FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAG (Rev. 02/96) REPORT
For Office Use Only .
COMMITTEE NAME (Must be same as on Statement of Organii Comm. # Sj_ﬂm
Dbl CTY REPVEBLIpr CHATRAC Cunips, TTHE | |Indexed
‘ Audited
IMPORTANT: Indicate type of committee you are reporting for: m Computer
(1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates
hater W O—" 63 42 1924 jo- IS - 2003
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA £¢CT0 5&/\ l 7 2y 3 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one @
OCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

R e ——.
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

o st b0 2010 110 1 51 1epOAR) S s _J1ol. 4L
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ...............cocoovereiereeeeeen. 92 02 l 0
Schedule C: Fund-raising Events total (Attach Schedule C)..........ocoveureoeoeeoooeeeeee) L 20 . 60
Schedule F: Loans Received total (Attach SChedule F)..........ooooveooeoeooooeoo ) o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............cocovvvovovv. o

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...S |7 224 1/

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Scheduie B) ............coooooeeoeoeeeeeeeoeeee L[ 7 3 3/ 4q 3
Schedule F: Loan Repayments total (Attach Schedule F) ...........cocooooroveieooo

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

be Zero) (AHACH DR-3) .....ceoiiiiiteeeteeeeeeee e e eee et et $ 5 3 ?5/ / Z 3
UNPAID BILLS (From Schedule D - Attach Schedule D) ............cooooimoeoeeeeeeeeeeeeeeeeeeoeeoeeo, $ o)
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).........cocoovovovooeeoooooo $ /) Loye
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..........ocooooeoeeeeeeooeeeo $ O
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

"COMMFTTEE NAME (Must be same as on Statement of Organization)

(DBpavp Ty REPUBILICHn chrTRAL _Coran jHiT A

SCHEDULE
A

(Rev C2/96)

MONETARY
RECEZIPTS

!
i

{0 CHECK THIS 80X IJ
AMENDING FORM |

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

DISCLOSURE BOARD.

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) : TO CANDIDATE" RECEIVED
(MMWDD/YR) | AND PAC CHECK (if applicable)
NUMBER
IO# RAPVIB LA PART Y GF Tyoh
Cri g, GT7H ST s
CK# Lon
[/10/2r0] DAES mpinBs FA vi09 Dorhtio~ | 45758
I0# Michage  VIEYER
CK# (595 Aresr~7rie §7 CHE TS '
/13 /2003 DWBYKh ER  §2sv] Lo o002
ID# 3/}/2—5;4&/}' el b§ons - _
, CK# Y54 wALcAN sT ChorTer/
VLY S| Duib puvh FE $ropl - Yok cevid 2(. vo
io# A ﬁ “~r { 7‘ y e
| TN R (R
! CK# . X 63y ,
'//Z/ZW? Dobveuwh £ Steey -073f [~ Thrts 5T I3
ID# PHY LIS cAVR B BERG
| CK# 31257 PRAATS L VAN AR chr Tty i
1/23/200 2 Dvedvw vt FA S3dsi (L v SC.po
ID#
. | cr# -
2//"/7"/"} P/)’Sj T'/f/z /f/?“f 2C o
’ I0# A"'”i/Z/L//»v ThusT ¥i8uyres |
’ CK# P U a/ 6}3'5/ B/}V"’ ~
2//7/7—"’03 DvB vyl B J2e07 ~093) )T RVEST 2.0¥
10#
h CK# : ’
3/ lrep3| VA THE  HAT 24 o0
0% ARl e TREST ESprns |
CK# Pe. oA 93¢ o, —
3 i2/t005 DB lLavh Ta 520070538 IWTEVBST 1.7
iD# A,V.ﬂ[u%‘./j [Lyj// f SA L) Bawic
CK# ' Pou. Box 3y
) DB vt L4 2004 0738 /Mﬂﬂ’:ﬁ/ [ 71
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a copm‘bulioQ to the

commuttee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor 1s the same as candidate, but there 1s no

‘amilial relationship. enter "not applicadle” in the retationsnip column

s([39.03
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Page

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

DuBue K (TS REPVBLLCON LAPTRAL Corors 3T TFE

SCHEDULE
A

(Rev C2/96)

MONETARY ’

RECSIPTS |

0 CHECK THIS 8OX 1:[
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
RECEIVED (if applicable) : TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
D%
s
CK# » 3
4/ 1/20v3 JAss 18R HAT 7.0
0% , —
CK# |
s/2/2603 Prrss e Mt 22 Bo
ID# .
PH YIS MIARR A ARD
CK# 21 ea~r D BB TALNAey ChaTvey
'3//2’)'/2 03 Dwdb vipa FA SPool v B 25. ¢ o
[ D# EDwnazp TSHIRG Ry BaBlke
! CK# Yg1 TUYBA Vi~ T e e ATvNT
5hA) 2093 BAsr prBvevd FL L1024 Ly [©0 ., 0p
0¥ HAgs + FRA~chs Bur kAR T
| CK# 25 pmm BNt ST ChaTory |
371’)/74’07 Dvid vievd FA Lrovi i3 [Co. 00
0% Dovitns Bosw i
| CK# €5y CHeRHiCw DiL CAPTORY B
$/21 /2003 DuBvevt Ff $2001 £cvB S0, o
0¥ Tolhr— F ALIR BoTiENR |
CK# 20006 5 (ppropy v AoB CAnTrY |
/2008 DVB vk FA  S2eod (i3 jto, 00
10# MARY Bithm ARG
CK# Yt CAMBRIDI-R cornl C a7y R
/21 /41/”3 PvpLavb  FA s 2re] coelf bo.co
'0# FAY o+ TORS € AP AN
_ CK#t ¢7¢ Moril ATS CAnTREY |
21/1003 DuBrovh FA 1003 Av B ez
0% LESC (G T PATRICIY FUCReSATH .
CK# .9.125' N A N E o B eld COnTAY .
$/21/20% DoBvwun Fwp SPeoz| U3 (ve. oo
SUB-TOTAL

* Disclosure law requires candidate committees o disciose the reiationship of any relative making a conmbutioq to the
committee. Relationship must be shown lo the third degree of consanguinity (blood relatives) and affinily (reiatives by
marnage) (See Page 2 of forms packet.). If surname of contributor 1s the same as candidate, but there 1s N0

TOTAL (if last page of this schedule)

‘amihal retationship. enter “not applicable” in the retationsnip column

Page

S Lf"[lyo

]

Z

of Iq

(for Schedule A}



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

F‘:OMMITTEE NAME (Must be same as on Statement of Organization)

\DUBY R VB CownTY REPUBLTLIY ERMINGL (oralr1TTRE

SCHEDULE
A

(Rev $2/96)

MCNETARY
RECEIPTS

|

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

OISCLOSURE 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.

[ CHECK TH!IS BOX u:[
AMENDING FORM

RELATIONSHIP

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT
RECEIVED (if applicable) : TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
0¥ J. D. ¢uemld s
CK# 245 Braviny sT C B oFTory
(/2’7/2003 PDuidu &Hh FA s2771 cevB [06.40
Io# B BIe HALLM B
CK# (y523 NNBAL eAnE CHrT2Y ~
5/20/203 DRpree  TH -520319 c-bv B 2. 00
0 CHARLOTTR KAy
CK# IMiy #~ Acoeonp ST LA ” Tery
5'/2’7/}’”/? Db/lgt/b(v;?t f”’ L"}Z/J/ LVU/Z ;0,.()0
IC#
‘ rNERY KhiLey
! CK# (0f¢ PHice ©7S DrivA CHhLTRY |
52w D ripeh Tt 573 (g .00
0¥ T.conp b~ VBTRICIA KoHLMAkr |
| . CK# 2lo (oviLgcd ST cprTuz)y
5/ /p 003 Dudoguts FH Lic B (60, ¢o
0% STRyY B Leitr~
P | Ck# De. Box i§ CEATVRY
}/27/ZW7 pbwe Uik fp TR S2oLS LevB So. po
0¥ N0Ss v opLey MAPDA~
.| Cka# Y2S Mool HEIAHTS Qﬂ’lff«//by
5/22/30v} DGR h FA 5323 CLvid loo. co
b# Lo  preehArRTHY
Cka lodS PpriuineR FPHLLe P DptvE cgrTery
5729/24:3 | DB urovb Frk sroo3 v B So.0r
0% EANDRLA roshs | |
CK# 12728 ASPIV DALY Clr TRy |
5&%@&4 Dva oy B FA rovl o8 Yoo
O# PR P A EISTRIC 2
CK# s DARcopAH ST éﬁpﬁﬁ}’ )
Y100} DeBvRu FA ool L $O e
SUB-TOTAL :
v s IO v
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees lo disclose the relationship of any relative making a contnibution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marniage) (See Page 2 of forms packet.). |f surname of contributor 1s the same as candidate, but there 1s no

‘amitial relaticnship. enter “not applicatle” in the relationsnip column

Page

3

9

of

(for Schecule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

iD(/B VRVE (T8 REPVBLILAY CRL TARC (prop TFT EE

SCHEDULE
A

{Rev C2/96)

MONETARY
RECEIPTS

!
+
!

[0 CHECK THIS BOX ;J
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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO 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
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MMWDD/YR) | AND PAC CHECK (if applicable)
NUMBER
0% ELEAr v R AFoTY B .
CK# 195 FRADVAZ Y < T CRATepy |
5,’/7'7/?"2’} Dvide@et Ty 52023 C v S0,0p
o# PhiceiP ¥ ey RwPPEL
CK# [1L) HenrTEAs Ripe-if Ciiﬂ‘f‘(/LY
5/21/r003 Dudvixud, B 52003 B (0800
o# JACK + BARBANA 59 A LTZENC
CK# (V‘10 ~ Aeio~n ST Cﬁ/yru‘Ly |
'ﬂ)'7/L‘”3 DvBovwed T SZeo) v B (o6 v
| 0% PRTH o TRACSH
| CK# 110 rtovsrT VANAv~ ST CA TNy
517/7’“’3 DeBvoavihk Fg 5223 ci-B Joeo. v
ID# Aep~ IR ar T
| CK#t lolo PRPrHA~ pRIVE CH Ty -
}//27/104"3 vid UVt FA 2ol Cuv i3 e oo
0% AR g A LIRS ,
| CKw [t} e SavprnrA PRivY CRATURY
521 Jreo3 Ovidbvwetr T Feol Vi3 50.0 0
D# "), ¥y CHREYTIA~E Yigrr i A4S
CK# Po Box 3127 Ch ATy
?—7/7—”»’3 DvBywva Ty G?evY - 1 102, ¢
0# CHARLES ¥ FIA~dS  BUUART
CK# 2565 i BRAL STRAHES
b/1)1e 3 VebBukvd FA  S2001 Ferh gpisgit| 2.p, o
'0# mMrrpniver Hlet A7)
, | CK# e SpvfrnA PRlivi
6/1/r00% DeBvwenn xn 2¢03 Pory Rmspd [0, &0
O# Skiziey sHﬁﬂ};ﬁg/ .
CK# 2 364G KAy s ToN nee |
61/ 023 Vv XvRh FA [rovd urn) RANEA O 02
SUB-TOTAL s 55000
TOTAL (if last page of this schedule) .

* Disclosure law requires candidate commultees to disclose the reiationship of any relative making a contribution to the
commuiltee. Relationship must be shown to the third degree of consanguinity (bload relatives) and affinity (reiatives by
marnage) (See Page 2 of forms packel.). If surname of contributor 1s the same as candidate, but there is no

‘armilial relationship. enter *not applicadle” in the reiationsnig column

Page \/ of lg

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

DBt vA CovnTY REPYB G ine cRATRBL Coreh i JTHE

SCHEDULE
A

(Rev 22/96)

MONETARY ‘
RECEIPTS

O 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 CCLUMN. 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 {D NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) : TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER o
10# vireR ¥ LARg STH i fL
, CK# 15942 BALLTv v Rp S
ALV SHAR (Lo Fa (20773 e orpsin| 2p, oo
0¥ RuTH - HARTIL-
CK# MWé¢o RochkbdAlB [2PAD
([1/re0 3 DuvBug vl _FA (2003 ForPipshe | 10,00
0 fIN ¥ rons Ritevico vpn BTTH ~
CK# (850 B~ tA~*% |
[7,//)/7*”y Py A _T#H Stoel Por 34| 5. ¢ o
1 ! 0%
Y, CK# . , }ﬁ |
6/ 9]r003 Prse yHé A1 oo
ID# MI' e, p,‘t—/}’ﬂ/
; CK# 1670~ THVADEA Ripe-k PA
6/1/208 PvB rrvd Fi PerDRALER] [0 . o0
0% Sofre CTHEARIL
| CK# $0q9 xpv $T 3£ ,
é.M,/i””,z DYARSyictf FA S2eue v DRI BN Al oo
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CK# 222 ¢ ASPREn DIC
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10# STRVK Ar) S5m0 BatBrIA~
G CK# Jves pepig CovnTip LAVA
014 /2003 Dupeweth FA s2es PUrDRAISHER 26 vo
10# WAL ~EN HBC M E/
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SUB-TOTAL

* Disclosure law requires candidate committees to disciose the retationship of any retative making a conmbutiorj to the
committee. Relaticnship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packel.). If surname of contributor 1s the same as candidate, but there 1S N0

$

[§1¢v

TOTAL (if last page of this schedule)

‘amihial relationship. enter "not applicaole” in the relationsnip column

3
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(for Schecule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's persanal funas)

,'COMMIT'TEE NAME (Must be same as on Statement of Qrganization)

(Wb b eTY REPuOgichv CAINRL Curapr)TTE

SCHEUULE
A

(Rev 2/96)

MONETARY
RECEZIPTS

(0 CHECK 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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE 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
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)

NUMBER
ID# CHARCTTE  HA~LEY ;
CK# 1394 'fﬂﬂﬁ///}vv‘/(? bDRIvE )
-1 202 ) bLBrwut LA 5203 FUrprBtyr 10 o .
0% oL ¥ sypon Lol PaPIZENR
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{ 0% YAV Vs
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CK# ASP0 Vi cBly iTY A CHATAS
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- 295 SovTH FATRE DR /A CE ATy
{ ] 20} Dodewils TA 12003 el [0 00
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| ek 1355d BunTons Fennmekzgay | CHPT
L] 2o Dvppr <o TA. 2039 Lub3 [¢0.co
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SUB-TOTAL -
s Y51, 64
TOTAL (if last page of this schedule)
S
* Disclosure law requires candidate committees 1o disclose the relationship of any reiative making a contribution to the ;
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinily (relatives by P é of IC/
age

marnage) (See Page 2 of forms packel.). If surname of contributor 1s the same as candidate, but there is no
‘amihal relationship. enter “not applicable™ in the relationsmp column

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s persanal funds)

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

DUBU A CTY REPVBLILAND (AATIIL Lyrop iTTER

SCHELULE
A

(Rev $2/96)

MONETARY
RECEIPTS

(0 CHECK THIS BOX IF
AMENDING FORM

STATE CANOIDATES 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. .

CAUTION: Section 688.32A(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 D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)

NUMBER
10# SAve?  KAHLE :
CK 2070 ST g ) ar CEATYyTYy
gé’[?’}""g pvBececty a4 J2o03 Ce=v3 So. .o
0% DEBONAK 2 AIC _
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SUB-TOTAL )
sHOG. o
TOTAL (if last page of this schedule)
S
* Disclosure law requires candidate committees 10 disclose (he relationship of any relative making a contribution to the
commiltee. Relationship must be shown o the third degree of consanguinity (blood relatives) and affinity (relatives by 5 /) of - I ﬁ
age

marnage) (See Page 2 of forms packe!.). If surname of contributor 1s the same as candidate, but there I1s no

‘amihal refationship. enter "not applicapie™ in the relationsnip column

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

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

i

DUBoRVE (TY RBP/BLICA CRATRAL Loram iTTRE

SCHELULE
A

{Rev C2/96)

MONETARY
RECEIPTS

i
i

J CHECK THIS soxm
AMENDING FORM |

STATE CANDIDATES NOTE: IF A CONTRIBUTICON 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

OISCLOSURE 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
RECEIVED (if applicable) : TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if appiicable)
NUMBER
ID# “phPeepck Bresr~ s
CK# 1997 BT coonT
62 Lot DeB vt EF 5?2003 rorOnAng 2o, oo
ID# Gk RJLEY >
. CK# 2079 Hiclrhsr RD APT!
4’27 2¢°3 Pvd v d Fopuw-og §2001 FUADRAUBALl ). o>
ID# PHYLLIS LAVFErBERL—
CK# 31x5 Pﬂ/l//‘/j YLy pomr # ACE APT 2.0 ‘
622973 Pedvavif ZFH4 §240f Por-DRASAN  Jp. 4 &
’ I0# Doewi-cppy . Busaikel
! CKe (957 cttvnertive DAICE
6Ly 2003 Qe svh 2A  Jarosi (FAPRAGIN ()¢
ID# Vb v r VY/INRULErE Wbl 7 of?
i CK# 20066 ST Jolf PHE Ditw 8
é/lﬁ//}é’dj Riclppriog oy ivd- TF 2039 VP AN 5D oo
I'D# CHARLES »Luscs THAYLoj\
| CK# Poo.Box 1)~
£°25 2073 Prbrsvice b T4 Frezy Porppsisbie | 20,000
io# THeMns & rARAARAE T Bl
CK# Lo So-TH E1AND LUIEw foh
Loy Fovs PvBbruvt I $2003 "85 erpAispe | 20 ¢ o
1o# Jogg vt v ey BRro TAKA
CK# }74‘5’ LA cAk. ST
é’ZS/’ﬂé"/; Depowvd I S27v) Curd2puhi] Ao oo
ID# TANES T RAR JEpnr DRAPAL
CK# Uroy Nobre Hovd Dpod )
Lrs-200% Dopuoiee. Ff (2 os] PororAnsie | 2o oy
1D# DEBONAKF (oM
(- CK# s o~ pup ok Perek
F7 <290) pegoavb  Fh Srvel Foo g gl (0o
SUB-TOTAL
s 19090
TOTAL (if last page of this schedule) .

* Disclosure law requires candidate committees lo disclose the relationship of any relative making a comn‘butiop to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor 1s the same as candidate, but there 1s no
‘armbal relationship. enter "not applicable™ in the relationsnip cofumn

Page f of tq

(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)

DUBLRVA CTY NBPVBLIA CHATRAL coratr 1 TTRE

SCHEUULE
A

(Rev C2/96)

MONETARY
RECEIRPTS

|

[ CHECK THIS BOX ;I
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 |0 NUMBERS IS AVAILABLE FROM THE iOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. y

CAUTION: Section 688.32A(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
RECEIVED (if applicable) : TO CANDIDATE"® RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
0# TANES + poriy whiITHh S
CK 295 SoTH 6T H  PRICE )
b28-209 PoBvwvp FpH $2s03 Vo~d 2Agg| 22 o
io# LAENAR  ScticT2-
' CK# 3060 pProprs coon )
pZY 2023 peiBvievt Ep 5200/ Foerppair| 2o, .
ID# BARD frrp + DA 1Iefporsd o
' CK# BYG AR T RERT
'ﬁ/‘M/W”f DeBou vt TH 52001 FurDILESEL 32, .o
| o# Tltorins  ThHANE
! CK# 1405 LBl v VO D PLacy CGAT
6297 2¢7% ALhBrpgnyiclry ¥ 23304 [ 100 co
D# STOuvE AAO ResB  KRAAEA
i CK# 265°Y fosg weo) ppied CHh ATy
b g-2vs] Ovibvewd IA (ro0s/ cevp [02. 40
ID# KBITH  Cuoi B
| cxe 25110 HAcie~oh Deivi CEAT T
()4 2003 Doyt T S0 2 c v uvid oo vo
D# [TARBANF F Dib~ Hrreptolgons )
CKs# Sga ARCKBN S TRAAT CG AT
b A 053 Ol il FEA& K2l L ell 2§, oo
0¥ CHARLOTTE  KALLY
CK iYLt f AL bvrP STRAAT |,
b}6 2003 Dep L ovh ZA 2ol [orrpspr) (0. 0o
0¥ Thp ¥ covish o Bee~
CK# 030 chnTpC ok )
71~ 2003 Dudveavi FTA Enosi FUropis A~ | 25 o
iD# ANE F PATRic 1 F/Lﬁ,/l-/ﬂf'zj;ﬂ/,{
CK# ol SIBA/TY 4T RAT 2
1-2-2003 Pvidve VA T D ovi Fordl g)sgn | 20 o
. SUB-TOTAL
s S0 v
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the retationship of any relative making a contribution to the ,
commuttee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by Page [l of tq

marriage) (See Page 2 of forms packet.). !f surname of contributor 1s the same as candidate, but there 1s no

‘amihal relationship enter “not applicable” in the relationsnip column

{for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's persanal funas)

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

DBUIAL (LY RAPUBLILAY LANTERL Comnht ITTER

SCHEULULE
A MONETARY
{Rev C2/96) RECZIPTS

(0 CHECK 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 IO NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

OISCLOSURE 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
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER )
ID# brivepm FoH R s
- ISYi1e PAAIL)e c.nRAK _
ID# , ' ,
Gy Hoerm
9. CKt (17)d carTrme Ak BPT 24
132003 DvBUK VA T, H -SPLost Pond RArésd 10 ..
1D# Jott A~ o Soshr L KN
CK# 230%3 CePPAAR Jfrov PoAD
194 20y Hooy covoss TH 12053 FUrORAL 2 ¢ o
, IC# CHATCBS Y prio9 JCENA B2L
! CK# oa YTH /T ¢ &
]-L-203 PYARS viech Ty STlov”s ForPNHiBN 2O 0D
1D# (/,/.},(//(/}, ’); .1/,1/125
. -~ 31352 pofhrBnaitbca [2oA0
V62023 fRLLA VA T S203) JFoonriin 160
o# Tvivid HescH
| oK FrFER~ BoTTONE )3 Q0
V-¢- 2007} Cls 0l T4 L o7 Fomd gpshi | 20 o
Io# MEL O pACRS %
DY 1 P v
| ok grd 1P
N 620 Pupvava £4 (o ~DAR G foo on
0¥ PAvC  OARSAn
K 12490 S7 Tk Prrtuv s g id
fz . é - 209} W vBve vE j///ﬂ/ oo 3 F': oDl 1O, 2
10# ML VU e S
it 20 SPouwnrrr DL .
CK# N ! s . [‘7—1 -
V6223 DrBvRek T 1P| Fv no/UAnnd s
iD# Dy~ 3/ o1
353 Jiteep <r
, CK# , _
) L2007} PeBea il FA ¢p..3 f/u‘/vp/zﬂl/mb B 2o
SUB-TOTAL
s 19000
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. Relaticnship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by P 1O of LQ
age A

marriage) (See Page 2 of forms packet.). If surname of contributor 1s the same 3s candidate, but there 1s no
‘armihal relationship. enter "not applicable” in the relationsnip 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) J

DUBVR Ve TV RBPYB LiLpn ERWTRAL (prp7 17 THE

SCHELULE
A

(Rev C2/96)

MONETARY
RECEIPTS

(] CHECK THIS BOX I
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 I0 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
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)

NUMBER

ID# CHERY L D wicsgna =L Mmmksl
oK poo.fox 3313 s

AR DuBowiid  If FUADRMSRIN L 267 o>
ID# crrery  3aY
ok 204 6 INIvBILyIfar

1% 03 BALLARv A TH $203) Py DAl 26 vo
ID# To~? IKRVSK

.| ke 25" 157 Son .

)4~ 903 IR R A 52010 el (0w

' IC# P RN A

‘ - 166y ¢ AT 0T

'7,[/2‘,‘,3 D'ugyu(vﬂ 1 p SPovl v 1S I /’" ©“
Io% CHEY Phac

: Kt $90F rmBAssAY FoA

1AV S PvBreuvr  TH 5900 Ferorban | 2¢, e

D& FTASC S IO
. ﬁ)ﬂ;z % /:f:/vr) JiLsF Pl

CK#

7-C-2¢03 J PrBR Al FA S| ForPARAN| jo. oo
\O# Thrids  alctRn Rl
CK# 12y (5T kva b

V{7073 DRI . e R L@ UYL E AR RN 2L e O
ID# Jokee T ChTIHY  DARRAY ’
CKe Jics FoxGoROO €T -

142473 PvBivvd 1t/ hPpol o pppUEN 28 v e
ID# Farrs 1< fio~
CK# /"{ ?} AW "“;ﬂ?'&’j'i I/ﬂ/l"?’%‘{'

16-2073 DvBeivg FA _SPHS0) (LA DIPLES 19 o
iD# Tottar ¥ JEAnn b L LACEN
K SlL cLAper Diivr

1-6-200§ peBrack FA (oos! LonDRp SN T, 02

SUB-TOTAL s (15,00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
commuttee. Relationship must be shown o the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor i1s the same as candidate, but there 1s no

‘armiial relationship. enter "not applicadie” in the relationsnip column

Page

l l of Llﬁ

{for Schedule A)



*Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

\DUBE C TY REPUBLIAN CRNTRAL Crnr TIER

SCHELULE

A MCNETARY
(Rev (2/96) RECEZIPTS
(0 CHECK THIS 80X IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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 10 NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reponts 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
RECEIVED (if appiicable) TO CANDIDATE® RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
Io# PRI KA wySK i
oK Joro GRAAD SVE s
16-20-3 PA A PONT _of G A0F ot LY AN
0¥ Uynoft DPALKS
) CK# (0% « 3NV T
V(- 2003 Doz ik Ft S0 FuicDRBIKN] &
\D# Joi~ DARKA Y
CK# 7/-,") f/ﬁ)cgﬂ/w"/‘bh‘ Cf \S—/ o D
7’é’zl«7} Quifvy e’ TA S 2o [Fr WWPRAIIATL | g
| 0% gp Sciril Tz
! CK# Pobo  Yowkps Counl
1-6-2¢3 poBrg-it AL S2o0l [P woRAsan | £ o 2
ID# D83 Coan
' ‘- w CK# ? 5'5' < Tﬂ.\/% R [7»”"’/’5; N
Jel- 200 PeBouvid T shovl FPornARA 8 o2
D% Hie BB~ v BiENTT
| CKe ioc20 St¥ Sr §. K
l-t-2e DYhipsvieh Pl S2pyy pusondsin | Scoe
O )
JvH A~ T FPar v KRASI K
i , CK# 23075 CoFFRA Hive RosP
TC 203 - il CR0SS  FA Fere ppis g A § oo
[)ﬂ- f’?/tj ,‘)/_/Vﬂul) /{4'//1/{1{
" ' CK# !7‘7’0" VT v Lyl CRATe 1ty ,
7/”"2”9} D‘/’B vl B T A v e07F D s [V
ID# THOMIAS v ArvE Bpa DrF
CK# 29 3¢ TAUQ'LNW'(/I/D 7 C ﬁ/‘,—r‘/”;/
7’2-3’2023 PDvBvrove A 2003 . i3 jpo -0
iO# AL T DR VERLY (-RRACES
cmm o o | CKE GYY D ipdr RADUTH C AATERY
17)37200; DB vk Trwh §2o03 C i3 [ 00 . v
SUB-TOTAL

* Oisclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor 1s the same as candidate, but there 1s no

TOTAL (if last page of this schedule)

‘amihial retationship. enter “not applicable” in the relationsnip column

s 4. v/

S

Page

12 . 19

(for

Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

i

\PUBoRRCTY REPYSLIcA CRATUL o091 iTT

SCHEUULE
A

{(Rev 02/96)

MONETARY
RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 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
RECEIVED (if applicable) TO CANDIDATE® RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)

NUMBER
ID# Join PAcKprp s
CK Yov KFovIRB HEIL-H#TS LAy
/] e 27 “FOK Dupp trwuvit Ty 2003 et Wy,
IO# N R
CKet 3034 ST A~~KR DLivH ClTory |
232903 Ve vuvii T4 .¢200) C evi3 S$¢. 00
ID# icHphe STARELGB
CK# T8y MA~ 7287 CEATI)
') 434 003 prid vuvia It ool L L oo v
, o#
! CK# , ,
/11 /2 223 Prss 744 AT 3.7
| D% AT Frg '/fp EFu /L CapTirs
CK# Yo/ C1B31TY STLEST ~
/11 /*7% Depo xR " FA 5200 LLvi 5. b0
' iD# BAK ANk prlcHolsen _
| CK# 559 wnHaek At 3T /Z%¢7/ CATCrY
sl f2ev3 b8 K Fourr (2021 AN L
o Ao Ak BRI
CK# IYGu CETH loaT ChATERT
ﬂ///;f/«b? poBoRVE Fh 1203 L vk SO, co
’ o] »
Evio-Grh  rRIESon”
CK# 2675 HAre RIC privg chrrery |
Hifperd Vgt FA 5203 v SCop
IO# Y regembasTER
| ok 741y CpBseeanr T RipeR AT
f////lﬁi/)) Do i FA Jeoo3 vl So.pe
0% TN~ REIHLE
oK L 2005 pive Lgapn PRIK TS|
Sulow3 DB voh Fh [ro0d Lol 5000
i . SUB-TOTAL

* Disclosure law requires candidale committees lo disclose the relationship of any relative making a contn‘butiorj to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor 1s the same as candidate, but there 1$ no

TOTAL (if last page of this schedule)

‘amihal relationship. enter "not applicavble” in the relationsnip column

s SUL S~

3

Page 'fg 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)

Dgvacr CTY REPVBLILAr CRPTRAC Covr1/21TTREE

SCHELULE
A

(Rev C2/96)

MONETARY
RECEIPTS

|

(0 CHECK THIS 80X :J
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 688.32A(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.

* Disclosure law requires candidate committees 10 disclose the resationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor 1s the same as candidate, but there 1S N0

TOTAL (if last page of this schedule)

‘amibat relationship. enter "not applicable”™ in the relationsnip column

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
I0# P e e HNST T SACI~S .
, CK# P.o Boxqgz§ B Ak
511512473 DvBurn ik TH S2eo7 anrhsy | 3,17
ID# ST b - P Y AL '
CKz# (594 ATERYTre 5T csATERY
5/9 /2 7<) DBV v T L3 §¢. eo
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CK 10Yr pri~eh  Proe-t 1 DRI
472/4//] pAF ik A 52073 FuePrnppgil 1) 42 +0
io# Papm ikl +ruct it Bov g
| oK 733 syee ST Ch o Frrt
'7/’7/2/"3 - Dvgudqf(, v 2053 Cfi“/';’?’ 17 jo ¢ -2
Io# Darigy 7 BRRBANY atijtoeSo
l CK# 831 wAcp A ST Cont 1y
/4203 _ Duivecp Zgd S*I Lo 25, 00
| CK#
[¢/200] Prrse _THA  HAT 33 po
o STRvh it/ K A
CK# Peo, BoX 1§
“//7 220 Ml ViGanlr TP Funppgisgal 25 oo
ID# Jover Y ROBBATr BB oL
CKa 2330 Kroid Hive DRk CH AT
/9 /2003 pod v FA {ro23 o VB ive, oo
f 0% Jon * MARY ctaP 77
CK# Y3¢ rmevRg HTS
9/10 /223 Doidogur 24 $2.3 Por ppABSHILL S0, 22
D# R B g L BrL
CK# 1S53y T 1/ 23 4% 1C X_/DL’% TRA—
Q/U/Z/J/ Dol mos 4 52079 PorV/ARISEpt L QY w2
SUB-TOTAL

S )?é//?

S

Page

(for Schedule A)
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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)

DuBoRuk LT7 LRPvBLIAR CRrTRAC GAF717TH4

SCHELULE
A

(Rev C2/96)

MONETARY
RECEIPTS

T 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 LISTOF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

ODISCLOSURE 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
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
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7 , . , — — - . 2.9
I 22/2293 Oupu i T4f- 20| Fomppispil_ 25 v
. SUB-TOTAL
s S 32, (5
TOTAL (if last page of this schedule)
S
* Disclosure law requires candidate committees to disclase Lhe refationship of any relative making a contribution to the .
committee. Relationship must be shown o the third degree of consanguinity (blood relatives) and affinity (relatives by o 15/ of t &’
age 1o _of ¥ 1T

marnage) (See Page 2 of forms packel.). If surname of contributor 1s the same as candidate, but there 1S no
‘armihal reiationship. enter "not applicadle” in the relationsmp column

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

iDVWo? VB LT RIPUBLL AR CHMIRAL E0r7/777 T HE

SCHELULE
A

(Rev $2/96)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

* Disclosure law requires candidate committees lo disclose the reiationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) ang affinity (relatives by

TOTAL (if last page of this schedule)

marnage) (See Page 2 of forms packet.). If surname of contributor 1s the same 3s candidale, but there 1S no
‘armilial retationship. enter "not applicadie™ In the relationsmip column

$

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE® RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
I0# e IAseR ++ THom#s e B .
CK# 2/vg fhett gD DT i
q/30/rev3 Duid cvh FA (ool Fumh RIBAL 100 . oo
\D# TRD ¥ Lov1Sh o[ (BRI~
K Y030 CHAATIAL Ao
Wl ] DuBug4 Fp $re-d Forhpposbd 26 g0
ID# ey A Ps TN
CK# /7 . [ v r/f 54'7' 7~ -
'/0///1 wf DIBNsvicL 4 Zp S2ovy o) JUASAI Yy
iD# CHFRLABS 1 cots TAYSeIU
| CK# p.o. Box (5§
16/1/20v% DSBS v M TP Yrerd Furpnanssr! joo o
1D# W AILABIC H L7 RN
' CK# 137 isT e B
M/ //%ev3 DBy T p SE2YS LoPANI Y 5. 0
10% STHE 1% ¥ Svsppnr BHTH 2/7
o | CK# 3005 CLPE Ty AR
192 )03 Dy Rt Tp S2,0] Porpppiomt [ov. o
\0# BRifpr PebfFopd
‘ CK# 2922 BRRAADY o PRI Phuvd
19/ L//Z 27 DL/ wvi T4 (2092 oD RAAA o oo
ID# bpvg  Kuwnisitd
CK# |20 crm D p i
/0/1 /ZVWS DA PrRT ZA F(//"pﬂﬂ///f”z 28.0 0
ID# TRPFIey BEetscw
CK# (670 Primeh PHig P DPri-d
[O/Y/Zm«’} PDuvid - Xuia A Jroo 3 F"//up KHSH BYANIR
io# oo/ v EolgrTir j,,/}/
CK# sDEY CPSTLIE e el £ 4G
0/[/2”’3 JoBuvon 24 2N, EVp A B 100 o
SUB-TOTAL

68y - 00

]
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(for Schedule Al



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)

\DYBAE CTY TUEP UBLI LA CRATRE Corarn ) TTRF

SCHELULE
A

(Rev C2/96)

MONETARY
RECEIPTS

(] CHECK 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 10 NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), 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 |D NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE® RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
1D# A Aey Ky e
CKi 1799 ¢¥%1H cgﬂ‘//l - S
6/§/#>3 DB LR Fyp 2.0 3 EorDppistR| 100, o

I0# ML (0 peks '
CK# YUY Jovpy B~ RIPDr#

/”/7/2«”’”7 bvBewvy i  Jr+ovl VNPRASEA 5o, e
ID# CALES  Hort® N
CK b2 £ 91 S7

'/0/5/7’”3 VBs mri-BR) FH 32309 f»uw’m#/sglL 9 o

' IC# MRTY  EecroTr

| CK# L2 B G7# STRL T )

(¢/9 fro2 3 VES fu~nl TA L0507 Furor#lign| 28", oo
D# SThuID (pAnsThO M

i, CK# 135¢ Pigp RIDeA

/”/7/20"7? beB o F4 52002 %W"Dlﬂyﬁ/ﬂ—,fofvﬂ
D% DvrBed S TT

e 2522, R S NopT#

i”/?/lWJ Hevy R Ty 1243 Forprpaygrl (00 oo
ID# /Lﬂ D B(’ UM
CK# (13 HoerTBAS 21Dy

[0/4 /2473 DvBrvaur B4 Jz2c03 Ferppanel /00, 00
D# ReTH Dowernyg
CK# 2¢ Ny Cfradi. vAludy =)

(4[4 )2 w] BHBRR e pp S22 PorDranhtl 22 . co
0% CANGL  FEAgTEN prAns

.| ck# 13399 crHschr ;20729 )

14/9/204 5 , peBedib Fvt $2c08 ForprQuap | 50 0o
o CHARLATE Ha~iz -
CK# \290 Tomp kAt Driw

19/4/) 03 DL ey T saceo’ Fo AOAABRA| J 4 - 00

SUB-TOTAL

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

TOTAL (if last page of this schedule)

‘amiliai reiationship. enter “not applicable” in the relationsmp column

5[23/5100
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(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)

SCHEDULE
A

(Rev C2/96)

MONETARY |
RECEIPTS |

{TJ] 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

OISCLOSURE BOARD. .

CAUTION: Section 688.32A(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.

* Disclosure law requires candidate committees to disclose the retationship 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) (See Page 2 of forms packet.). If surname of contributor 1s the same as candidate, but there is no
‘amilial refationship. enter “not appiicable” in the relationsnip column

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE® RECEIVED
(MMWDD/YR) | AND PAC CHECK (if applicable)
NUMBER
ID# STl )P s
| cK# J1 6 )& P T
(2/ 9/} A fGecii] BsTHR T ST ) fond pAssh S0 00
1D# D~ plcttors . v
CKa#t $¢9 “AeKBA Divi _
IV/?/?I//? DBvpl Tyt Sr.vf Forved ignl 5 6. oo
0% DA~ Ll R
_ CK# 73 el STRBES -
[0/5/ 223 ,D/}B:Le v TP Y rew3 Fordlagi 50,00
D# A/ Tpws7 FSho~ 5 p
! CK# Po. Boe 93¢ v Uede
190161203 DeBeg vk T (MTENEST | 2T/
io#
CK# ‘ ,
Wz PASS  1re  uatT 26. 30
D% PHY L1 LAVFBr B BR
| Ck# 3lz s PhrrnsYelfantt pPT 2r0 | CETET |
[6/13/2+7 - DuBug g F  SPoel i3 SO el
i
CK#
o#
CK#
o%
CK#
iO#
CK# g
SUB-TOTAL
$ liqr il
TOTAL (if last page of this schedule) . q ! 0

Page _[_[_{___ Of__z_/L_

(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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 02/96)

MONETARY
EXPENDITURES

[0 CHECKTHIS BOXIF
AMENDING FORM

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

WBRIE TV REPVBICRN CENTIAS Coryri /778

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
ID# PrLinigr; Jros Dy a7 1t
/5/2&’13 ?V’B&’(Ug Tt Spp0] — (157 pvT 1655 /3 -5)
o CARRETTR K ALey Chmrey
CK# ’(1/7 »z ALL“V:"’ﬁ 57/ LL.ul} ( )| )
i 16]2633 DvBuijvd, TA  S2evi By iked 365
D% PRIMTAAS DLy s
33 /201 OB v Vi FA 52051 MOTICR, i3.52
ID# DiRigud poady FRAIK ASsae
CKt llffg 5 e P /"/"/'/7/0;"/?'7/ /Zl’ /’)’D F/g /’l
}[{[2/31 Di vt FR croes - 9L i Bs o TH 314,00
’ 1D#
CK#t l07% erjvfRET) R rred )
l//g//lmj D v A _FA 2001 T (3.2
" {D# Fﬂ/WTﬂn( Prvf ,
CK# o)L v ivRASiT) ;e NEAT (L )
Y /] 2099 DB VKR TH §Pee s TICRS i7.572
ID# (ponT Y FlacTie ~ RESTRAA T
. CKi#t Wy 2¢ V\%nd/((/ )
Y/1vhaj DS i TP EAPRAsRs 75y
SUB-TOTAL

TOTAL (if last page of this schedule)

7
S

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,
(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the surpose coclumn for each expenditure.

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

Excenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing sefvices must also be detail itemized on

Scnedule G by the amount, purpose. and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Scheduie G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 02/96)

MONETARY
EXPENDITURES

[0 CHECK THIS BOXIF
AMENDING FORM

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

Pt cry REPCBLIAN CRATRAL Covryr? /TTHE

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1.23)
CHECK NUMBER
1D# PRIATENS  PL v ,
CK# [ €06 on b1 T PGk Mﬁ%ﬂ/l/r )|$
Vx5 /yer3 VBV /7 5200/ o TICKS 2705
7 ID# ATy (:‘f _{p v v B PRAV b1 one
CK# vAN/S Iet BPT7 77~ | )lfw"m « )
f//l/xw% PPBvrvAh TH S2uy g0, o0
Io# DVEriwee s  (rmcifie 1A~ PRI
CK# Po. Box 350 () X
$ fz}ses3 DAARS Vet R A E20 70 fro 37. 70
Io# Pri~iprs  Pevs A gp i
K 1[4 wvniBrsi7 )/t ,\,,;ryw! ()
{/U”,/“V; PeBuvrvh 24 Trdg VITEA L5, AL g 03
ID# JLes3  Kna st 3
CKs 255y ISR a9 DIRiH K1hieir ) |
5/131)26 53 DvB vy FhA 0. LABH-5 129, #)_
(Y90 pre Aee-oefh 5T
CK# .
7/ 12/ 2e0] peBvect FH gz VT B 25500
- o* Pri~Thns Pl
CK# (06 vri1mBs T AK P/LM/NW(V )
Hé/md DvBete R  Fos $ro0) 1787
SUB-TOTAL

S35%,14
5

Campaign funds may be used cnly for:
(1) campaign purposes,

(2) constituency expenses. and
{3) educational and other expenses associated with duties of office.

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Please insert the appiicable number in the purpose column for each expenditure.

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, poiling, 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 persorn/entity on behalf of the candidate’'s committee. (Referto
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 02/96)

MONETARY
EXPENDITURES

[0 CHECK THIS BOXIF
AMENDING FORM

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

PuBiAvh oY RBPVB L1cwn CBNVTRAE (onriTTRE

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
ID# VS, PosrAat SRtk
, CKa 3w LTH STR AT gox s
6132003 Dedv@et  Fp  52u0i R P 17 Yo v
ID# 6~ STHP e : _ ’
| Cke P, Joj §¢2- B [FOrVR [t
233 Prpr BYne~ T 6(275 /17 S S [ 70 00
ID# NFie SRS IefS Cpbim TH [oe
Ck 2290 Tupi~?? Pl of (
2% 2003 pLRugets Fpr 5 2e0f MAL LI+ Ll.o9
ID# THA Dotvw vs, ADvARTIS A  sen
CK# 260L Jonne E Kbnnfpy podd |49 C
&-24 " %o00f Duid Vavt T §ryor- P AR |57 2 &
ID# PARBANA SvafeT2KN
CKt ]L{lfu NI/)L//// /}'b\[;,u//"’ fﬁ ( )
V=L 200} DBl Frb 52l PrRT Forpo is (1313
ID# /7/{{/1/1'5/\,5 Pl"/5
oK 016 vrtvgies Ty /8 P/L;wr//v?’
ID# PlLirTRLS Pl s Cpr 1
CK# ice1e vrivdpgiTy Vi 2 PI e ( ’
7//)111113 D*/B‘/teﬂ/ﬂ E/"V 20,1 ltvjf/{bet'a'o»% L{y 77
- SUB-TOTAL

TOTAL (if last page of this schedule)

S3Yfo3
S

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campoaign purposes,

(2) constituency expenses, and
{3) educational and other expenses associated with duties of office.

Please insert the applicable number in the curpose column for each expenditure.

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

Expenditures to persons/entities providing consutting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schreduie G by the amount, purpose. and date of each type of expenditure made by the persor/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.8(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

{Rev. 02/96)

MONETARY
EXPENDITURES

O CHECKTHIS BOX IF
AMENDING FORM

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

DoBor CTY RBPVBLILA CRATRA CorrriTTEE

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
D# E.w BoRLEY HOvERT I5/20~
CK# P.v, Box 2y ( $
A-2yrorl Byl b A Cryodo iyl phrc11Ls 37125
D% - '
AR Y55 [ oR Kb
1242023 Deid v TH Cro0) (o Pint 7.99
ID# Resg Kprarign
CK# 255Y Rosh ~72D Druvd Al ()
728 2093 DvBrrvh ThH 5200 3,014 Y1.t7
ID# Py ~THAS  PLug
CK# 102 wroredilsiryypeR (
1-28-20 VwBrp vt FA _ §rvs] FPopgiwe— | 22.§7
ID# PRtnthns pPoeog P
E (g ) Vﬁ (NRAT (e
| CcK# [0V 6 vl SARS) TS ’,4 coanrens ) :
A VeBvw VB FH 2004 Lo tarral [ L.92
ID# Prefll M/ & < AFK
oK (V9257 1T/ tR ¢4 ponTh Food ,
1§ 2273 Dvilppr v T L20%9 PordidpRe | oo o
ID# CVtAR LoTTE KBy CRATRY
CK# 41y pr00TH Aetbord ST (B
11/ 2003 DB e vk  FH  Srool Bxphesge 1103, 3¢
SUB-TOTAL

TOTAL (if last page of this schedule)

Siif1,494
S

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used cniy for:

(1) campaign purposes,

(2) constituency expenses. and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polting, 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 persorn/entity on behalf of the candidate’s committee. (Refer to
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 02/96)

MONETARY
EXPENDITURES

[0 CHECKTHIS BOX IF
AMENDING FORM

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

PvBvavd  Covnty REPVBLILA~ CEMPNAL L otrr 1TTE

TOTAL (if last page of this schedule}

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1.2,3)
CHECK NUMBER
1D# j),/ISUquZ Cortmvr [y fL/—/(/’LS
CK# 2390 CHArpy LD ﬁ'/)p"&#f(’”"/)
§/n J2v03 _ PuBURKA LA Byl FPFEE S, 0
5 [
K# ;;/Ll/;;rllgil ‘/gi}fﬂ’ e | roy TTH172 S
7/]7/2””7 © Pgogww T saool F,//vr)ll/}/;(/pt) J 172
1D# UsS, PisThL SBAL¥YCA
o 340 WS LTSS PoITASR
9/2/203 pvpuR et  Fyast Spos/ porirtmsgr | 111 o0
o ID# Priiathivs PrLus
. Ck (076 vrieReg Ty 13k PEBTIT
9/12)i03 DBz vk TA 52 e 1 TICH] 2.5
ID# CHARCRS B KARS
CK# 255 Mmovh Rac g Mo B ()
/1o [0} D3 bavs A 52t/ Tie KATS YREPP:
ID# Briagans spz T2 40
ke MYy I ALOTAR T (
/ﬁﬂ/{/z,,} Dok ;I;A’ 200/ Poivpo A G2 -0
ID# AMNERiBA vy T SPoynvrd BAVH
K P.v. Bod 9 ¢ ( )
10/ 10/ 2943 PvBovh Ta 52sY CH Bkl 71, 07
SUB-TOTAL

S5p3.05
S

[THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses. and

(3) educational and other expenses associaied with duties of office.

Please insert the applicable number in the curpose column for each expenditure.

Schedule G instructions and lowa Code 56.8{3)(i).)

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie 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
Schedufe G by the amount. purpose. and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer w0

IS

Page

ofé

- - {for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
= (Rev. 02/96) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 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)
Doy gof CopnTy REPOKLICA~ cqgugnbi cormm | TTHE
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED

EXPENDED (if applicable) BELOW & ENTER

(MM/DD/YR) AND PAC 1.2,3)
CHECK NUMBER
ID# AL [fpownrs
ok Y9y 0BTH coont Lovary s

10//3 /2055 PDBra-s FFA 53403 Cevi l53).2¢
ID# AT OF PeBoR K
Crle B ,
CK# “EMRY pot ()
10//%)2 4% PoBeRut A Speol PorhTiens | |00 .o
’ 1D#
CK# ( )
1D#
CK# « )
1D#
CK# ( )
ID#
CK# ( )
1D#
CK# ( )
SUB-TOTAL | $ 13 2)/
TOTAL (if last page of this schedule) | $ v f 53 ([y
I

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

{3) educational and other expenses associated with duties of office.

Piease insert the applicable number in the purpose column for each expenditure.

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 itemizéd 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 56.6(3)(i).)
Page ‘é of 6
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FOR INSTRUCTIONS, SEE BACK OF FORM
ITEMS SOLD AT FUND-RAISING EVENTS

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

D7Bvuk cry RBPUBLILA cHrTRAL C21979]TTHE

NOTE: THIS FORM IS USED ONLY for
auctions or sales of donated items by a

SCHEDULE SALE OF
C PRODUCTS AND
FUND-RAISING
(Rev. 02/96) EVENTS

O CHECK THIS BOX IF

D Vg U‘X‘/ﬂ cl / KK / 4 V/; L V"z”' C//z'/" TR#v 147 ] T/fé é committee. Inco’r‘poora:t':lr egtities (profit or AMENDING FORM
WY s e
DATE OF FUND-RAISER (MM/DD/YR)
' RELATIONSHIP TO | DESCRIPTION OF RELATIONSHIP TO
NAME AND ADDRESS OF DONOR- CANDIDATE" (if PRODUCTS OR | NAME AND ADDRESS OF PURCHASER CANDIDATE" (if MARKET SALES
applicable) GOODS applicable) VALUE PRICE
Pl AN DA A prjHoLS s n” $ s
Wik Bpe w‘/" 589 wHr B $T
’,;’ch/ﬁa?gz zf,i"’”r,,.,,a p NG WirdBRagign DB VR A Th 89601 A J oo | 5 o0
wheopek E nowr’ Dpm 1 Mlcfois s
1999 phtd covpr” Sga ABLIE 4T
DvBvXh HH 5oy ro AR Po) i bepp vx—¥b FfF iposl ek ooy | o, co
Row ¥ AN BLETE AL STovh BaTE Ao
13 2%3 DERBY & NAALE LD Lol 005 OLDR LovnTh Lar g
bubevh FA T20en M h PAGs S DvBvovih A 1291 MK Lo.¢e | 75, 20
el BRho~n STHYR BATH AA~
(998 0&TH cov T CHgpov 3415 0 0E  CosrTY ALK
DvReput A S2osl | ronh Beees HAT | pugvavh F# porn b S0 | S50
WhHU AR P STECR SpansTiopsy
(Y9 § ORTH coonT Fo§PH T 235V AANGA RiDeR DRIV
DeBeR B I c205) ro~H TLé #oGury FhH s2401 g 2 (0o |27 40
SN AT 17 PLRIRAT Do+ Guebpy 1TT
sof LNVSS oy <iosy TA
pror oness I rIME ek AOPATEIL s el 2500 | 25-e?
T~ h LL)FEw17G Ny STHK Lol
}HNY I £ borring ’)3’?5’5&1‘1/41505
bepmi-o Hy 2055 | pond Wi~ g pMhA VI Bana T SZON| v b iS00 | £6.00
SUB-TOTAL $
13000
*Disclosure law requires candidates to disclose the relationship of any relative making a contribution to the committee. Relationship must TOTAL MONEY RECEIVED FROMSALES | §
be shown lo the third degree of consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms packet.) If (last page only)
surname of contributor is the same as candidate, but there is no familial relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM., SCHEDULE SALE OF
ITEMS SOLD AT FUND-RAISING EVENTS C PRODUCTS AND
COMMITTEE NAME (Must be same as on Statement of Organization) FUND-RAISING
p‘//‘gyw‘/'ﬁ ¢ f;/ /iﬁ PU}SLI&/}?\» (,/'},A/f’/wb 6’1"/‘7/'7/ rf A (Rev. 02/96) EVENTS
NOTE: THIS FORM IS USED ONLY for 0O CHECK THIS BOX IF
ti i f donated it b
commiltes, Incorporated enties (proftor AMENDING FORM
SPONSOR OF FUND-RAISER non-profit) are PROHIBITED from
. donating it for a fund- t
D/ELG A TS REPBELU CAPTRAL Comrrs jTTI: i e 2588
DATE OF FUND-RAISER (MM/IDD/YR) [ /7 ) 2003
' RELATIONSHIP TO | DESCRIPTION OF RELATIONSHIP TO
NAME AND ADDRESS OF DONOR CANDIDATE* (if PRODUCTS OR | NAME AND ADDRESS OF PURCHASER CANDIDATE* (if MARKET SALES
applicable) GOODS applicable) VALUE PRICE
CERRY ¥ HEhn Sirt-sprgl whnfih HaLn AR $ $
17 FINsT $r A IS3°3 G TInBAIL RArerh Tim]
LPrpriBoenc FA s2usL|  prry bpr ppLy | VrBeve FA 52,3y prorr B (oo | 7§ co
Rosk Y §ThHey KA phef ok Brovrs
2559 ROk vep DAk (1G¢ 6BTH ‘eont”
bvBro.g PA S201) M B PleTep 1€ VPvgvay FhA 52021 o h 1502 | (02,20
Jewh BT g geh  Blre ons
S0 137H BUR SK Joy MGy o pTH 0T
Didps ik Tl JZoX0)  pt i TRALTIN | DB/ kvl FA §304 1 v A XA
Jral + BARB SrigiTz g hreepe pAGa AT
lqqv w Acovrd s~ CAMPA (498 e g1 corrr”
VBvews s spml | Mirhk Butrors | DoBeavh 24 57200 ot Mokl % [§.e0 | 2o o
whpts  fppor MRy BERHr BAt
1959 chTH Coonl CheTle 19223 DARBY ERA+AID
DvoByx b Fh Trvel pt h Bopch tohl | DvBla v FA (2252 ~0 B AN Y
STong CCIFR Loimb) Ay BRRBITE A
K~Y 5i- b BiTTLES | 13,33 DARRBY o/
DA prbe Fh (2089 =0~k L/ fn R Dogolove FW 1 2evl- r oL .00 | 65 ¢¢
I%/fev v RTH CooRT s 2oy § RIvARLIDA
Dugvavh Th sove] % Bhrrvit ZP 52031 AR [, 0> |50 0o
SUB-TOTAL $o, -
3£§,uu
*Disclosure law requires candidates to disclose the relationship of any relative making a contribution to the committee. Relationship must TOTAL MONEY RECEIVED FROM SALES [ $
be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms packet.) If (last page only)
surname of contributor is the same as candidate, but there is no familial relationship, enter “not applicable” in the relationship column.
2. 3
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE SALE OF
ITEMS SOLD AT FUND-RAISING EVENTS C PRODUCTS AND
COMMITTEE NAME (Must be same as on Statement of Organization) FUND-RAISING
; . A - Rev. 02/96 EVENTS
POBVRA (FY 1 PrB L™ CARApAL oy ] TTRY (e, 22

NOTE: THIS FORM IS USED ONLY for

{J CHECK THIS BOX IF

2./ .k 2 P . auctions or sales of donated items by a
pV/5 LR M ¢ ) Ki’p'/ﬂL‘ ”’N Cﬂ M/"?’”{’ 0//‘7/17 /7 7 754 committee. incorporated entities (profit or AMENDING FORM
non-profit) are PROHIBITED from
SPONSOR OF FU'_‘D"RA'SER donating items for a fund-raiser except to
/ /9 / hgo 3 Ballot Issue committees.
DATE OF FUND-RAISER (MM/DD/YR)
RELATIONSHIP TO | DESCRIPTION OF RELATIONSHIP TO
NAME AND ADDRESS OF DONOR CANDIDATE" (if PRODUCTS OR NAME AND ADDRESS OF PURCHASER CANDIDATE" (if MARKET SALES
applicable) GOODS applicable) VALUE PRICE
WENVEN fg el AR ChAh MOATBN NPT $ s
5573 & 711BANRpwoR T RAL PHoTO F= | Gopy rm PR RoAD
DlAree 24 (o3 MR FETHL ¢ Ascabh FA $203) rov B 20. 00 |25. 0
SUB-TOTAL
$ L3 o2
*Disclosure law requires candidates to disclose the relationship of any relative making a contribution to the committee. Relationship must TOTAL MONEY RECEIVED FROMSALES | §
be shown to the third degree of consanguinity (blood retatives) and affinity (relatives by marriage). (See Page 2 of forms packel.) If (last page only) [ N -
surname of contributor is the same as candidate, but there is no familial relationship, enter “not applicable® in the refationship column. "/(” 7 v
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E

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

D/ 8oon 7Y RBP/OLes CEaTRAC

7 21 1T T

(Rev. 02/96)

IN KIND
CONTRIBUTIONS

(] CHECK THIS BOX IF

AMENDING FORM
e ——— .- s e —————————-
DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE " (if OF IN KIND MARKET VALUE
(MM/DD/YR) OF CONTRIBUTOR applicable) CONTRIBUTION
B~ HELy) B/ s
(5539 11BAN RAveA T A FAi~ Prssgs
3 2 ov3ppr-e  Topeaci 72 .00
SUB-TOTAL | $
12,09
TOTAL (if last page of this | §
schedule) 7 i 0
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page [ of '

committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

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

(for Schedule E)



