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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be samo is on Stafemenf of Organization)

C_L)1_i

	

b-

IMPORTANT: Indicate by # type of committee you zero ropornng for :
( 1 )Statuvido1Lragi,lativo/Judpo Standing tot Retention CandidaW ( 2 )State PAC ( 3 )State Party
( -1 jCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Orhor Politic!
Subdivision C:andldnto ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivi .̂.ion PAC
( 11 ) Lo-aI Ballot Isswa

CANDIDATE COMMITTEES ONLY :

Candidate Name

	

' Political Party (d applicable)

Otfice SOUght D`16trict (if Senate or House)

Late report

	

are, subject to possible civil ;md crir>~jnal pe+f

	

t

	

Purauant to lcN3 Code veclion 668.32A(7) the candidate, for a candidate's urnrnillce,
and the 7upgcon, for arrylo6ie} type of G3ftArok~, ,

	

the individual respon :ibk: for filing tirmly and accurate reports .
r

	

,s^ )

SIG A~UREOF PERSON FILING REPORT

	

TELEPHONE

	

DATE SIGNED

(report r}atv)

	

Indicate by # El-

CHECK IF AMENDMENT TO REPORT DATED,

	

5

	

U6o

	

Ei 11/d' )

	

I'-~G ~:o

0Check if this is final (termination) report and attach Nubct- of Dissolution Form DR-3.
(You must continue to file reports until a OR ,3 is filed.)

REPORT FOR (1) ELECTION t12)NON-ELECTION YEAR .

STATEMENT OF CASH ON HAND

FAX N0, 5153346370

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 riled.) .. . . . . . . . . . . .. . . . . . .. . . . . . ._ . .. . . . . . . . . . . .T+

ADD TOTAL MONEYTAKEN IN THIS PERIOD

Schedule A. C2 :0 -i Contributions total (Attach Schedule A) ('also see in-kind below) . . .. . . . . . . . . . . . . . . .

Schedule F.

	

Loans Received tnta((Attach Schedule F) . . . . . . . . . . . .

	

. . .. . . . . . . . . . . . _ . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .

Sciledulr H : Total Sales of Campaign Property (Attad) Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

(Schedule Halles to Candidates' Committees Only)

SUB-TOTAL . ... . . .. . ....5

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . . . . . . . . .

Schedule F: Loan RepayTorls total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., .

CASH ON HAND at the end of this reporting period (if final report balance must
be zero)

	

(Attach

	

DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . .

	

. . . . . . . . . . . . . . .

	

. . . . . . . . . . .. . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . $

"UNPAIDBILLS (From Schedule D- Attach Schedule D) . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . ., . . . . . . . . ., � . . . . . . . . . . . . . .�� ., . . ., . . ., .$

ST ATE COMMITTEES : Submit a reconciled campaign account bank statement in Janua'y of each year .

FORM

DR-2
(Rev . 12!2005)

Eor O(h~c Use Only

CORrm. R

Logged In

Srannod

Corr,putar

Audited

Local Committees, enter Qate of Elertion

County & Local Committeo:, ent(ir County in
which Election is hold

;ZgLA;3 :

Lt

	

3?-

___...r_ . -- . .-._3

- NO

P . 02

DISCLOSURE

RL1 50RT

S y

	

f

	

.3 56`1~9 1

"OUTSTANDING LOANS (From Sd)e(Jule F - Attach Schedule F) . . . . . . . . .. . . . . . . . . . . . . .. . . . .. .---- . . . . . . . . . . . . . . . . . . . .S

CONSULTANT BREAKDOWN(Schedule G Attached?) YES.

CANDIDATE COMMTTEES ONLY .,

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



,�I COMMITTEE NAME (MusI b

	

same as on 3hal~rnf:rtf of Or'yanizr~Iia~)

()(,Lt(

J?N-12-2006 THU 04 :35 PM PIONEER HIBRED

	

FAX NO. 5153346370

	

P, 04

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidal,)'s per: onol funds)

Rcsct Forna '
IS6-IEDULE T_ -""^_

A

	

I MONETARY
(Pny .0710a) I RCCCIPI'S

CHECK THIS BOX IF
AMENDING FORM

STATE: CANDIDA'MS NOTE: IF A CONTRWuVON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTL:I: i . l I : :I I'VIE PAC, IDENTIFICATION
NlJMDER AND THF, PAC : CI IkCK NUMIILR IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE" FROM'rl It . I(,WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section C5R,32A(G), Iowa Code, prohibits lhE! usp of information copied from reports and staterrlonl . Ior soliciting conlributlrm ; or
for any corntnercial purpos0 by any person other Ikon statutory political commlttoes .

TOTAL (if last page of this schedule)

DiscloaurA I :lw ruquirot, candidate committees to di :,c.losn the rr-.LOonSlhp or arty relative making a conlribulion to the
commaleo. IZnintiow, hip matt bo :.hewn to the third degree of ron8ant)uutily (blood relatives) and allinlly (rolutiw:5 by
marriage) .

	

If surnomc of cotaribulor is the srjme as randidalo, but lhcre is no
funtllial relationship, enter "not apphr. :rhlc" in the rulationship rolurnn,

SUB-TOTAL

PnUr;
(for SchodldoA)

DATL'
RECEIVED

' (MMIDD1yl2)

PAC If) NUMBER
(ir applicable)

AND PAC CHLCK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR IZCL/\TION,'1I III'
TO CANDIDATE'

(ir applir ;tl,l ,.)

AMOUNT
RECEIVED

d IF FOR
FUND-
RAISIER
INCOME

3~ 7.00n
CK11 I'he~T; t$ t.

ID#1,7/as'
CK# F~b , m ri rccs.:t 'r_z T-

ID11

?
~ J

CK1f ~-Ccc , Py-S
ID#

C1<f1

l
l -J/

.'', CK11 ss
1011

aor f o
3

l Ila S CK11 I,/ :z ~'
104

I D11 ~ s WrCS~~..Y
, .._.,_.._.

all fOS CK1f

t EE]~ Q~hlr- ~ ~aZO

=~ 11410s

IDf1

cl<
o (-SC,

c(~ 3 l <I 6 S LLEJCtrr~



ForInstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

JRN-12-9006 THU 04 35 PM PIONEER HIBRED

	

FAX NO.

	

5153346370

	

P.

	

05

(Including candidale E paniomal futld5)

,tee�

	

_COMMITTEE NAME (Must bt~sarne fts on Stalerrlen( of Organization) -- .̂
r`

X41 (~.~~JLC1t~'

	

t 1"1 L1~_~"~f

	

CE? ~l l~'"u~

	

CJ/~1~/1~~

Rescl Form
~SCHEDULEI, IT

STATE CANDIDATES NOTE: IF A CONTRIDUTION IS RECFIVED FROM ASTATE PAC (POLITICAL ACrj0N COMMITTrEI, LIaT T) iG PAC IDCNTIPICATION
NUMBER ANDTHE PACCHECKNUMBER IN THE D7SIGNAT ED COLUMN . A LIS'r OF ID NUMBERS IS AVAILABLE FROM Thlr- W)WA 111111CS ANDCAMPAIGN
DISCI.o&UQ6 UOARD,

CAUTION: Suction 68B.32A(6), Iowa Code, prohibits the use or information cof)i(-ri trorn reports and stalemonh for soliciting contributions or

for any cornmorcial f)urpo,e by fury par;cm other thtan auilutory f)olitical commilloos .

SUB-TOTAI.

TOTAL (if rest page ofthis scherlf/le)

" Dmela-urd I .iw ruituirus candidate commlliees to aiseloso Iluj rululionship of any relative maklnn a Contribution to the
comnldtau.

	

Ihd:)lionship must be shown to the Ihirrl dmgruu ofwnsanguinity (blood ral01ivos) and ufritlily (relatives by
marringo) .

	

If ournama of contributor is the same. a3 earididalo, but thoro is no
fanlilitd rottilionship, enter "not appliC0blo" in Lhc rclaUcnship cnlLU11rj,

A

	

I MONETARY
-(Rcv .07/03) 1 RECEIPTS

CHECK THIS L30X 11=
AMENDING FORM

P.)0u of
(for SC11CCJuln A)

DATE~
RECEIVED
(MMIDDIYR)

PAC ID NUMBER
(if applic8bia)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIOW.31 , 11P
TO CANDIDA I'E'

(if npluic . ;Ild, ;)

AMOUNT
RECEIVED

4 If,- r0(t
FUND-
RAISER
INCOME

I D# Lht SC ti d.ct. 4.l-

no-S , 3 spa ~` y -

_

CKrr
I___''L.._r r 5 `J2z~~ -

e- rP- 02c,
.~

j, S'
. ._.._......

IDrr
"--_

>I
LAOS CI(~t= ,`((q W~" t"~ (6

_

CKi6 "Z~ 4 1~5w" o 174- E,-~..., ..~ ., . .. .� ..,. . ._., ..., yr< So~ h ~

V( f o CK'rr

31
IDrr 1 ; . IV <~.~ ~S

03 4~ !I ElCK#

IDIr Ed (LayF1~ftid~.~ 1
Clot GIs 'Y'? ~ S-f`

"tt tr h1

IDA

3
CKJr 3lc~ GJc ~`~,

So 'fa s
o

o
.

to~

DA v-C,
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a0
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IDrf
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JAN-12- 006 THU 04 :36 PM PIONEER HIBRED

	

FAX NO. 5153346370

	

P. 06

For Instructions, Seo Back of Form

	

Rlact I'orna

	

SCHE.DUI_E

CONTRIBUTIONS -- MONEY TAKEN IN
(IIICNdinct cnndidale's purwrial lurch',)

COMMITTEE NAME (MU.sf l) tiamo as on Statt;(nent or Organizalion)

1,~, rT~ :1<..T~~	pl-
y~

STATECANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVC0 FROM ASTATE PAC (POLITICAL ACTION COMMITTEI), I I :i I I-HE PAC IDENTIFICATION

NUMBER AND T11.3 PAC. CHECK NUMBER IN THE DVSIGNAI ED COLUMN . A LIST OF ID NUM13LRS IS AVAILABLE FROM I HI: u IwA El HICS ANDCAMI'AINN

DISCLOSURE BOARD.

CAUTION ; Soction 68B,32A(6), hewn Coda, prohibits the use of Information copied front rel)ofts and statenlonl .- Ir)r solu:iling contributions of

for any commercial purpn3e by any porson other than statutory political committoes .

SUB-TOTAI

TOTAL (if last page of this sraledule)

MONLTARY
(Nov . 0710'1) fdECFIf~T'S

0 CHECK THIS BOX IF
AMENDING FORM

r

Disclosure law ruyuirus cendidale cornmillees lu disclose the relationship of any relative making a oonlnbubnrl 10 th",
commitiuu. Rulationship must bo uhown to WO third dcgruo of consanguinity (blood relatives) and affinity (ralatlves by

	

C`
murriapu) .

	

If sunnamo of contributor iu lho eamo as candidato, but there is no

	

of .

	

_
familial relationship, anter'not applic,1ble" In ih,- rclAtionpnip column .

	

(for Schodulc A~~

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RFIATION"HIP AMOUNT 4 IF FOIL

RECEIVLO (if applicable) TO CANDIDATE` IiECEIVFD FUND-

(MMIDDIYR) AND PAC CHECK (if apPfirzb1c) RAISER
INC(1Mf',NUMBCI~

IDIp ~ av rrh , o

_.._ .� ... .. . ._ ., ..___ ~NIV

M
3 ~~, los CKII 233

f r

13.5 Isc,(
,.

~ rr ( 4 O 'r
C0

~( ..sd~
_..__ ...., .~.w

CK# (Ab G N14 kxe- sy-- o C=~%~ l... A .
'

____ ._._ .. ._ . . . .,. .,. ._ .__ . _

I Dll s h r7` r-10-4

'~z3 WeUr~t . 4C:KII r
.31

CK# to a C 7lr v,4. ...

iD# G c.~er
C0

(;K# '5 ~ -7 lklk2
,

.___ . . .__

369(~c
I D11 KF~ v. ep e~. f- /.et.(`l t.

r

~.

ILECK# - -®

~l(~l

w. .
.ID# `Tarr~.ta. W~vh
z3 -7 NwCKFI ~5
CfAn~t -Tin 3;2-9
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FAX NO. 5153346370

	

P. 07

For Instructions, Sere Rack of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Includ(n0 candidlde'° personal funds)

CHECK THIS fiOX 1F

COMIMIT7EE NAME (Must be .sarne as on Statement of Organization)

	

AMENDING FORM

z Cam: 0	~ Y"rurf~-~

STATE CANDIDATES NOTE : IF A CONTRIt3UTION IS RECEIVED FROM ASTATE PAC (POLITICAL Ar:TION COMMITTEE), LIST TFir: PAC IL)ENTIJ-ICATION

NUMBER ANDTHF PA(" CHL-CK NUMBER IN THE DGSI(JNATED COLUMN . A LIST OF IC)NUMBERS IS AVAIL Anl F 1"ROMTHE IOWA E7HlCa' ANDCAMPAIGN

DISCI-CStJ12F BOARD.

CAUTION Sertion 08-A2A(6), Iowa Code, prohibits the use of information copied from reports and Statements for soliciting contributions or

far siny commercial purpose by any person other than statutory political committees .

' Dl:xaouure law (NgUlres candidate commillees to disclose tha ralotlonshlp of any relatlvo maleln(J n ennttl0ullon In the
colnmlttea,

	

r1elratlanrhlp must bo shown to the Ihlrd dcproa of cnnstlnglilnliy (ploo(t rehtlves) and nfflnlry(relatives by
marrlaga) .

	

If surname of edntriWitor Ir, tho snmo as candidate, but there Is no
famillal rofadonshfp, enter "not applicable" In the relationship colurrna.

SUB-TOTAL

SCHEl7ULF

(Rev . 0'!103)

TOTAL (if last page ofthis schedule)

MONETARY
RECEIPTS

r
(..

(for t3cliCdulrt A~

DATE PAC 10 NUM13ER NAME AND ADDRESSOF CONTHI6U roa RELATIONSHIP AMOUNT IF r-Oft

RECEIVED (If applicable) TO CANDIDATE' RECLIVED FUND-

(MMIUU/Y1.1) ANDPACM,iLCK (If appliWblu) RAISER

NUMBER INCOME

I(T#
(lal

~, Ult,~ ; }-PCC) S~-eo f l~.lcwl~~ .~r~

Z,0305-1r, CK#

IDI6 1, ..

L l CK#

'" ID# e

CKIF
4c, We)) V~o Q

I Dtt
,_..~

aX)

- CKIt - -~ L5 I"JW ~VC .COLLk--L) ( Z61

ID#
\) u 'I

CK'll

ID#

CK#

ID'#
EI u~~ .~LL.h

~
Il)tf 1? V ., t-f .. 11 cl,v A' v--<w --
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FAX N0, 5153346370

	

P, 08

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN

(Including candidnlc's petnonal funds)

COMMITTEE NAME (Must de some as on Statement of Organizefon)

pa : CC'lu,- .c..

	

-VA-Vao C_'om'yvj (~

SUB-TOTAL

SCHEDULE

(Rev. (17/03)
MONETARY
RCCI IPTS

0 CHECK THIS Sex IF
AMENDING FORM

STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THEPAC IOENTIFICATION
NUMRFR ANDTHEPAC CHECK NUMBER IN 1 MF: DESIGNATED COLUMN. A LIST Or IDNUMBERS 16 AVAILABL.F fROMTHE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION_ Section 66B.32A(6), Iowa Code, prohlbils the use of information copied from reports and statements for soliciting contributions or
for anycommemal purpose by any person other than statutory political commilte(,S .

TOTAL (iflast page of this schedule)

01(clo ;w'e law require .̂ canclldate comm)tieeis To disclose the relationship of any relative making a canlrlbudon to the
commlttae. Relallonship must ba shown to the third degree of consangulnlly (blood rafatlvus) and alflnlty (rolatlvc .̂ by
marrfugc) .

	

If surname of contributor Is the sumo as candldata, but thero Is no

	

page

	

of
tamllial rolarlowihip, enter "not applicable" in the relationship column .

	

(for Schadulo A)

DATL PACID NUM13EP NAME AND ADDRESS OV CONTRIBUTOR RELATIONSHIP AMOUNT J IF r"OR
RECEIVED (If applicablo) TO CANDIDATE' RLCLIVED FUND-
(MMIDDIYR) AND FIAC CHECK (If applicablo) RAISLR

NUMBER INCOME

IDlI ~. .c' W~r-k u~

~11~C
.

Ctj CKtt ~t I ( ,14-r J i -e.LAJ

ID# ,-- ,~

aC) I OS _
CK# f( c) kA)0-,- 9-uv-C¢

ID# 1~

ID#
JY'tC

CK# Is--t-L-

J

o

01

IIJrI !tit fk_y '1/l) Cw~ V c' ~'
c) LEICK -#

c> CKn lSci ~ k k-u- k k ku,c LEI1
`7
_
0-2-Z(J __. ..._ .. .,_ .._..__

IDtR

C K#

'b t
(0-T

CK# 2 "1 r:~.~Sro rte- '
FM0z; -16
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FAX N0, 5153346370

	

P, 09

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including cendidale'r personal funds)

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

STATE CANDIDATES NOTE' If" Af10NTRIBUTION IS RECEIVED FROM A VAI'E PAC (POLITICALACTION COMMIT I E:E), LIST THE PAC IDENTIFICA110N

NUMBER AND THE PAC CHECK NUMBER IN 1'1"11': DESIGNATED COLUMN . A LIST OF ID NUMI~ERS IS AVAILABLE FROM THE IOWAETHICS AND CAMPAIGN

DISCLOSURE 110ARI),

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

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

A MONETARY
(Rev_ 07/03)

	

RECEIPTS

CHECKTHIS BOX IF

AMENDING FORM

SUB-TOTAL

SCHEDULE

TOTAL (if last page ofthis schedule)

Disclosure law requires candidate commlneea to disclose the relationship ofany relatlvo making a contribution to the

committee . Relationship must be shown to the third dcgrca of consangulnlly (blood rolafvas) and ulfinily (rulallvF" by

marriage) .

	

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

	

Page

	

of-

	

_~

familial reltalonahip, enter "not applicable" In the relatbnahlp column .

	

(for Schedule A)

DATE PAC ID NUMI3hR NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE"

AMOUNT
RECEIVED

4 IF FOR
FUND-RGCLIVLL)

(MM/DD/YR)
(if applicable)

AND PAC CHLCK (if appkablo) RAISER

NUMBER INCOME
_

I Q# M,; CCL,v 15 Q `'
.

! as CK# 2. ~~ J v~ t aC.l
A, ~-.. c .'' .,~ 6 0 63

/ ~CK#
10\ W t-

l ..
.C, . 0 Z 7C)

`I Y 0S
-~..,.... ._..._. .

IDII , --1 Lt. S

5,J CKII kA~`t_-c k7
---

� . .,.

0 1005- CKII 1 S~ z-L"'( P 1 ti..r . S 1i' 125 _U E
~7 e "rY-

IDA

IDA '

l.~ l I t l
o5_ CKII

'133 3 mar% a j t- 1 Z J~ CSC) C/

0a w' so L_-, ~ (47

C
6 C)

-,jr
0
2Q

CI l ~~ L~~. CKII
bL. w- 12 d±.

~~ BUT F1

Cry
,r

1 l 1 I d
cK#

l U(o Z C r . S ,r.=. t ~-f
Cc, cJ ' C9 Gl

_!DO itiS~ "Gy,~st

C11
1 ~ l0> CKII c5 0 zz...()
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FAX N0, 5153346370

	

P. 10

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Incltullnq cimdldate's personal funds)

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

r.Drl1a~3

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECFIVED FROM ASTATE PAC (POLITICAL ACTION COMMIT'I E?t), LIST THE PAC IDENTIh ICATION
NUMBER AND'IHE PAC CHECKNUMBER IN TH1=DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA E'CHICS f~ND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section G911.32A(ti), Iowa Cod(, prohibits the use of informalion copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

SC4DULE

TOTAL (if last page of this schedule)

A MOVEfAF2Y
(Rev . 07103) RECEIPTS

CHECKTHIS BOXIF
AWNDING FORM

' Dlsclosura law requires candidate commlttoep to dlsclosc the relntlon ship of any relollve making o contribution to the
cemmltroe. Relationship must be shown to the third degtea of consangulnlty (blood relatives) and affinity (rclatlvos by
marrlagu) .

	

11 surname of contributor Is the same as candidate. but thore In no

	

Page __3___ of
famlllalr~jll@rlnnship, enter 'not Appllc~jblu" In the rulatlonship column,

	

(for Schedule A)

DATE- PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR
RCCEIVED (If appllcabln) TO CANDIDATE' RECEIVED FUNO-
(MM/DD/YR) AND PACCHECK (If applicaple) RAISER

NUMBER INCOME

IDIF 6-rooVe%,- a-LAetc,D.~

l l1 d
i

.
CK# ~~,~a k;v

$ c~
4CI

y
,e 1 cf~ 7 C~ 2-

ID#
01 rs Vc:.N'- t CL Ikt r,

CKII 1-C~e
Q 1- r v~~

~~

,
( 1(

IDII
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FAX NO, 5153346370

	

P, 11

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including cendldetu'S p(erSonal funds)

COMMITTEE NAME (Mljst 6o same as on Statement of Organization)

c-ycc-{ Lc-VA

STATE CANDIDATES NOTE, IF A CONTRAUTION IS RECEIVED FROM A5rA'1E PAC (POLITICAL_ACTION COMMIT Thf''), LIST THEPAC IDFNTII'ICATION
NUMBER AND THEPACCMECKNUMBER IN THE DFSICNATCD COLUMN . A l IST 01= ID NUMBERS 15 AVAILABLE FROM THE IQWA ETHICS ANDCAMPAIGN
DISCI.OStll-zl°s BOARD.

CAUTION. Section 6fi13.32A(G), Iowa Code, prohlblIs the use of information copied from reports end statements for soliciting contributions or

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

SUB-TOTAL

TOTAL (iflest page ofthis schedule)
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colomIt1(re . Relationship must be shown to the third dcgrcu or consbrtoulnlly (blood rehllves) end affinity (relalivos by
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For Instrlactibm;, See Back of Form

CONTRIBUTIONS -MONEYTAKEN IN

(IrjcfUfJlng enrldldate's personal funds)

COMrt11i~EL-NAME (Must be some as on Statement ofOrganization)

GP ,n ~w<<~ ~.aJrn r~

fnr any corriniorcial purpose by -any person other Than statutory political committees .

6_e
e

SUB-TOTAL

scHFQULE

A
(Rev. 07103)

TOTAL (iflast page ofthis schedule)

Dlsrlo:uru law rcqulrat crindidalo rornndtlee;s Io dltirloso the rokillonshlp of any rclalivc rnaklnq a conIftution to the
ranmlltr;r, . Raalrallonsldp nut."<l bo shown to rhc Inlrd d~:Qrcr, of con..̂anpulnlty (blood rclefvc,) and nlhrdly (rclatlvr, by
mnrrln(go) .

	

If ;tlrnamo of contributor Is the game as candidate, but there Is no
tarnilial refarIohNhlp, enter "not applicable" In the rulatlonship Culunln-

MONETARY
RECEIPTS

0 CI1C.CKI HIS 13OX IF
AMENDING FORM

STATECANDIDATES NOTE ., IF A CON'rltinuTiON IS RECEIVED FROM ASTATk PAC (POLITICAL ACTION COMMIrTfr), Lisr'IHE PAC IDENTIFICATION
NOMB1a13 ANO'T HE PACCHECKNUMBER IN TI-V DUSIGNATEO COLUMN . A LIST OF ID NIJMyFfe8 IS AVAILABLE FROM THE IOWA FTHCSANDCAMI'AIGN
DISOLOGURF BOAR0.

CAUTION: Section 68B,32A(6), Iowa Codo, prohibits tlro use of information copied from reports and statcmr:nis for soliciting contributions or

~I fr l.~~l LI '~~
I

[~ CPage__.
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For Instrixtions, See Back of Form

COt4TRIBUTIONS-MONEY TAKEN IN
I .ndrxhnq candld :ate s. personal r jrldn)

COMMITTEE NAME (Must b^ snmr as on Statoment of Organization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of corlain campAlgn property costing $500 or moro must also be inventoried on Schedule H. (Refer to Schedule H Instructions.)

Expenditpros to parsons/enVluos providing consulting, udvorlIsing, fund-ralsing, polling, managing, organizing services merit also be dotail iternizod on
Schedule Gby the amount . purpose, and date of each type of©xpondituro mado by the persnn/entity on behalf of the candidate's committee

	

(RC(,-r r~'
Schodutc GInstruction', and lows Code,68A.A02(3)(i) .)

(for S

FOR INSTRUCTIONS, SEF. BACK OF FORM Ksset POM SCHEDULE

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

STATE PAC COMMITTEES: NOTE : FORCONTRIBUTIONSMADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PAC. CHECK NUMi3FR FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING, FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD-

I
.__

.CDMMITTEE NAME (Must be san as on Statement of Organization)

Cep. I 0-e,
CANDIDATE - NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

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

CHECK
NUMBER
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

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

Expenditures to porsonsknlitios providing conrufting, advertising, fund-raising, polling, managing, organizing services must also he detail itemized on
Schedule,G by lho amount, purpose, and date of each type of expenditure made by the parson/entity on behalf ofthe crindidala'a committee. (Rofur to
Schedulo G Instructions and Iowa Code 68A.d02(3)(i) .)

Page ___ Z__of ____3__

(for Schedule S)

FOR INSTRUCTIONS, SFR BACK OF FORM ResclTotem SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07103) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CHECK THIS BOX IFCANDIDA"IFS, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC C1-IECI< NUMBER FOR EACH CXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS t4 CAMPAIGN DISCLOSURE Ij0ARD-

COMMITTEE NAME (Must be sat was on Statement of OtganIzation)

bcJr«-s a 01"fniff'e -e-u.lL-1 I
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(MMIUDIYR) AND PAC
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchaser; of cartaln campaign property coating $500 or more must also be inventoried on Schedule H. (Rcfor to Schedule H instructon4,)

Expenditures to porsonslantilie; providing consulting, advertising, fund-raising, polling, managing, organizing sorvicne must nlyo bo detail itemized on
Schedule G by the amount, purpow, and difof each typo ofexpenditure made by the porsonlcntity on behalf of the csndidato's comnlflloo, (Rcrur Lo
Schedule G instructions and Iowa Coda 64A.402(3)(i) .)
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(for Schodulo B)

00,

35by . °I I

FOR INSTRUCTIONS, SEE RACK OF FORM ' Rfsei-P° SCHEDULE
EXPENDITURES B MONETARY

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

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN AND 1'HG CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS $ CAMPAIGN DISCLOSURE BOARD,

COMMITTEE NAME (Must be san as on Statement of OrcganIzatlon)
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