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FOR INSTRUCTIONS. SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

Political Party (if applicable)

District (if Senate or House)

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

vAy

IMPORTANT: Indicate byitype of committoo you are reporting for,
(1 )Statewide/Logislative/Judgo Standing for Retention Candidate (2 )State PAC ( 3 )Stale Party
( 4 )County Control Committee (5 )County Candidate (6)City Candidate (7 )School Board or Other Political
Subdivision Candidate (e )County PAC (9 )City P Board or Other Political Subdivision PAC
(11 ) Local Ballot Issue

CANDIDATE COMMITTEES .
Candidate Name

Office Sought
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FORM

DR-2
(Rev . 12/2005)

For a cg 1JJ.sP;,OA

Comm. Jf

Logged

Scanned
Computer
Audited

are subject to possible

	

yr and criminal penalties . Pursuant to Iowa Code section 68B.32A(7) the candidate . for a candidate's committee,
iWrson, for any.oWef type of committee, is the individual responsible for filing timely and accurate reports .

I AM FILING A � !~JL+- . (r -

ri 5^ ~yo ~5~~`~`1
TELEPHONE

	

DATE SIGNED

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

Indicate by I{ ©.

SUB-TOTAL ... . . . . . . . . . .$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditure3 total (Attach Schedule B) ("also see debts and loans below) . . . . . . . . . . . .

Schedule F: Loan Repayments total (Attach Schedule F) . .. . . . . . . . ... . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . .. . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) ._._ ._ . . . ._ . . . . . . . . . ... ._ .__ ._ . . . . . . .. . . . . . . . . . . . . . . . . . .. . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . .. . . . . . . .. . . .. ._ .______$

UNPAID BILLS From Schedule O Attach Schedule D

	

$

'IN KIND CONTRIBUTIONS From Schedule E Attach Schedule E

	

$

-OUTSTANDING LOANS (From Schedule F-Attach Schedule F) . . . . . . . . . . . . . .. ... . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

-YES -- NO

CA161!MDAMI RMTTIEFS ONLY:

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

	

3

STATE COMMITTEES; Submit a reconciled campaign account bank statement in January of each year.

DI SCLO$URE
REPORT

P . 02

Lj Z.G.I.
.1 (/

OCHECK
Local

IF AMENDMENT TO REPORT DATED Comrniltees,
__

0 Check if this Is final (termination) report and attach Notice of Dissolution Form DR-3. County &
Election

(You must continue to file reports until Whicha OR-3 is filed_)
L___ . . :�

enter tale or Election

Local Commdfocs . enter County in
is held

I---

'-2-, to ('.) C . 00 C._ L'~
STATEMENT OF CASH ON HAND

C?
`i

?". ..,1

v
CASH ON HAND at the beginning of the reporting period_ (Total of all funds held by the 0 4. f C� . Is It

committee . This amount MUST be the same as the cash on hand at the end -2. . -D, 2... 101 C.(_ .y .
ofthe last reporting period or must be zero if this is first report fled .) . . . . . . . . . . . . . . . . .. . . . . . . .. . .--------- .--- .$

ADD TOTAL MONEY TAKEN IN TINS PERIOD

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

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

Schedule Ft : Total Sales of Campalgn Property (Attach Schedule H). . . . . . . . . . . . . . . ... . . . . . .. . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)
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FAX NO. 5153346370

	

P. 04

For Instructions, Sea Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's per:anal funds)

COMMITTEE NAME (Musl bet~arne as orr Sfatr:roenl of Organization)
1

Reset Form "

' DinCiORlO+ I:tw ruquirou cundidalo commiltaos to disclose IN) rolal,or)SNp of uny relative making a contribution to ilia
commitlas. RnInliowcltip mu::t bo shown to the Third degree of rgng.)nt)uulily (blood relatives) and allinily (hjlutiv~:5 by
marriage) .

	

If surname of contributor i ., the same as randidale, but there is no
funtllial rolationship, enter 'not anpllrahlo" in We rclalionship column,

SUB-TOTAL

TOTAL (if last page of this schedule)

SC ,F1EDULE ^-

A

	

I MONETARY
(I ;ov. 0710) I

	

RCCCIP1's

CHECKTHIS BOX IF
AMcNDING FORM

STATE CANUIOATI~S NOTE : IF A CONTRIOUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTE.I! I . l I! ;I I'HE PAC. IDENTIFICATION
NUMBER A14D TI - 15 FAG CI IECK NUMBLfi IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS 15 AVAIIADLE FROM 'I'I Il . Ir oWA ETHICS AND CAMPAIGN
DISCLOSURE DOARD.

CAUTION; Section Cy6,32A(G), lowa Code, prohibits thF! use of information copied from reports and stalernonl , . lrtr solit:iting conlrihutlon,, or
for any CprrirnercifI purposo by any poison other than statutory political commilloes,

faDr:

	

~

	

or

	

~ ~_._.
.(for,'chndwicA)

DA ,rL.
RECEIVED

' (MM/DDIYR)

PAC II) NUMBER
(if applicablo)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RCLATION,,'' ;I111'
TO CANDIDATE'

(if spplirrrl,l' .)

AMOUNT
RECEIVED

J IF FOR
FUND-
RAISER
INCOME

3,
os

ID#

TOOnCKII- T

ID#

~ 7/4.5 cK# 4
2

~C'aeyl r. re,cs.:r '7-s T
.

IDIf
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0
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-' 0 :22
``'
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3
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-7f0 7, CK# 1,~, 4 o N ('L IC e^ H<< (c S'F, J C1 Q ,

ID11
/~(1~15 wrCS~~°..

3l r
qf~,S CK1 r6 0. h.J c~ k ~.,,. ~(L cC<5e. r d
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/
(~ 0s. C0 ai o(v I
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E~1>A:~o_w

-

IDH
(W1

CK
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FAX NO. 5153346370

	

P. 05

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidele's personal funds)

,�"p,J COMMITTEE NAME (Must bet aarne as or) stalerrlen( ofOrganization) -+~

Reset Form 1'SC_HEDULE-I -
A

	

I MONETARY
(Rcv.07/03) 1 RECEIPTS

U CHECK THIS BOX 11=
AMENDING FORM

STATE CANDIDATES NOTE ., IF A CONTRIBUTION IS RECEIVED FROM A STATE, PAC (POLITICAL ACrjON COMMITTEE) . L.I ; ;T TlIF_ PAC IDENT!PICATION
NUMBER AND THE PACCHECK NUMEIER IN TIME DESIGNATED COLUMN. A LIST AF ID NUMBERS IS AVAILABLE FROM TI-Ir. U')WA El'I W--, AND CAMPAIGN
Dls3_oaURU 0AARD.

CAUTION. Soclion 68B.32A(6), Iowa Code, prohibits the use or infomialion copiers from roports and nalemanl ; for soliciting contributions or
for any commorcial purpo,H by ,toy parson oaier than t;titlulory political commllloos .

SUB-TOTAI.

TOTAL (if last page of this schcrlrllc)

" DiwcloKUro I .iw rxluiros candidate commillees to oiscloso the relationship of any relative maklnq a eortlribulion to the
commrtleu, knlolionship must be shown to the third tkagrue of consanguinity (blood relatives) and offinily (rolafives by
rnaffh5le) .

	

If eurnama of contributor i% the 58mo as Condrdalo, but thoro is no
funliliul roWdonship . entor "not opplioablo" in the rcli3lionship pnlUmn . (f0f SChr:duh! A)

DATE
RECEIVED
(MMIDDIYR)

PAC ID NUMBER
(if applicable)

AND PAC CHUCK
NUMCIER

NAMF AND ADDRESS OF CONTRIBUTOR RELAT10NEI TIN AMOUNT
TO CANDIDA I'L' RECEIVED

(ir npoic.:Jld~ ;)

4 If' F0f,t
FUND-
RAISER
INCOME

y ~ x^

`~ JS
CKII

10#
.r

CKIc
~C S 02~Z)rv.

IDt!
__-

-tL r`0. >
16

. .., .,.,.., ...,., ... � ,~ . ., . . .rl^

1l ~`'~loS CKi6 -7
N

CK-tl I~ Jas ~~ Sf-..
4/

/' 5E
rr S a z~"~

f Ke- 4t, N
CKA

10 .11 E
so

0- -1 r4&q
_

CI<rt ,31~ LJc ~~ d
1D#

-
l h_> CKi/ r

ID#
.~dL
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~83~
EEcl<

d.n.Q s ~3 Q 13
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FAX NO. 5153346370

	

P. 06

For Instructions, Seo Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Iiielurlinq candldale'z porsorml Iunrk',)

COMMITTEE NAME (Mu.,t t) .came as on Staten-lent of Organization)

Rcsct Cot'na SCHEDULE ,
A

	

I MONETARY
(Nov . 071G3)	RCCFIPT°S

CHECK THIS DOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RCfCIVGD FROM ASTATE PAC (POLITICAL ACTION COMMITTEC), I I :i I iHL PAC IDENTIFICATION
NUMBER AND TI 1f PAC CHECKNUMBER IN THE DI_',' ICNAI BD COLUMN . A LIST OF ID NUMUCRS IS AVAILABLE FROM 11-11-. 1, )WA EIHIC3 ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 6Bf3.32A(G), Iowa Coda, prohibits the use of Information copied from revolts and statomenl ., for solu:ilinq contributions or
for any eornmercial purpotio by any parson other than stcAulory political committees,

Disclosure law ruyuirus candidate cornmiuaea to disclose the relationship of any relative making a Contribubnn lo 11)r
commitbro. Rulationship rnu: :t bo ::hewn to ltro third dcgroe of consanguinity (blood relatives) and affinity (rolallve5 ay
marrinpu) .

	

If surname of contributor iu lho oamo as candidate, but there is no

	

P:trjo

	

of .

	

_
familial rolntion9lup, enter "not applicahle" In lh,~ rclatiUnj~,fiip column .

	

(for SchedVIt: A~

	

~

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RFl ATION;I11P AMOUNT -I IF FOR
RECEIVLO (if npplicablu) TO CANDIDATE` IiECEIVFD FUND-
(MMIDDIYR) AND PAC CHECK (if fiprdinnhic) RAISER

NUMDER

.

INCOME'

JD# 14; rr.h
CKII 1 43 1(yl

sue* S` ~- . r,2 5'

I f)ll

~, hs asCK##

_
~n~03 _

(R
0%

CKII 13.5 `(S¢,( vt I", / d
.r

sd _2 c~ 3 . . . ~,-
I D#

( COS CK# t c~ lb r ~.+~,. Sy-~ 10

~l«l-*5 CKII

u
~z3 ~*_t. a o ~..]_

_..._. .r_ .. . ._.
_
. _ _ erl^ y S"'j z2_/-z') ~ .... _ . . ..

ID# M'k' (.T.
cK# .~ o c' 'P 7~ wa_. r~_sos 5 `'

C3
Y

A c.f._.r~,te r
CK# tjs .y ~ AI((o ~?

~r h

lc~f s
CK# 5 7

Q1 /Zdkj(~ 1,

Crr S~Z:>-/J __J!~- ®

~l(

ID# WdA oh
z~ N (e4 z7Q w~

d
(3; CKII

C"_t .sd :

SUB-7777

TOTAL (if last page of this sclre:rlulo)
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FAX N0, 5153346370

	

P, 07

For Instructions, See Rack of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidrde's personal funds)

rc6W111TrF.E NAME (Must be same as on Statement of Organization)

.,, b<~_

	

r, C 1-- Jz C

	

0~cJGrn r1A16--e ,e_

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAO (POLITICAL- Ar%TION COMMITTEE), LIST THI -". PNC MENTI!-ICATION
NUMBER AND Tf1E P,n0 CH-CK NUMBER IN THE DCSI(;NATED COLUMN. A LIST OF ID NUMBERS IS AVAIL ARl F rPOM THE IOWA ETHICa' AND CAMPAIGN
DI,`'XI-OSURF BOARD.

CAUTION." Section 6B8.32A(6), Iowa Code, prohibits the use of information ropied from reports and statements for soliciting contributions or

for tiny commercial purpose by any person other than statutory politiral committees .

TOTAL_ (if last page ofthis schedule)

DI°,rauanre 1 .Iw r*glllrci cgn41(I0le commilleas to dlscloso 1ha relationship of any rclatlv(: n'17klno n cnriirlNutlon 1o the
cm7imliteo, Ralmlonshlp must bo shown to the third dcgrca of cnn;;(Inrllilnliy (Mood rohtlves) and nfflnlty(refatives by
merriago) .

	

If surnltno of eanfribUtor Ir, 1119 samn as candidate, but there la no
}.Iwillol rufationnhlp, enter "not applicable" In the relationship column.

SUB-TOTAL

Pogo ---.1
(for Schedule

SCHEDULE

MONETARY
(Rcv.0'I103) RECEIPTS

0 CHECK TWIS UOX 1F
AMENDING FORM

DATE PAC ID NUMBER NAM:AND ADDRESSOF CONTHIFUTOR RELATIONSHIP AMOUNT V IF FOft
RECEIVED (If applicable) TO CANDIDATE` RECOVER FUND-
(hAMIUotYR) AND PAC Ct<CK (if appliWbliu) RAISER

NUMLIER INCOME
__

_III (1ar
2~

(A01;}-eel)

3-11 -116S- CK#

_IDA ,

CK#

, .
1D#

CKIF ) (~ ~s

__ __
IDtI -1 ,

5 El
c.t

CKit

1D#
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1 ~.."

ID#

nl
ID#

.G

-~l >>~fm CK# I
LL t.,

(L-ti"'

.....___ .,.~ ~- 5
CU ,-

. .~..>,. __

I D'#

Olt

_ I U.5 ..
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FAX N0, 5153346370

	

P, 08

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(InchKllng candidate's pc".monnl funds)

COMMITTEE NAME (,Must Dfo same as on Statement of organization)

b.0..mck-'erj Q¢-~,&-vaQ C(tm'yVj
STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC, I0l NTIFICATION
NIJMRI'R ANI) 7Ht= PACCHECKNUMBER IN 1 HE DESIGNATED COLUMN. A LIST Or ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 6BB.32A(6), Iowa Codo, 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 committe(;s .

SUB-TOTAL

I SChiFDULE

A
(Rev . 07103)

TOTAL (iflost page of this schedule)

MONLTARY
RCCEIPTS

Q CHECKTHIS BOX IF
AMENDING FORM

' Di,clo;ere law require .^, candidate commIneeAto dlaclose the relationship of any relative making a contrIbution la the
cemmlrtee. Relallonshlp must be shown to the third degrac of consanguinity(blood rcialivus) and affinity (rulotlve: by
marrlugc) .

	

If surhamo of contributor is the same as candldato, but there Is no

	

pace

	

of
familial mILt1onyh)p, enter "not applicable" In the relationship column .

	

(for Schodtlio A)

DATA. PACID NUMBER NAME AND ADDRESS Of,'CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (It applicable) TO CANDIDATE` RECEVIVED FUND-
(MMIDDIYR) AND FIAC CHECK (if applicable) RAISLR

NUMBER INCOME

ID# i_..e WtrydL
k- 6~-' $ ~1~.~SCJ

CK#

ID#
C-_> k1 Y I'p ~ " __> ~1Q~1L5 Yvt7 I

t:) Z,
ID#. - .

?>C)1 ,0,S CK# ( mil 9 ,ti rc¢ 5t Z..J.U

GK# P' l w) -C. El
ID#

St~..(3YtcK1r~E'v

C) ,....,
DR ~ti1a_v 'VlSc-c"~V c'

C3C) (, ..r

"A (61 -2

ID#

CK# L 5-6 -K- Avc El
-

5 O'd_Z.l�
__ ._ .~. .,_ .._..__

'~
o Sr

ID#

l
CI<Jt , .c EMN

C)l-2.C

CKA PC-a'
.

_....__
.T~o . C h lcati.,

gicx- CK# &~ llJrx-rSor-CQ-, \2. ,
a z. -7-6
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FAX NO. 5153346370

	

P, 09

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including eumlidnte'P personal funds)

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

-

	

~-,3)r-~-M cx,~,O ~ (2,

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

SUB-TOTAL

SSCHEDUI_F_

A
(Rev . 07103)

TOTAL (if last page ofthis schedule)

MONETARY
RECEIPTS

0 CHECK THIS" BOX IF

AMENDING FORM

STATE CANDIDATES NOTE . If' At10NTFI1BUTION IS RECEIVED FROM A ZiTATE PAC (POLITICAL ACTION COMMIT I EE), LISTTHE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THI"_" DESIGNATED COLUMN . A LIST OF ID NUMI=1ERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE LIOARO .

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

Dlscloaure law requIrea candlda,a committee a to disclose the relationship of any relative making s contribution to the
conmilties . Relationship must be shown to the third dcgroe of consongulnlty (blood ralutivc:c) and ufflnily (rul(Itlve, by
marrlaye) .

	

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

	

Page --_
famlllal relartlonRhip, enter "not applicable" In the relatlonahlp column .

	

(for Schodulo A)

DATE PAC It) NUML3kR NAME AND ADDRESS OF CONTRIBUTOR RELAYIONSHIP AMOUNT 4 IF FOR
RGCLIVLL) (if applicable) TO CANDIDATE' RECEIVCP FUND-
(MMIDDIYR) AND PAC CHECK (If appt"blo) RAISER

INCOMENUMBER_
ID#

~

W Chi?,: CCt,~v I s -
~'

._._ �. .1.__..__ ._. .__
CKtt z a A~~ c a(.1 . .

L U

C-61 C "CK# Q)

os
IDA -1 Lt. -,7

I CKII ' I k7 r . .r

C1. r1 IU.5
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CKIi 1 Z-L-1~ P 1 . 51;- 2.-S _VU Cs

IDIt ~.l i f~~ n - (3 ru h 1 cam, _

_

IDA
Ri Ir. 15b~~

C%1I I I C7f; - CKii t 33 3 "Zl~C)'~- 1 Z `>r C1C~

5-0 C) q~

IDtI

`1 I I f ~b CK# 1 35 'b e \ f"~i ~ ~ .01r_ 125.,. 0 0
',/. .

-,jr cs 2 e 3
__._.,.... .__. .. _Y

ID#
."

AA) rOA1-h `C9eY-
r \

-v~ 1t) L'. Ir h
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~~.
C\ ~ 1' S, - L

t
Z S, cs.S r_ j .ocl t.

I 1 I d

5-'
cK#
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cj 111 105"
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FAX N0, 5153346370

	

P, 10

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Inchxllng condIdBle's parsonal Tunds)

COMMITTEE NAME (Must De same as on Statement ofOrganization)

DczLla jGUlL..iXt,lb`(?_rv--?UG-" c14

	

CCi,111,'f~l.r

SUB-TOTAL

SCHEDULE

A
(ReV.07103)

TOTAL (if last page of this schedule)

MONETARY

RECEIPTS

CHECK THIS BOX If

AMIINDIN13 FORM

STATE CANDIDATES NOTE : IF A CON'rRiBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMIT'I Ca), LIST THE PAC IDFN'1'll'ICNCION

NUMBER AND] ME PAC CHECK NUMBER IN TM(-- DESIGNATED COLAIMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION` Section G88.32A(li), Iowa Cade, prohibits tire use of information copied from reports and statements for soliciting contributions or

for any commercial purpo%e by any person other than statutory political committees.

' Disclosure law requires candidate cornmltteep to dlacloso the rolnllonnhlp of any relollve making o contribution to the
aemmltme. Relationship musl be shown to the third degree ofcansangulnlly (blood relatives) and affinity (rclallvos by
marrlago) .

	

11 ournama of contributor Is the same as candidate, but there fit no

	

Page_j__ of -

	

~_
famlllalrelarlonship, enter "not applicable" In the rulutionship column .

	

(for Schedule A)

DATE (SAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V If FOR
RECEIVED (IFapplicaAn) TO CANDIDATE' RECEIVED F'UND-
(MMIDDIYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME

IDFi 6-yo ovev_

ID#

CK;II
7-C1

IDttI

2-5. oc)
CK#

jD# . .... .. . .. ..
1~.3

1IL(I6~ CKII `'1tU v WC-L.k6.Ce. 1-CLA- "p .?-Z- - O C

d
ID#

~T~ f1-~CL~ J I1r 1CA "Ye Y~ t i~

CK# C3 v L Ca . C11.'i

IDY

Gf ( ( t I (-ss CK#
r`~ S 5 t,.U .3 (~ $a 'rY1cLu. . . t.) 26 "OU

ED

ID# _a.vl "cR ~`"Y-Ne

CK# LIP S+_ E71
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9 f (1 lo 5-- CKIi 1Z Sc)
~)e__

ID#
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IDY

El
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FAX N0, 5153346370

	

P . 11

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(including cendldelu's pornorol funds)

COMMITTEE NAME (Mijct be same as on Slafement ofOrganization)

.,..Dat(c ,s

SUB-TOTAL

TOTAL (iflest page of this schedule)

STATE CANDIDATES NOTE, IF A CONTRIRUTIUN IS RECEIVED FROM A5rA'IE PAC (POLITICAL ACTION COMMITTEE"), LIST THEPAC IDFNTII'ICATION
NUMBER ANDTHEPACCMECKNUMBER IN THE DESIGNATED COLUMN, A l I:T Of= ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSUKI-- BOARD.

CAUTION: Section 6Rt3.32A(G), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any per!yon other than stattilory political committees .

DIscloaure law requires can(IId:Na commltleep to disclose the relationship of any rolullvo maklntt a contribution to the
cornmitlce . RelallonShlp muKt be shown to the third degruc or conuArloulnlly tblood rellallves) and affinity (relatives by
mnrrlnge),

	

If aurneme or contributor Is the sanie as candidate, bttt there la no

	

Page

	

of---
familial rol:Atlonahip, center "not appllonble" In the relationship column .

	

(for -Schedule A

SCHEDULE

A MONETARY
(Rov.0-r103) RI:Cr.IPTS

CHECKT-HIS BOX ir-
AMENDING FORM

t)A,(E PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If appldcahla) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) ANDPACCHECK (If appllcablo) RAISER

NUMBER INCOME
ID#

~I1ttr~ CK f Cyl
>..

IDtI

CK# 2- lf~ 15 '2- 10
1,l 3

I Dif

e l CK# ~(O"d N It v 1ar.P- . 610

_ .

2-

lD# -r-

CI I , ~ 1dS CK# W :7_~_ Od El. . " Cy "2-2.D
IQ# `. .

IC(IL1~Ur~ CK# \ Lo 2-" 14 ~fti1 11rk'Lxe,
j

. 1

IDtf

0

I l7lf
MCIA 1) l 4 , 1 1 Y,t

~~
r�.L

I 1 l G^~ CKft
V1A (A

..
y r, J n 1 ff

IDN

C ( } ~l

C11 (' U~ CK# ~> Z 11 2~G~ °Fc_ St_
.-d t'1'

-v N
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For Instructions, See Back of Form

CONTRIBUTIONS -MONEY TAKEN IN

(IrwloWngg cnr,didate's persona funds)

COMMITTEE NAME (Must be same as on Statementof Organization)

l~<-k ryn rJc. vw4z C-P v,

	

CJ Q-0rAr"A I0-?

SCI~FWuEE1-

A MONETARY
(Rev. 0710,3) I

	

RECEIPTS

0 CI-ICCK -IHIS BOX IF
AMENDING FORM

STATECANDIDATES NOTES IF A CON'rNI1]UTION IS RECEIVED FROM ASTATh PAC (POLITICAL ACTION COMMITITH), LI:Si I HE PAC l0ENTIFICATION
NUM1B1;:11 ANO'THE PAO CHECK NUMBER IN TI-11_ DLSIGNATEO COLUMN . ALIST OF ID NuMHER3 IS AVAILABLE FROM THC IOWA ETHICS ANDCAMf'AICN
DISOLOGURF BOAM) .

CAUTION: Section 688.32A(G), IowA Codo, prohiblts tho use of information copied from reports and statements for soliniling contributions or
for Any corrunorelal purpose by any person other Ihan statutory political committees .

' Dlsrfolairo law rcqulrus crindAWo ronlrnl(lof;s to dhirlosu the rolallonshlp of any relative making a conlftution to tho
corlmlltee . Ralrallonslllp roun<t bo shown to the third drgrcc or collrmnrpWrllty (blood rclalives) and nttirdly (rclu(Ivir, by
In :xrL-iUo) . If ;Ilrnarnrf of contributor ls the 4a11 as candidate, put there Is no
familial rAla!*lohHhlp, enter "not applicablu" In tho rufatlonuhip Column-

SUB-TOTAL

TOTAL (iflast page ofthis schedule)

C
Page

	

�, of_ 1_
~(for .Schcdule A)

DATE PAC ID NUMBER NAME_ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (Ifappllcnblo) TO CANDIDATE' RLC1IVED FUND-
(MMND/YR) AND PAC CHECK (If appllcabin) RAISCII

NUMBER INCOME
I3# Lou- WI I Sao ~-

C1t r "5 0 3 -2- S- (v 2,

a Y,..,r~ s C't U-) < So ~
CK4 Z_,3 `1 (e fV W l ZS. UlJ LMIC-k , w-e gyp: °,3 7..s

U-I" co C,

tkb'671 -S

/~ 0 k~ 05
CKIf

v"-_ f5 . vo E

hilt

l Ul 3' U S
CK#

(-D av 10rc .-� YYt.~ r
___

1D#

1 U
I
d
5, . . CK;'! t ` -V) &a
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~dS~ - ~ ~'U~ ' ~S Ob

_.~.. .__.._.~ s « h-
ID#

CKfd

CKY !mil

CKII
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THIS BOX APPLIESTO CANDIDATES' COMMITTEES ONLY :

Purchases or corlain campnlgn property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions .)

(for 8

Expenditures to poisonslentittos providing consulting, 0vorlising, fund-raising, polling, managing, organizing services must also be detail itan°iizeU on
Schedule Gby the amount, purpose, and date of each type of expanditure made by the personlardity on behalf of the candidate's committee

	

(Rofcr r~'
Schedule GInstructions and Iowa Code, 66A.R02(3)(i) .)

FORINSTRUCTIONS, SEEBACK OF FORM Inset F°lm SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATF PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE D CHECK THIS BOX IF
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECK NUMBER FOREACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE (BOARD .

COMMITTEE NAME (Must be sat? as on Statement of Organization)

2=(60. C"Ull.a''f~ h,-, a CG"Q.'1-' L., o-kI`t'`-1

CANDIDATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DD)YR) AND PAC

CHECK
NUMBER

ID# Th~~o'r i wA

wc-itiNS
I /-)-slo5

CK#zo3tp

-_
-

ID# . 6a-ij ,, Sc ,, G d

~-, - 1 CK# 7-0 1-,1 13GS -V--
_ Q-_u-v- ~oZZd

y~'"1l CK# 3
_._ ._ .. .~r-

ID# p.ye ,emu.. =wsxa S
(

3f IH l OS~- CK# ~I 0

ID# ,, ,~c. . .t}Ju..~ ( crr SAO ~trr 3
,-2,1 ~5 CK# 2U~1 I zv u L.-C- -.~ 5

poy Lc
I

la U ' CK# 26L-tL t 1 V),Nru'V-, 3
2~

oe

1D#

-7,0 0
I T` ( a CK#

_
ID# Sc~VwP

L

WI g105 bK#
U.&'; 36

wc~.u .l C'-d~ 5 aue

SUB-TOTAL $

TOTAL(if lastpage ofthis schedule) $
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Pumhases of certain campaign properly costing $500 or more nujst also be inventoried on Schedule H. (Refer to Schedule H instructionk .)

Expenditures to porsons/onlitios providing Consulting, advortining, fund-raising, polling, managing, organizing services, must alen he detail itemized on
Schcdulo G by lho amount, purpooo, and dito of each type of expenditure made by the porson/entlty on behalf of the candidata'a commillue. (Rofor to
Schodulo G Instructions and Iowa Code 68A.d02(3)(i) .)

Page -_.'Z__- of

(for Schndula B)

FOR INSTRUCTIONS, SFF 2ACK OF FORM Resclterm SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECK THIS BOX IFCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PACCHE01< NUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS i4 CAMPAIGN DISCLOSURE BOARD_

COMMITTEE NAME (Must be sat ~as on Statement ofOrganization)

~~6fC"l.5 L&I,~ r1.mi ~-

CANDIDATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (0dshumemont) WAS MADE
(MM/qD/YR) AND PAC

CI1LCK
NUMBER

ID# ~'I- Y r.. .` Y\ze..v aGU
2 5 ~- ,

ca 1 05 CK# ~,7k " So aao
V-`1 __~

-ID4
_

c.llc.s

+h
CK#ZF,t.r~

~> v,. . I G--A- 50 Z Ld _- _--,.,...-.. ..., . ..._~-

(2I C~(J 'CK# Zc~lhff e. ' h ' Cam- S~~.al1 Fv~

a,_~
0

o

~JOu ~~-- So~?~c.)
=t.cMc9- ru-~~ ti

ID4 C,~

CK# ~L~
1 ~ a
p L Z

N

'i(l CK#
ajZ'

C-,

' 1' t=~-

ID# 1 <".~J
,

J't~
~

c art y-01--O "t , F~ l

`/ 0 1 05'- CK# 2-0 553 -'
c-)'

_3
I

SUB-TOTAL $ 1 ~7 c~ 4.y

TOTAL (if last page of this schedule) $
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of oertoln campaign property coming $500 or more must also be inventoried on Schedule, H. (Refer to Schedule H instrucliom)

Expenditures to personslentilim providing consulting, advarlising, fund-raising, polling, managlng, organizing aorvicos must also be dclail itemized on
Schedule G by the amount, purpose,, and date of each typo of expenditure made by the personlentity on behalf or the candidate's commilleo. (Rofur to
Schedule G instructions and Iowa Code B9A.402(3)(i) .)

(for Schodulo I3)

w
FOR INSTRUCTIONS, SEF; BACK OF FORM ' hgset SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES, NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE CHECK THIS 60X IFCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE OE$IGNATED COLUMN ANDTHE
PACCHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THS IOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be san as on Sialernenf of Orggardzarlon)

f
CANDIDATC NAME- AND ADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Diabumemenr) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

VoIrJV
~yf Ic'i=

CK# 2.C.'_I V1 Sv." ca $

z-
c z-d

tof 31I 0`-' CK#,x.055

ID# y~ -
t l`C) f

l011
CK# :).Cljh Q- (~-c C~ . I _.~ o

ac =c

-ID#

CK#

ID# _

CK#

CK#
_. . ._._..._-

CK#
_~

ID#

CK#

SUB-TOTAL $

TOTAL (iflast page of this schedule) $


