)

5 Expenditures 1o persons/entites providing consulting, advertising, fund-raising, polting, managing, organizing services must aiso be detali itemized on |
g Schedule G by the amount, purpose, and date of sach type of expenditure mads by the person/antity on behalt of the candidate’'s commities. (Refer (0 5
| Schedule G instructions and fowa Code 56.6(3)(i).) |

{for Schadule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

* EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEQISLATIVE
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

(Rev. 09/97)

MONETARY

EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

laimcorn Yo SHERIFF

" CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _
Q/'O/ iD# Fwweﬂsfwewme&&’ C\FT RASKeT 1ok
_ 3l & Le vV FR-O /
H|%NBS | newir 34 sazas | T 7 |sxR00
G‘/“/ iD# T"PC ' RA o Lerrvce ng TAcO
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/13/04 CK# 1127 ao‘; e U™ ST Roscetr L eHT 39,22
Ne W7, A 52742
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O | ck# (13¥ 35?7) é’}% $27¢9 ook Kok Bxes 13.8%
7
Q/); ID# NARY E L.'ig\)cou/u KniFe + Boock Se7
| 102 SPRIVRREOK, LA RFFLE 0. 77
Of | N | i ah seave | TR K
G/ , |mo# TREASURER, Grare F Lo | RATFLE Trx Ther
"7’/01{ ke iz | PO BOESIS G-z - O 11.97
: | Oromod  TASRSD|- o5 Shewe FPour -
9 ID# OFFice pRX Bafere
/‘é/ eke 3 | a,SDgccSan# 2s ST Yercow ' 20, 79
of ! Conrdn, T4 52732 -
, ID# HEWTIHER KURE ~
q/l 6/ ‘ 10 N HT o BRocHRE LAToIT 25.0
OC{’ CK# l t ZR Cb[ "'@ ¢ )’ 1:’7. 5’2’7;,2 b of 1&6516’\) 7 ¢
SUB-TOTAL | $ xa?)g L( “F
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 consutting, 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 persorventity on behalf of the candidate's commities. (Reler 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 N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

7] CHECK THIS BOX IF
AMENDING FORM

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

Limveon FoR Cotete | 7F

CANDIDATE NAME AND ADORESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
NUMBER _
q/ﬂﬂ/ ID# CAP TOL TRomOTTOWS 750 YARDN  Siows
. o Box 23] DT LIRES T+ 20
CK# ¢ <=
Ul{ he3 GLewsibe PA 1902¢ StfP 16 P1sas
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' 3¢ | NeWir s 507y 3
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W37 | Neloyr TH 59292 ' '
. I# THEISEW'S N
;7/0(/ CK¥ 1128 R, & ~“7H <+ YFenes POS(.S aé‘i{g
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oY ICO & 11T ST o \ 9 9%
SUBTOTALI$ 7 375 .0/
TOTAL (if last page of this schedule) | $ -

| THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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 detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the parsonventity on behalf of the candidate's committes. (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)

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
o”/gg, o La‘éz Porweoh  anA
355 EwmoRke A ,
lof |l | E5 nr o samd| et Primer $ 148, i/
/Z g/ D# TRoe \/%ué
DY | ke M A 16w 1B 19
o (1Y relix TH G347 Prwvr ol Ciews 20,
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L’/ CK¥ | 14D i;("oir’ 1345152‘749 TRimer. Taiv7 .50
‘ SUB-TOTAL | $ Q“‘é oz. 7_3
TOTAL (if Iast page of this schedule) | $

| THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to parsons/entities providing consulting, 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 mada by the person/entity on behalf of the candidate's commities. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

A

Page

oM

{for Schedule B)




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

(Rev. 09/97)

MONETARY
EXPENDITURES

{] CHECK THIS BOX IF
AMENDING FORM

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

Lincocn Yo SuskIF

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
1D NUMBER
(it applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
{Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

lO/l %L(

ID#

CK# (149

TToAE LEE
259" 3R AVE
YW, T4 SPIY-

hoie. HAwe M6

AGS

5 36,45

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (If last page of this schedule)

R4

3 924 74

i THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
|

| 2urchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expsnditures to pertons/sntities providing cons
Schedule G by the amount, purpose, and data o

Schedule G instructions and lowa Code 56.6(3)(i).)

ulting, advertising, fund-raising, polling, managing, organizing services must also be detall itemized on
{ each type of expenditure made by the persorventity on behatf of the candidate’s committes. (Refer lo

a1
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

[invceotd Yok Sueri v

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[] CHECK

THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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Y/ .| gom Fourew ST 52%
Af Graph Novvh 574 S5 fRoteTs -
' SUB-TOTAL [ § o)
S03 -
TOTAL (iflast | $
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of 2

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

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

L imneorn %R Sﬂ‘s‘l{]ﬂi

SCHEDULE
E IN KIND
(Rev. 06/97)) CONTRIBUTIONS

] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED N IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE QF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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SUB-TOTAL

TOTAL (if last
page of this
schedule)

*u47.50
$

| DOO. SO

*Disclosure law requires candidates to disclose the relationship of any refative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

by marriage).

familial reiationship, enter “not applicable” in the relationship column.

aofa/

(for Schedule E)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

Livesly Fop Sheai £

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ /‘ 00 67 Wole)

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.)

/

/
/

/

SCHEDULE

F

LOANS
(Rev. 07/03) | RECEIVED
& REPAID

[__JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPA/YMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be 7éported on Schedule E — In-kind Contributions.)
!

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 Endqréer's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) . (if Applicable)
$

TOTAL (PART )

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the

relationship column when it applies.

TOTAL CASH REPAYMENTS (PART Il)

From Schedule E -- TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ ':’_f) 4 Qﬁ}:d

Page

| |

(for Schedule F)




