FOR INSTRUCTIONS, SEE BACK OF FORM

FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
MAY 1 7 2004 For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organizati Comm. # QOZD 5 )

Indexed 5 &) - f‘ﬂj daﬂ/
el Audited

Computer

pogovgh CTY REPOBL) A~ (L HTRAL

IMPORTANT: Indicate type of committee you are reporting for: m

= ffﬂ

( 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

Chatee B B L= S63 592|724 ) 15 200 Y

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:

I AM FILING A Mﬁ)’ / l/ 2‘ﬂ0 7 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one m
[OJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

O 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.)

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

same as the cash on hand at the end of the last reporting period, ;
or must be zero if this is first report filed.) ........ccoooiiiiiiie e $ f %/0 '; ! /7
ADD TOTAL MONEY TAKEN IN THIS PERIOD

v ;
Schedule A: Cash Contributions total (Attach Schedule A) .............c.ooooveveeieeeieeeeeeee e /) ‘/ ‘ 2t 7 ?

Schedule C: Fund-raising Events total (Attach Schedule C)............ccooooeveiviiiieeceee
Schedule F: Loans Received total (Attach Schedule F)..............ocooeoiiiiiiieeieeeeeeee
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........ccccoooovviieeeennn.

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...S |5 LK 77
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) .............c.coooveeveieeeeeeeeeeeeeeeeeea . ? Zﬁ \5,, ‘1 4
Schedule F: Loan Repayments total (Attach Schedule F)

e Ze10) (Mtach DR e e B T s 1L03,4Y
UNPAID BILLS (From Schedule D - Attach Schedule D) ............cccoovvoioeeeeeeeeeeeeeeeeeeee e 3

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)................cccoooiceiriieeeeen. $ o

OUTSTANDING LOANS (From Schedule F - Attach Schedwle F) ........oooovooeooeeeeeeeeeeee $ %

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale’s personal fungs)

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

| VBB cTY REPIBLI P~ chinTRAL mwmgf

SUHELULE
A

(Rev C2/96)

MONETARY
RECEIPTS

|

(J CHECK THIS 8OX 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(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 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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-TOT, - .
SUB-TOTAL 955 b
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

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

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

Page \

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)

DvBvat TV REPUE Lichn conThie Cor/tiTTBE

SCHEUULE
A

(Rev 2/96)

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 COLUMN. A LIST OF I0 NUMBERS IS AVAILABLE FROM THE IQWA 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
(MM/DD/YR) AND PAC CHECK (if applicable)

NUMBER
10# A AGR) A TIN ST o SHer 70 s
CKs# Ps. Box 23 3 /o K
2- 182004 DuviBvwvrt 2} F2e04 ~0F3p JeTGAEST| 7. 04
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1D# Brrry Kk Ko _
CK# [H33 MInTrReshi TAYN Aex DELBAAT ‘
3-b-200y PR KA TA Tl FRAI Y200
ID# PABYNAH VTN
CK# 41y §1onR R iped PLoch D5 LbrATA
3 b 2o - DuBuvo-# _FA 5204 I78.49) Yp. 0o
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SUB-TOTAL s J’qzl DL
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
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by Page 2 of ) ]

marriage) (See Page 2 of forms packet.). If surname of contributor Is the same 3s candidate, but there is no

‘amihal relationship. enter “not applicabie” in the relationsnip column

(for Schedule A)



"For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidale’s personal funds)

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

(DUB2eE TV REPUBLILAN CHEATRAL Crnf1I11TRE

SCHELULE
A

(Rev 02/96)

MONETARY
RECEIPTS

|

(J CHECK THIS BOX 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 N 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
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SUB-TOTAL . L"/ 2.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate commitiees 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
Page 3 of , l

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

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

(for Schedule Ay’



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale’s personal funds)

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

(PoBrg A CTY REPVBLILA~ chnTRAL Con1ITTBE

SUHEUULE
A

(Rev C2/96)

MONETARY
RECEIPTS

|

(J CHECK THIS BOX 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

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
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SUB-TOTAL <35, Ny
TOTAL (if last page of this schedule) s

* Disclosure 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 (reiatives by
marriage) (See Page 2 of forms packet.). If surname of contributor 1s the same as candidate, but there is no

‘amilial retationship. enter “not applicable” in the reiationsnip column.

Page H

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)

DVBupA cwunTy RAPeBHILAN ( GATNAL Cor/1/TTHE

SCHEDULE
A

(Rev C2/96)

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 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
D# RZ’NL!Z Dswwrg s
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0¥ TArMGS L ABEN |
CK# 2800 tLravhiy ) 7> poB VheARAT7%
3- /7 2wY bvdovw-vs  TA  S7u0] Ak 7002
ID# SYRVA L e v
| ck# p.oe. Bor g DHCBprna7 L
Joa2my phnw g1 Bent T 520ty FAAL ya.«2
1o# STRVE  BATRMAN
3'_ . CK# 3‘/"”)/ 0“0)17 4 Vl/Wf/ )LVM pﬂ/(,/{ Va7 4
Z6 207 PuB XA Fh T2v] v PéS 14, o0
iD#
RuTH v rbe ifr Dowrsy
CK# 29650 CuREe VALY Dhotd | DECRTRTE
330 207 SHpR Rivce  Fowng S201) Fhes (oY vo
SUB-TOTAL

TOTAL (if last page of this schedule)

s 445,64

S

* Disclosure law requires candidate committees to disclose Lhe refationship 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 NG

‘amihial relationship. enter “not applicable” in the relationsmp column

Page %

off]

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s personal fundgs)

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

iP‘flfMevﬂ CTY BRP/BLILA CAATRAL CorP/iTTHRE

SUHEUULE
A

(Rev 22/96)

MONETARY
RECEZIPTS

[0 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.

DATE PAC 10 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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SUB-TOTAL
v s 570 )
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
commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
Page é of [l

marriage) (See Page 2 of forms packet.). If surname of contributor i1s the same as candidate, but there is no
‘ambal relationship. enter “not applicabie” 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 Qrganization)

iDUBVliyﬂ CTy REPVBLILA~ cRATRA Urrﬁ/fﬂiﬂ'J

SCHEUULE
A

(Rev C2/96)

MONETARY
RECEIPTS

[0 CHECK THiS BOX |ﬂ
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
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
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SUB-TOTAL S0 po
TOTAL (if last page of this schedule) :

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

comimuttee. 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

‘amilial relationship. enter “not applicable” in the relationsmip column

Page 7
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(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal funds)

.COMMIT‘I‘EE NAME (Must be same as on Statement of Organization) J

DUBLRVE TS RRPUECA~ CEATRAL Copmta ITTHE

SCHEDULE
A

(Rev 02/96)

MONETARY
RECEIPTS

|

AM

ENDING FORM

(0 CHECK THIS BOX IF—I

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 68B8.32A(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 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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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
commiltee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinily (relatives Dy
Page Z__of | \

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

(for Schedule A)



For lhstructions, See Back of Form SCHEDULE !
A MONET |
CONTRIBUTIONS - MONEY TAKEN IN Rev 0296) | Recerprs |

(Including candidate’s personal funds)

‘TOMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

(J CHECK THIS BOX uj

DB covrty EEPVBLIAr (ArInpL CNNTTRE

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 N THE DESIGNATED COLUMN. A LIST OF |10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD. .

CAUTION: Section 688.32A(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 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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SUB-TOTAL
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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 (r_elatives by q \ \
marriage) (See Page 2 of forms packet.). If surname of contributor 1s the same as candidate, but there is N0 Page of
(for Schedule A)

‘amihal relationship. enter “not applicadle” in the relationsnip column



For Instructions, See Back of Ferm

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal fundgs)

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

DA CTS REPUEL A Chnial Clrrm | TTRE

scHELDULE
A

(Rev C2/96)

MONETARY !
RECEIPTS

l

O 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD. ‘

CAUTION: Section 68B8.32A(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 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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TOTAL (if last page of this schedule)
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* Disclosure law requires candidate committees to disclose the reiationship of any relative making a contribution to the
committee. Relationship mu wn ir r nsanguini N inity (relatives b ]
e ationship must be shown to the third degree of consanguinity (blood relatives) and affinily (relatives by Page ' O of

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

‘amihal refationship. 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)

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

\I/Grevk CTY REPVBLILA= Cn TRAL &/M/‘?/J

SCHEDULE
A

(Rev 02/96)

MONETARY
RECEIPTS

|

O cH

AM

ECK THIS BOX |ﬂ
ENDING 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 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/DDIYR) AND PAC CHECK (if applicable)
NUMBER
o# At Th  JutsSizpn s
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TOTAL (if last page of this schedule)

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor 1s the same as candidate, but there is no
‘armilial refationship. enter “not applicable” in the relationsnip column
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FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rev 02196) | ExoENOIORES

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.

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
PoBotvk 1y REPUBLIAr CHITRAL Corrr [TTRA
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
o RUSE, 1RAn AT
, Kt 25757 erp 47D Dk C s
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ID# UnICERSITY 2 DUy @k 8
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i SUB-TOTAL | 59 ¢/, 9L
TOTAL (if last page of this schedule} | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used cniy for:

(1) campaign purposes.

(2) constituency expenses. anc

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

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

B

(Rev. 02/96)

SCHEDULE

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)
\DUB®QUE T REPUBAAN CHpTREL Coray ) TTHE
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE 1D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
ID# CHARLES M, BopArT
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SUB-TOTAL § $ /72( fj
TOTAL (if last page of this schedule) | $

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 purpose column for each expenditure.

Purchases of certain campaign property costing S500 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 persorv/entity on behalif of the candidate's committee. (Refer to
Scheduie G instructions and lowa Code 56.6(3)(i).)

Page

==}

of__{

,- -{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 02/196) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [ 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 Statemnent of Organization)
|PBlyuh L1y RBPoBLich~ CONTRAL conry ] TTEE
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
IO# L Lt V)
PYGINS v L BRI L A e
po Boyx 37
CK# LAVA4e ()| S
292wt DYARS vieeh TR Taov0 Tt 2,4k
ID# WRNEN  HE LR
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77| 2u#t DBk FA Sopul Vvt AnS A £2
SUB-TOTAL 31[0’ ”f
TOTAL (if last page of this schedule) | $

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 purpose column for each expenditure.

Purchases of certain campaign property costing S500 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
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

[J CHECK THIS BOXIF
AMENDING FORM

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

PBoRA CcTY REPVBLILAT CHpRRE  Cortr iTTRE

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
10# P’L//"r”"(; ?V‘l/é [0L’~T’}/
oK oL a1 vBAS )T Rek convd 1Y | s
3-1-2ovY DBy vt FA 32001 PRy [iv-o— 1980
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) - SUB-TOTAL

TOTAL (if last page of this schedule)
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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 purpose column for each expenditure.

Purchases of certain campaign property costing S500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, 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 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

SCHEDULE

B MONETARY
(Rev. 02/96) | EXPENDITURES

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 Statermnent of QOrganization)
| DvBovoe @Y REpvbrLichr CRTRAL cumsy ) TTHR
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPQSE 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# BARE — smALTIHA
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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 purpose column for each expenditure.

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

Purchases of certain campaign property costing S500 or more must also be inventoried on Scheduie H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, 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
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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

SCHEDULE
B

(Rev. 02/96)

MONETARY
EXPENDITURES

[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)
DvBvaet cTY REPuBLICG4~ ChrTRRE C4r70/TTRY
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE 1D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED | (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
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\D# HeseH rop tood (gnhth
CKa#t 22552 BATT BN 1D 2orAp ()
S22 Y DoBruh FH4 2033 Cor=TR BuTien| 302-00
ID# [20ss FUN pAvDytal
CK# Pl ﬂ ’ B 4 X }”} y ( ) .
f’/L/WJL HotY Qo555 FA 520573 ConTRANBATIon] 300 .00
o# Celmh FON REPARS frThRyieh
CK# 1273 wihep pyr T H4E7 ( )
L7200y PR 2t T K22 (o-TRIBT foro | 30028
i ID# PMAT PR A EOR Howsg
oK 7{’/2(/ N/A}/?L,ﬂ JLv 7D ( )
o) 2d0Y CAS chADB - S+e 3 CorTRIEA jord| 302 O
SUB-TOTAL | $ 1700 . 50

TOTAL (if Iast page of this schedule}

s

Campaign funds may be used only 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 applicable number in the purpose coiumn for each expenditure.

Purchases of certain campaign property costing S500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, 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 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM ’ SCHEDULE

B MONETARY
EXPENDITURES —- MONEY SPENT FROM COMMITTEE ACCOUNT (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 [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)

DBV &UE TV REPYBL 1A CRATRAL CO47r)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
1o# kv KA~ For Towfy Pocifg
CK po-Box 15 (
)| S
¢ |F ] MV v B IR 52085 o mtRiBuien | 300 02
" ID# DWomvh LTy  FRIRopour?s
CKa# /«{,([,‘i oD Hoy 22 Gepth ()
3’1440’7 prBog\h  FA (G oo RarT AL 300 .00
1D#
CK# «( )
iD#
CK# ()
ID#
CK# ( )
1D#
CK# ( )
ID#
CK# ( )
SUB-TOTAL[S /5, 10
TOTAL (if last page of this schedule) { $ 5‘2 é [ {// q

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 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, 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 56.6(3)(i).)
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