FOR INSTRUCTIONS, SEE BACK OF FORM ResctForm ]| | FORM
DISCLOSURE SUMMARY PAGE m DR-2 DISCLOSURE

(Rev. 07/2004) REPORT

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

CITIZENS For. HonSON ot TT29

IMPORTANT: Indicate by # type of committee you are reporting for: Logged In

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

( 4 )County Central Committee ( 5 )County.Candidate . { 6 )Gity Candidate¢J )School Board or Other

Political Subdivision Candidate ( 8 YCobintf{RAG AH G, PAT L Board or Other Political Computer
4 ™

Subdivision PAC (11) Local Ballot Issue _[:* s v, =y 070 %0 (220 Y Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name 0CT 2 1 2004 Polifeal Party (if applicable) .
) 7/77) VEL) C ] Late repor?s_ are supjept to
M ﬁRK /9 / VJ‘O/)/ /0" possible civil and criminal
Office Sought Distrzct (if Senate or House) penalties.

DARLLAS CouyTy Suf’ﬁ%\a@;@wm&m
T — o
R T73-%333 [0 -/F-0%

G REPORT TELEPHONE DATE SIGNED

~d

SIGNATURE ©

I AM FILING A OQUB& / 9 N ZOO ‘7/ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) ! Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Locat Committees, enter Date of Election
//- o2 —0Y

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. VCV‘;:::';]WE‘?‘ '-t‘i’(‘)’:'ifr‘l’g‘k;“mees’ enter County in

(You must continue to file reports until a DR-3 is filed.) eﬁ ﬁ’ L 9, ’(
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end »
of the last reporting period or must be zero if this is first report filed.) ..........ccoeriiieieinnns $ ﬁ/zo . ‘3 8
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A; Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... L;l 1 17/Q . 0 O
Schedule F: Loans Received total (Attach Schedule F) ..........c..oooveeiciiiiciinececee e 5/ 00 - Q @)

Schedule H: Total Sales of Campaign Property (Attach Schedule H)............ccccooviieennnenns

{Schedule H applies to Candidates’ Committees Only)
suBTOTAL...S 5 160.88
)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... fi N 3 ﬁ ) » 3 ‘
Schedule F: Loan Repaymenits total (Attach Schedule F).....ccooooerivircrieeeeecce e Ayl QO . GQ
CASH ON HAND at the end of this reporting period (if final report balance must
be Zr0) (ARACH DR-3) ...t recccte ettt ete e s eanr e s ebe s saeesaae st e s e eabeesnesabesnntennssmnen $ Z 6 7 b 57
*UNPAID BILLS (From Schedule D - Attach Schedule D).........cocooiiicci e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o $ ,@/
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) l::l YES I::I NO

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




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)

Tz oo AN

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

[J cHeck THis BOX IF
AMENDING FORM

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

CAUTION: Seciion 688, 32Ai8} kewa Camler s

OO e was O

for any commercial purpose by any person other than statutory poimcal L,G"r"mt:ees

§ %ECr‘\}FE}
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TE3iER: F T
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7 ? (/ u\#7)87 WI)U}J-éé 1,9 537-63 /50 | _j
iD# NANCY CoﬂN:c/cg
“19-09 | cxs 600 SouTrFuk 7 -
DA NONSY SHhRIC )
~19-0Y | ck# 13490 /}SHLI%QM 7
1D#
/‘fNNE Z-IMan %
NES MO//\)LJ; I/‘j‘ 5'05’2-)
1D# PAITY MYERS L
290 wWrLNUT !
7-19-07 | ** 9663 WAVKEE.  THA §026J 2500
# CINDY 57777}LL)S/T B
- CK# /197y YW 1) T COVY ‘
7-20-09 |4 7y33 | @I YT L S0 ®
ID# DALLAS COUNTY 2LAUBLICHY Crpmett-
-20-0 { cket 1nv 2104 14370 ST cominm ¥
! 7| o 068 VRBIARE, 7 S032:3 BO0-D
ID# w:uumg CLMT
T-20-0Y | cke 220) cVes/y S 09
/™ 3055 | Sy p soezo SO
SUB-TOTAL
IRAYo!
TOTAL (if last page of this schedule}
3
* Disclosure law requires candidate commitiees o disciose the reiat R i
comimities. Relationship must be shown to the third degree of con I 6’
marriane} !fcumampdmntnbutonslhesame as candidate, butmere is 1o Page c‘ ‘

Frmmiiini rointinmcnin antor “rai aoniieaiibs o

{1y saatniion it ColiaTis




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)

CIT)2ENS Foa_ My SON

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 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 IF FOR
RECEIVED if applicable! TO CANDIDATE* | RECEIVED
(MM/DD/YR) AN(D?PX(IJ CHE)CK (if applicable) RF/‘;,I’S‘EI.Q
NUMBER INCOME
1D# MAR G~ IPRSHIEY/ v£ s
'2 -0 CK# f?r b 'TMJ ’PO//}{’T“ Oﬁ“; - /0 O . ()O
7-20 -9 |oxegzgg WARES: | TA 50265
ID# KELLY FEGEN 0w )
-7)-0 CK# L7770 SouTHrsege UM1AC
7-2)-04 279) WAUKEE T S0263 /00 .00
; y 1o# ELAYIR MYCRS
-2)-0 CK# 3tz N 127 ST 20.00
6664 ADEL , TA S0003T 20
D% D Phor BiSCINGER
T7-22-04 |cka 149822 LArgv & ORIAS D
7 10398 CLive i) 50321 DN
ID# FOD{| TYMESOR/
-22-0Y | cka 524 My 167
y ID# T 0. FIPPERS Pirest
-22-0 CK# IS0 AM.w. /al <7
’/ 2099 conk, 54 so321 /00 00
\D# PHILLIP WoRTH ——
-22-0 CK# 2449 Joebn») 7 ’
7 7 2730 | gt 0AS MOUNES, TA SOUS )00 .09
/ ID# BRAD G—ob;ﬁ’fﬁ/f)/
7-22-0 CKE e Jss0 /5D 0-V0
SOSZ | Perey , 24 sp220 s
’ \D# JVLIOVE LITTLE
2270 CK# 2105 Fow4d STRECT
/ /070 PERRY T 50220 §0.00
ID# )
Kim chifminry
7-22°07 | o 6486 2383 ScEric Ve DRIE 100 .00
AL TA 350005 '
4 SUB-TOTAL
$6 70.00
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 mtlstbs.fsrnwptoﬁiethirddegreeofcof\sangtﬂrﬁty (piood relatives} and afiinity {reiatives by Z 6
marriage) . f sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the refationship column. {for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

Reset Fon-x:‘j SCHEADULE

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate's personal funds)

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

CITI 28NS For IMROA/

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

] 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 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 applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# sUDY cﬁmf@éu—:” R
-7 - e WEST BRANC 2S.@
T-2]-07 ok 599y WHeL Ih s02eb3
)0 \D# RON q«%gs P
7240 | ok 5 2 3301 19677 QR /00 0O
2256 | Gremmone LA 03272~
Yot ID# SHEIH LANGDON .
290 CK# 1310 ORKBRpok DR!
L 6197 Del momnveES , F S@g23 25 vo
1D# JiLL SIMFPLOTT _
7 -2204 | cke 2016 1852 N 1520 coun] 50.00
CLIVE  ZTp 5032T
ID# MRS DAND SALOCKER.
-3)- 0 X YT
7-2)-04 |cke 220Y Iiéﬁﬁ(;/ ';,’4 2220 $0.a0
ID# CINDY RAQ LIF
9 - 7 DR
/22 O"/ Ck# 337 ) £70 Mff/:ﬁf‘}szazé\? s0-00
) IDi# THIES Cow NIE
=23-0Y7 | cka 141 -3777 ST Yo’
! 6195 DES monel, L4 S03|2- /000
ID# PHILEIP CoctTier
-24-0% CKi# L/QZZ_ 157770 ST
1ot 2079 | oegmwosie, T 323 /00 09
7 - L/ 1D# JOMY rvBN IIT
-2 /-0 CKit F‘O.BWQYY fDOO
19495 DES murcl T v LOos
1D# ScoTT mvmm
- v/ 0 wuod ST BRIVE
7-3/-0Y CK# ;127 55/} S I»If 0263 100.00
SUB-TOTAL
séé 0.00)
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree qf consanguinity (piood relatives) and affinity (relatives by 3 6
marriage) . If surname of contributor is the same as candidate, but there is no Page 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)

CITI NS Forl  AIJSY -

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

SCHEDULE
A MONETARY
(Rev.07/03) | 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 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
J-tf ID# HOWHRY BEL SHEIM ;
§-04 -0 | cxs 808 36T ST /25 00
2097 WEST b Mumes, IH S0265
1D# H MEL WiriaT S
-04-0 CK# 630 WESTBRNC DR _
6 7 2199 WHUREE , T $0263 S0 00
y D# JULIE CIRISENHA
-0b-0 okt 1S069 withnwood R 2500
6 2g¢/ CLVE , Ty £032.5
. ID# JODY G-UNOERSON
-060Y/ cxs )70 LINOEN DR Q90
& 1 2096 whkeE | £ SD263 /0909
] D% TAMES BEKER ]
/05'0 CK# 3:23 CﬁBéf(Ng- Rt 0.
8 164} s 2 ezt ? $0.00
ID# - -
J/71 CuTTEN
8"%'07/ e CHSH /820 Hw . 15210 €T 2500
CLivE, T4 SO 328
ID# RPOBKT Mec Gowr/
8-09-04 |ckugoz SBS NORTY GRYwH
oz | o> S t0ak3 109 0
y \D# DAY McGowin
~13-0Y | cke 1925 oLSEN DR
8 2060 wiyrSS , Z4 50263 $0.00
I # GArY PITS .
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8-/ 206Y eSS movel | Trp 50315 /0000
o LAVRIE OLOW«;'—; -
“2270% | ck# SLNF w0 ocRCS, 0.
SUB-TOTAL
$6175.00

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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

$

Page L} of 6

(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)

CIT) 2N o Ay Soy

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

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

] cHEck THIS BOX IF
AMENDING FORM

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

CAUTION: 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 appiicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
|| 1D# LYNN MclHoSE s
~ 2o 0Y| ek - 635 SOUTHf- 0 - S0.09
8 Nowor1z | §omer 1a 50263
q.)) (7/ iD# BRIMN /HoKéO;;/o
-//-0 CKi#t 2556 HW 162 3T ‘
6724 cuve, T4 S032T 2509
o 'D# cM;ﬂ/ ﬂoticf‘é‘{’r
~{]0Y | ck# 19890 wos b cfeo/ .00
1 3188 cout, 14 so3 30
ID# —
7/ SuLEyTIC
_12=0Y 2562 Mw . 162 VP T 27
9-B07 Jow 208 LV, Th $937S i~
1D# KEVIN Ko#us&_#r
-13-0 2663 NW 1TV 27
U130 o s | 269 2N T s 70 00
ID# P mIc Cé"‘/’fff‘/ﬁ
-)3-0 CK# © 2713 MW /é ST - OOOO
18 1 nes cuVE TH 50327 /
7] ~
Hwd FR/iLorR
,/ ,o‘{ ’ 23/0 /’)’7/9&,{"‘/"/{}' O’/)K& D}a
1-le CK# 700 MVUSAING A 52761 200.09
/o e TS
- 250 Y7 i : '
72307 | o 395 covt Zh S0y /9009
1D# AL ScroLls 3
9 -2307 | cxe §C wLnT RIGE O 2¢. 00
wAEE /4 So24S
1D# # Scoi T WELS ok
/ 1 KNP ypal, Frl / -
SUB-TOTAL . 66< .00
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate vormmitiees to disciose ihe relationship of any relative making a contribution to the

committee. Relationship must be shown 1o the third degree of consanguinily (bicod relatives) and afiinity (reiaives by
i sumame of contributor is the same as candidate, but there is no

marriage)

familial relationshin enter "not annlicable” in the relalionship columit.

AT

Page _ {7 of _é__

{for Scheduie 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)

cIT) 268 Fo Apviad

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

[J cHeck THIS 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 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 | 7 IF FOR
RECEIVED (if applicabie) TO CANDIDATE™ RECEIWED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# MIPERET R DENER G
1O 'Z'O‘f o 14661 WiLOWw? DR $ 0w
iD#
DAVE CUNNIY It
WVILES , J 4 SD268 ‘
ID# D MISSE)
10-6-91 | cxn 990 4T# ST _ o 50.0)
wavres , 24 £0
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CKit
1D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL
s //0&
TOTAL (if last f this scheduh
(if last page of this schedule) st/,lL/O- OO

* 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 refatives) 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 6 of 6

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CITIZENS FO. HaNsoN
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
o sE0n ’!i“gw . STHES Far. J1GHE
8,.1;/,0:( ki 03 | AEL,FH $003 $ 1800
2—2—07 1D# KW N oot Caw . 29or LEn - CHriE
- J “7'5 K :
1 oK# 1007 MvEE; S o:z.ej Foi  Fone RS~ /s 00
ID#
v § Py OFFr<E STmPS -
1209 ot joor | w24 50263 14 90
ID#
; Pugcéu—s P 2L ’}’;}‘I{?" . N )
/0 u;zg:}w@mﬁ *’ri §02%3
ID#
R < € R REMITY
8- 25 o | o Pl -BOX 31006/ SIGN R SPRE )¢0 00
Jo0 7 ped MONES LA <033 ]
ID# '
D £§ MONE GolF 3 o< - .
8'7-5’0"’ CK# 1600 7977 s apyeeaN; ot /196 .10
1008 | wasT bel o T4 sorbs FUND RI7dER
ID#
T B VIS ST Signs 2,978,717
gasol | R S L il PP
/00 7 THe uped NV 83%o1 | Pyorm !
ID# A imBwle  13.62 SPRIY FONST
_01{ MIdc &0:\12 prCH R_(éz 2y HYVEE Food, 37 St Dawek
8'25 CK# loi0 59§ NI A )é.<0 CM(}}" 307.: chAnDY / /70/6
wiivpes, 23 J026 (9 9T PRINRS ot
SUB-TOTAL | 3 3 Sy T

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 mstructions.)

Expendntures to persons/entities providing consuiting. advertising. fund-raising. polling, managing, organizing services must aiso be detail Hemized on

J‘e u b, ihe amount, p,r;}ose dﬂd da’e of aavh Lype of expenditure made by the person/entity on behalf of the candidate’'s committee. {Referto 3

Smpniy

Page /

2

of

{for Scheduie B3




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. 07/03)

MONETARY

EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

T)2ENS  FOR SN

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
ID#
WAL M !
P60 [ okt jn /) | st a6 MOPES, coagg cmoy s /9.6]
ID#
& DEPT : i
‘7/1(7—0‘, CK#t 12 0’7;5’0 2270 ST ippy 100 € 2114
101 WEST D MUNS T4 0266
1DH# v
RIT2 ChHmésry ’
Q’ZO'(H CK# ‘0"{ wies] BES MQ/M’Qzéé PH.O?D s 23’17’/
04 > VSps
9-21-0% CK# )y 1 WMREE | 1A 0263 ST’?Y‘?P_Q 4 .80
ID#
URcE PRANPNG - /
IO‘N'OLI CK#/O)é Pz‘n,l 977 <1 W’WA}LT HfféO
pRBMNONE, T 59265
ID#
CK#
ID#
CKi#t
ID#
CK#

SUB-TOTAL

TOTAL (if Iast page of this schedule)

536,56

34 391.3)

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 o persons/entities providing consulting, advertising, fimd-raising. polling, managing, organizing services must also be detail #emized on

; Scheduie C oy 'hﬂ artount, gf,,«_as aﬂd dak: of ~ach type of expenditure made by ihe person/entity on behalf of the candidate's commitiee. (Referto

IR

!
i

raas

2

0

(for Scnequle B)

2‘ .



FOR INSTRUCTIONS, SEE BACK OF FORM

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

CIT)ZENS  roe. Hanson

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

500. 00

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED #;PORTING PERIOD
(Original source of loan, such as & bank, must be shown if a third party is

involved. Include loans from candidate’s personal funds.)

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

SCHEDULE

F

(Rev. 07/03)

p]

LOANS
RECEIVED
& REPAID

CHECK THIS BOX IF
MENDING FORM

N

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser’'s Name, if Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (if Applicable)
L : 14 $
MPBe. HaiSoN g $§00 - cheee B )013 TO
H ' - \¥ .
7-1-04 ’ ST NORTH BRIANY | cArbIes7 0-201  rMnex 4 ipoigen SO0 04
. CUS NIRTH GRavdf
\ maney vsed 70 T
r 0
V open chreaang A
foe camPth &y,
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART 1) $
From Schedule E -- TOTAL LOANS FORGIVEN $

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