FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
For Office Use Only q A 5"7
MQWM?/ GOUNT(/ Mdﬁ(/dﬂ/(/ CENYRAC édl,{ulﬁ;fg Comm. # o
IMPORTANT: Indicate by # type of committee you are reporting for: | _Ié | Logged
( 1 )Statewide/L egislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
{ 4 YCounty Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9,,)::&&\:5(; ( 10 )School Board or Other Political Computer
i i PA Balig QSUE. «k.:;‘ ’
- e : Audited
Political Party (if applicable) File with:
lowa Ethics and Campaign
L Disclosure Board
Office Sought District (if Senate or House) 510 E. 12", Ste. 1A
Des Moines, lowa 50319
Fax: 515-281-3701
Late reports are subject to possibf€ civil and criminal penalties. Pursuant to lowa Code section 688.32A(7)

the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the

individual responsible for filing timely And accurate reports.
S TRESIE/ N (%__L;lgzﬁ@i w/ 19 /o
E

i
SIGNATURE OF PERSON FILING REPGRT

DATE SIGNED
| AM FILING A /0 //6/0@ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Eiection

] Check if this is finat (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until a DR-3 is filed.) County & Local Committees, enter County in

which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
e o eportng poiod or st be yer 14 1 et repor ) ; 3,406 .90
) TSROSO . .
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)..............c...... 3.8493. 03
Schedule F: Loans Received total (Attach Schedule F)..........c..cooooii
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........coovericviiiiies
Schedule H applies to Candidates 00S
SUB-TOTAL .ccoovruvussaisnronss $ 71099 43

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)................ A4.80/. 44

Schedule F: Loan Repayments total (Attach SChedule ).
CASH ON HAND at the end of this reporting period (if final report balance must

DE ZETO) (AHBCN DIR=3)....evr e rseeeeereeeesseeresseresseesssese s ssse s oo s s s ssns s $ 99.7/(
"

"UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...l

=*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ooiecn e $

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___NO
TE LY:

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

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



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)

Deahible QOUNTY RePUALICAN CENRAL QomAs .

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

] cHeck THiS BOX IF
AMENDING FORM

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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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.

KT PACTO NOWBER 5 ] ~RETATONSTE T AMOONT TV FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
7 Io¥ FARMERS & UERAWAN TS SRU B,
///0 CK 100 E. MAIN SYReET $ ¢
v MANOHESTEA  TA . 523057 .97
8/ 1D# i
3/0(” CK# / 2,
D3¢
9
//5‘/0@ o . 88
1D#
/0/ /O / CK# \\V
0k .5¢
8/ DA (0ESBUNG Comtik . CCUpS
§ ), |oxe Oy PETY KUHLMAN 144 AN ST /0
06 COeobliRer, TA. 53035 00
9 o# VArRC T GUBERTSON
//5/ CK# lpod RAMBOIW DRIVE
% . AeDAR RF;ML&,IA, D6 (2 K5.00
7/7"7 CK# my% %q Sthge GOAGH ROAD v
o MANOHESTER, TA . 58057 0.00
. NAYL ANDReS
CK#t [40% FARLY StRor CORCH ROAD /
MANOHESTZA, TR . 52057 0. 00
0¥ RE. CLiRL _
CiK# A00 ME CARREN DRIVE 50.00
MANCHESTA | TA . SAX057 ~
X/ ID# SeirleY gefgwézc%
1432 Ass5ih Srileel
o MANGHESTZN, TA . BAGS 7 [00. 0p
SUB-TOTAL s 3 0 5’, 03
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disciose 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.

Page / of

(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)

Dbl 08 UNYY RePuBLidin aENRAC AJaind.

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 (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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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.

* 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
famifial refationship, enter “not applicable” in the relationship column.

Page C;{ of

~BATE PAC D NOMBER | AN AND ADORESS OF CONTRRUT o T 10 RROORT T T Fror 1
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
rNUMBER INCOME
> 10# MAN JTONCZS
(7/5?7/0 ke 813 E. UNION S > 0000
o MANQ HES T, TR . 5305 7 ‘
ID# SFUe NKOE NERE
Cleeled , TR 52050 0000
ID# WM. LUX
Ck# 101 AAYS Qounrt .00 v
MDNGHES TR TA 53057 0.
D# M. LUy
CK# (01 RAYs Gou i /00.00
MAN HESENA , TN 53057 ~
ID# [LIOHARD  IE QAR
oK gie N FRIANEUN StReeT [00. D0
MANOHZS TZ . T . BAC57 '
\ 1o MARL O bbeN
CK# 19493 Ayt oS
(MM(‘,HZQT@L N o [00.00
1D# DWE TRACEY
CK# I GRes AVENUE Jee. o
MANCHES TR, TA . 54057 :
1D# DAY We TR A
CK# DY Wwoods Ebes DRIUE 200,00
Edeewood, I, SR04 00
1D# LEAD  (PILTSS
CKa I ANBREON ST~
MANCHESFEA T . 52057 lco.co
10/ o# Rt SONES =
ly, |cxe (3 E. UNION SWEeT o
MANCHESTIR, TH . 53057 L. 06
SUB-TOTAL s 4(/000
TOTAL (if last page of this schedule) s

7

(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)

Decdwbde (punyy RePUBLIoN QiR Qbuu .

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

[ cHEeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: F 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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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.

* 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 sumame of contributor is the same as candidate, but there is no

marriage) .

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

PAC 1D NOMBER | NAME AND ADDRESS OF CONTRIBUTOR | AMOUNT 1 v FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
lof, / 0¥ MISE . ReCEPTS s W
O b CK# 0/20 OO
0] 0¥ =
IH b CK# MISE . Reteps 520.00
o Ush ANDIEASEN
/ Kt 724 (SO% AVENALS Ub.00
/ MANCHESTTN, TR 53057 0
o¥ (HARLES AN KROM
CK# 9,19\75 //()‘H_‘- Mﬂ\lu% /OO OO
MANMVIUWE, TA.  S06sY '
D# (HARLES AN KROM
CK# A5 [0 Alehue 40,00
MASON VitLe, TA. 50654 '
ID# CARCA PECRTR
CK# G SHAMNN AU 40.00
MAMNCHESTN , TN, SA057 :
X ID# témuzs CLFTON
CK# ¢L 200 )
- CARLVILLE TR . SA0Y] 100.00
| ;ngs (L FTOM
i CK# 4 36
| _ CaRGLE, TN, 5204 =0.00
Mbtyer Qooey |
CK# 2001 AR AUENULE. :
] Dentt | ID S33A5 .00
D% DENAIS CeRS
Vo Lok (€085 ThELE ADENUE 4. 00
CUANA | TN . SAUSh
UB-TOTAL s 0. 00
TOTAL (if Iast page of this schedule) s

Page 3 of "/

(for Scheduie A)




————g 3

For Instructions, See Back of Form SCHEDULE
: A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Inciuding candidate's personal funds)

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

Dl AWML Qpun'td REPUBLIBAN Csniige. OMAL .

[[] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISY 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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(t), prohidits 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 CONTRBUTOR T Rl XTSI Y IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
_ NUMBER INCOME
o] / D# JUbY %«%m(ﬁw&{& s
/3 CK# 50/ E. HEWA < 20,00
0® MAGHES TR TA . 52057 A0
) ! DERTK. FOWERS
/ K o LYMA AUENUE. 20.00
AMES TN . 5004 :
ID# KAe GULLDTSOR
CK# 1004 RAmbso DI A5 00
Qeoie, IFAUs, T\ . S06(3
ID# TaRY RIFECH
CKs# A4y R1o¥e SteeeT 4000
MANCHESTTA , IN . 52057 '
ID# DARRECC  MANSOAS
CK# /A8 DE(M ROAD ~0.00
MANOHESTZA . TA . SALS 7 o
'D# JOHN  HEl L
CK# AlS05  <bees 00D Aveule 4. 0D
| MADTR, XD, 53043 - $ /b '
o G HEUMIIGHS
I | cke 1933 Ass'th St 600
; MBNCHEZSTER, TN, 55057
D# JTANET HODEN
Kt (33 CUANS [00.00
MAN CHESTTA, TR . 5408 7 :
D# sTeve NUrF
/ CK# Al N 38 SR eor » Yoo
; MAMCES T2\ T, 520577 '
0¥ Sreve KOENTH €
Vo | ok 145 AT Aveaille, [0 .00
Ghrered | T B0st =SSl '
SUB-TOTAL s 3£_ £0
TOTAL. (if last page of this schedule) s
* Disciosure 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 3
marriage) . If sumname of contributor is the same as candidate, but there is no Page 4 of 7

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

{for Schedule A)



For Instructions, See Back of Form SCHEDULE
cReset rorm - A ARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
{Including candidate's personal funds)

] cHEeck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Decawnde. Qpunyy PoUBLICAN CsaRAC COLIAL.

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 I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 NOMBER | NAME AND ADDRESS OF CONTRIBUTOR. 1 RELATIONSHE AMOUNT ] v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
10/, ID# KedNeTH  KAY s
é{/ ; CK# aquo &S&‘k St 40 00
0b DELb(, TA. 55383 -
1D# DAV (D Lo&\& ve
CK# s601 &b SY .
/ MANCHESTEN , IA . 53059 5.00
\D# MORSHA MesAH el
CKe 14 S CeNTRR. SYREET 0.00
DUNDEE, TA . 52038 ’
ID# Sl Meder
Chet %0.00
1D# Wiearaml A NAOIN (-
MANCHESTEN, TR . 53057 '
ID# MARK & ODNDEN
CK# (1§92 &adHs St 140.00
MON O HESTEN, TA - SRAO0S 7 .
ID# DB PeyroN
CK# A0d E. UN DN Sk, 120.00
MDNOHESTZR, TA . 53057 '
I ALY REEDR.
\ CK# A TANS (= WCOD DIl . 80 )
MANG HESTZA . TA . 52057 '
1D# DU ROBRINS
CK# (¢4 QUANA AUENUE €0 00
j MANOHESTeN T - SR0S 7 ~
[ WeSled RUNYAN
V| ck# e300 (gq4L k. 100.00
MOaNQHes =R TN . 52057 '
SUB-TOTAL
s 5.0
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees o 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 sumame of contributor is the same as candidate, but there is no Page 5’ of 4

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)

DELOWMLE CJUMTY REPUBU AN QENRAC GO .

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 1S AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD

CAUTION: Section 68B.32A(6), 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 DO NUNBER T NAME AND ADDRESS OF CONTRIBUTOR | ] v IF FOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) AND PAC CHECK {if applicable) RAISER
___NUMBER INCOME
o/ D# SOER < TT saumuﬁu S
A5.00
%b SR e, TN . SR04
b# SOAN S HEPPARD
/ CK#t {0k RAUER_ SYRewr 100. 00
MANOHESTZA, TN . 53057
1D# VIR - gw NNEL
CK# PO BbL 1Y
MANC ST A 54057 50.00
ID# KRS SUTR
CK# 15¢s YONEY (ileel ROAD Yo.00
MONCHESTEA , TA . 5805y '
\ ID# DONNA TH#O&{J«%Y)N
CK# Q0312 i4sThsy.
MONDONA TR - 53S9 R0.00
to# DUANT  TIEMCNS
CK# (54§ (958 <. Lo.00
MANCHSS TN, TN . 53057 i
ID# PRIC YLLRNIS
CK# ISSe  [GOYh SY. «0.00
MANCMESTEA. TR . 52087 ’
D# DUDNE  WERETR
CK# 3060 Sesley SHELET /
MANQ HESTR/L TR . ER0S57 00.00
1D# WL A R e
CK# %0 TANGLELOOD DL b0.0o
MAN NS, TA . 52057
/ ID# STeVe Auiz%%ag
; CK# 0+ & .
v (Ol PURL TN . 52035 >0.00
SUB-TOTAL
$ 545.00
TOTAL (if last page of this schedule) s
* 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
mariage) . If sumame of contributor is the same as candidate, but there is no Page 7

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

of
(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)

Dechwike CBUNYY REPUBLIOAMN O RAL COUM.

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

[ cHeck THIS BOX F
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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

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

DATE AC | R D F CONTR Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10 1D# AQULDY N Witson ,
)1}/0 CK# [$41 WoNeY Queer ROAD ¥ Yp. 00 i
p MRNG HeSTel, TA 542057 '
ID# UAN Z U0 ~
CK# qdt N. FRLANNC/M SY. ¢000
— MANONESTE, TA 52057
o - :
9—/01& CK# A SO RECCIPTS 35.00
ID# SteUe (N RE
< CK# 207 GRY St /0. 00
Dk, TN . SAXRXD
\‘)/ ID# e Pedron
CK# aod = UNION St 500
- MANQHes T, TN 58057
CK#
ID#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL
s /30.00
TOTAL (if last f thi hedul
last page of this schedule) $3345Q5
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
oomrpittee. Relationship must be_ shown to the third degree o‘f consanguinity (piood relatives) and affinity (relatives by /7 ,7
marriage) . If sumame 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

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

[J cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
DeAWlle ABUNTY REPUBLIGAN N AL (OMAL.
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
%X“l;/%r\é%‘% (if :ﬁgﬁg%e) (Disbursement) WAS MADE
¢ CHECK
NUMBER
8/ \D# TERRY R A1 (STRRING ¥ PAINT
WOQ CK# . |dwa Aot St 5 49
1003 | panewesren, TA | FR PRRAOE A
3/ ID# TeRLY cyﬁ/:r/;/?/ MicAce FOIR 3
8 _{Aa K10 SY.
low |®* 1903 MAND 4eSTEN . IR . PORAD & & ©9. 90
\L iD# Mngstd SCHNBce | picpos =or |
O 100y PARADE A0. 00
8 ID# EDEEWOOD w@ﬂ%{c
AR ©0a (0. UNION S¥-. _
foo | oK 1005 | sD6ew00d, IA. 52042 MEAC DePos /00.00
& ID# UJOOBSAV%% Cgsr CUND RAISERL
Ml i,
1006 DWW 00D, TN sa0yal  DEPOSIT 350.00
q / ID#
/3/ CK# V) —
bl 1007 | VOUD
ID# u)% 7/;%/& CONGRES
A0. _
( ¥ 1008 | Peiren00RE TN, 8735 DONATION 500 - 00
\L ID# LUKAN FOR SY. HOUSE
73S CHULMBUS ST ' 50
CKit q 0.00
003 | New VIENNA, TA SONATIN
SUB-TOTAL | $ /‘ 02 5.q éS
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 consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

e /

W e, e &

A

(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
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THIS BOX IF
AMENDING FORM

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

Decdbie QOUNYY REPURIAAN Aeny# Al QY.

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
Eﬂxh‘:l%hll)?YERD) (if Aalsgﬁgi%e) (Disbursement) WAS MADE
( CHECK
NUMBER
ID# HECHI K 1CHS FONSUPERUIBOR
4/ /3 /0 cK# 1933 Aa5 SX. :
b 1010 | MANONESTR I/ szas DONA N 500.00
D% Beonsit. FOR R rror
901 SHARIAN AJAULE
/ 10 1 | MAnadgs T A S5 DONATION A0, 0o
ID# MI6H POINT REPUBUOANS
o S Sealed opn | P MAENET P
1013 | pres POt Ne 3730s|  CLEPMAN 1S 0.00
X/ ID# /\ju&"%&, FOIL GOU N0
CK# L0. B 7701
1013 | UuRpan pate, T Poza|  DONATION 500.00
10 ID# Dé&i&&%&&&fi PEINB .
3 4 ‘
/0(0 CKE 1014 MANGHESTE N TA %37 POSTR6GE “78 00
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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 consulting, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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