FOR INSTRUCTIONS, SEE BACK OF FORM ' FORM
' ’ DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE L (Rev. 02/96) REPORT
JUL 1A 2004
For Office Use Only q D b 5’
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. #
Dubuavt cTY REP/BLILA LEAMTRAL (onr ZTEE. | fmserea _SU A
. . . m ’ Audited
IMPORTANT: Indicate type of committee you are reporting for: 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 Centrat Committee
( 8 )Support Slate of Candidates
Choten [, GAAE S48 Syr [92L V)5 }evy
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.

IAMFILNGA J Lty j¥ LrooY REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
OJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[ 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.) .......ccoccooiieviirriiiicee e $ 7 co 3 ‘ ? 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ............ooccvriiiiiiereee e, 24 L e /75/
Schedule C: Fund-raising Events total (Attach Schedule C)............ccccoei i, 1%
Schedule F: Loans Received total (Attach Schedule F)..........ccocooieeiiiiiieeee, o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........c..ccooveeveereane, @)

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ...........cc.occooiiioeiiiiiiieee, f /Z 7 / 7;
Schedule F: Loan Repayments total (Attach Schedule F)...............ccoveiiiiiieeiiiee . o
CASH ON HAND at the end of this reporting period (if final report, balance must - 4
D& ZEI0) (AUACH DR-3) 1rr-rrrooooooooeeooeooooeeeeeeeoeoeeeoeeoeeoeoeoeeeoeoeoeoe oo oo s 939(.29
L
UNPAID BILLS (From Schedule D - Attach Schedule D) .......cccocoooiiiiiiiiiiceeeteee e $ o
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).............ccceviviiiieireceivceeneen. $ (&)
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ...........ocooooiiiieieeeeeeeeee, $ i
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




or'Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal fungs)

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

i DvBvwoh CTY RAERPUS1LAN CHNTRAL Loan)T T/EL

SCHEDLDULE
A

(Rev £2/96)

MONETARY
RECEIPTS

|
:
(J CHECK THIS BOX IF ]
AMENDING FORM |

'
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 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 appiicable)
NUMBER
ID# APMBR 1 p TRAT 757 mvss .
_ CKet Poo. Fox 73§
S-15 2007 DvBydut i 2027 —093 4 JAT B2 7 l.ey
10# DAVID §.JATRILIA DBE L
CK# 9/ J)27TH pel S LG ~TURY
S-1J oy DY BiLS iveg i S2oy s égv v 3 jp ¢ vo
ID# BAVANLY F TVpr 1 e BRTH Y
. CK# 30 3¢ MonTine v~ DRI Chn ety
C-1f 1oy Dv@up ok T4 T2 C N
' Io# LESTH U PaeTscit
i | oxe 119§ BrBASSY whST Drows LanTory |
3///['7”-77 DvBoweh Xp 172702 Lot §$Y. oo
ID# P/~ k BBAY 1A~
CK# 313y PAVDA~n T
S1) - 2004 DUBLRVK 2p F2ool LTRSS 28, 00
ID# FRADY Y CoLl BT IvY
| Ce YN LASTLE wve S ARH CHn TR | |
g2 2o bDvB va-4  F# 5700l cevi 100,00
\o# Nz yrnry R.p, #eDoavseD
CK# 71399 LACLA PO RiLivé LPnTUNS
6",/’2”"'1 PRI B T 2021 ¢ =il fveé vo
0# Dhveg Pagn.;,/éﬂtf/tﬂ
| ck# g2 Seutas piRIv L ARTA
LA-200Y DHE curh A SEovl covd §0 vz
0# ThrmRy § PAvL (™ NN TE
CK# 2495 Sv-Ti} e~ 17E D/z/‘wt CanT Ry
L -Y 200y pvily ek FH Srerd el [6v. vo
o# STEE Lok An
oK# Pl Pox 1§
- S//Z s{ - P [>// I}’J
( v Min L henk Tl S 2ol Plenge
SUB-TOTAL e
TOTAL (if last page of this schedule) ;

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

committee. Relationship must be shown to the third degree of consanguinity (blood 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

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

DRt LTy RERGLicpn CPRAL corm iTTE

SCHELULE
A

(Rev 02/96)

MONETARY |
RECEIPTS

L

[J 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

DISCLOSURE BOARD.

CAUTION: Section 68B8.32A(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) TQ CANDIDATE" RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)
NUMBER
1o# LACRLAL  Sel T 2
CK# oo Po AR S oo $
C-§5-Booy Duifvg vty FH gl prep | v A0 w0
I0# CHAML S + PArther KERKHL
CK#t (vig g7 5T SE
é ’3/’20‘6"“/ DAL }14, L7 /)./(//l// L 2. ¢
0% WFO  r7CcARTH Y ,
CK# /5({9/ PRiAcA }7/4'/1.1,1/) PR
b5y Do R AP TH Jrov3 Cor TR BT jury DO O
1 0% AATTHhw IR~ DAL
! CK# 1215 vALBrin A DIV
Loy 2077 DB  TH Sroo3 Lo TN BAgTor Q5 eo
IO# Vit ¢ cpovh STECKAL
) CK# Y 9( Bate Tewwrns RD
bog 2007 SHARR L FHA 2073 Prer/e Ao w0
08 CHARCES BN ANT
. | cka 260 M e bppe ST
() 2077 Db yavk TA 5reel Pren (o 10 ve
b# Jfre ¥ rap ity (1FAPII
CK# U3 nNoer~ped RBry .
LA DeBevtet Ip L2053 LTI oTlon-| 25 eo
'o# Mo st S RISTING Y 1 frs
CK# p.e. Bex 3127
L7 200y Do A Fup oy VTR BoTIiw| 28, 00
'D# Jobne Franry  [GLRT2-
_ CK# 2ibe FTOrNATH A~ LANKE
0% Jvldn~ PRI
CK# 4 9”"’ mﬂl’/li HZ/&-’/ffj
-9- 2007 DvBvacvit Fp co0-3 £, 2T INBVTIe [0, 00
SUB-TOTAL
s2§5. 00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contridution 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 is the same as candidate, but there 1s N0

‘amilial relationship. enter “not applicable’ in the relationsnip column

of

Page

(for Schedule A)



Forinstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

iWBmzu,z CT7 REPeBefcdn CANRAL Co71 /ffﬁé

SCHEUULE
A

(Rev C2/396)

MONETARY |
RECEIPTS

7] CHECK THIS BOX IF l
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 scliciting 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% Dvrerp + cproe Ros$s s
. K 222 MHIpoEr GAKS s AT
(g -200Y Pvavecw Fp 52203 Prenr i 3. 00
io# Thomps + Fody Prechpsis
CK# 1963 Humwgne BILD D g
{9-2¢57 DvBuvpvEt Zp Sro02 Plenye 20 .00
ID# 77///97/},( B{/Vﬂ#
CKi WL § A~ Db /FK
Gty re Y DeBuw iy TP L2003 Premic 20,00 i
’ D# Wro) Vi~ 3ride
3 Ck# 5 BOg~ LAY
b Y Ay /DXV{)(VM vt T 52400 (AT T | 50, 00
D# TART RABIHLE
| CK# 2605 HAciBro DA DRICAE )
(-t 2ot Qubpwvhd TH4 (2002 cRTy el fooeot
0% WENRBA HB L p AN ]
| CKe 1371 55 bon . ) -
Ay 2004 PYRIY i F4F (2072 tren e [, ¢ 0
o CHAN wis  TRacran =
CK# (21 LTH ST J,
L1y 207 DYBR s tcth g  SrOHO Plon i 2000
1D iﬂlfﬁ' v ALIBE BoeTLAR
60 ;
CK# S RAY A Diyvit 7
LY —rovy g vguh 5007 e ARG OTI M| (G0 - w0
ID# MEvrvioe FARRLEAS )Ll frBUS ey
CK# 200Ly ST JospPH S DITIVY ' L
[/l‘f ai R ILUARDE #LLL B T  §720§9 CoNT LB TI#*] )'J‘/”J
0% PABPIAn TIps] § sp 8 mr(
vy CK# ‘D oy Buox 43y BAA
b1t Dyp buvh  FA SIxY [nTRRAST | 1Y
SUB-TOTAL

TOTAL (if last page of this schedule)

$

32¢.97Y

$

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

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

marriage) (See Page 2 of forms packet.). If surname of contributor is the same 3s candidate, but there is no
‘armlial relationship. enter “not applicable” in the relationsnip column.

Page

of

(for Schedule A)



Forinstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

{'H)MMITTEE NAME (Must be same as on Statement of Organization)

DVBL ok T REPUBL, e (AnTRAL 270/ 1 TTRE

SCHELULE
A

(Rev C2/96)

MONETARY
RECEIPTS

|

(0 CHECK THIS BOX H
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 |D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
1D#
s
CK#
L1y 12004 Phs 11k T Y0. 40
D# wllejan  BfpRL
CK# 11725 t~oldp CAscan”d Ry CEATAS
L1207 Y DBUAN  TA 524093 ¢t ovB bov.oo
'D# Norv1 g v KELTH PHTHENS i~
CK# 1491 PAYLLRIH PRIVE ,
ol -tov¥ DvE L wvb T $ZosL Plewe 2o e
| o AnTie  FIRB) He PRI
! CK |
b1y 2ot L Cdi T es soun Prermic | 20.00
'0# CLRM F700 ITH ALLESEA
i, CK# 2390 GCIARBKN C(RCLLE
by <2001 DB v M Ty P r0r Plemriee | 25, 00
| Cka G115 $7rmh RiDrA PL
(-ly “}o7 VBU U VE Ef §2¢7s] Proniv 10, 00
o ChArL v $AmDY 1175 ﬂé
.| CK# 2724 s P Drye
4-ty-20%¢ DvBrw A _TH Kpoo0 Plewvi v Ao, ev
'D# GAnacp +HALEr Siri-ShK
_ CK# Ro.bBok 45 ’ |
LY 20/ LuxAENB NG T S205% Preric 20,00
0% ToH~ T BRVERLY V7L CHUTHY
__ .| Ck# o3y Her Tl T7~ PRI E
LAYt | Db vl Th S ew) Piewvie | 2ocee
'O# Miky AR PAUA
CK# 2593 THnrr o) &7 ‘)
bl tof DuBv 2k _TH Srod Lo TRy foiion] (904
SUB-TOTAL s }/J/, "i é)
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

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

marniage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
‘amiliai 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 Qrganization)

| DUBerk cT) RBPIBLILA~ CRATRAL Corop

TTRE

SCHEUULE
A

(Rev C2/96)

MONETARY
RECEIPTS

|

(0 CHECK THIS soxﬂ
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. y

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/DDIYR) AND PAC CHECK (if applicabie)
NUMBER
Io# Arro-p  Horr ) gl s
cK (050 Priwcik PHicL]P Dirich
G5 200 VB S0l Prenic 29,00
0% RVTH RHART 1o~
CK# v vefe PDACKE RD
£yt {)]uyn.? V&zﬁ, T 5> s03 Preryt lo. 00
0% G-RAk GNP ,
| ok 27218u HA~TYeradr~ - .
615 rv CHARR Lo _FEfd  T207] Chrlityegy 2o.oo
’ 0# JUei1 b Hos.p
! CK# 22 VTITRNP| Ecp TD
Ay 2001 e’ BF cASCRDY FrE ’7'7/0%7 Premic [o. 00
1D# LEg Teiltar
CKe# Woow HAY 82 ronTH chatny |
(17?0 DR fryv Ffy 52039 Lovs fo,00
10# VB or!crt ppRictny
| CK# 20fy 51 Pepn 577
-] )20y DviBuvg s Ty 52003 Pirenice be. ve
ID# RAY KR Eo
CK# (973 raotposns TERAPcy
[ (A -Loef DvpBrgh  ErF S 200 Pien i o, vo
Io# CHIF R &S rA0PB~
CK# 23%%0 wpANFIBED ok
E-1120y Doid voch TA §roo Pre piv 20. 00
ID# VAR BEA
CK 21713 Fonpsy PBEAPs~
L1202 Db vyguoh FThA (2001 LeATLIBVTIny §E. 00
o# fevhn TIOUPH
v CK# Vol eAOp/ Lpess RO ,
{11 -} Dodvivh Tt s2ro23 Prenmie 0. p2
SUB-TOTAL .
s 210. 0¢
TOTAL (if last page of this schedule) :

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

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

marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there is no
‘amilal refationship. enter “not applicable” in the relationsnip column

Page

of

(for Schedule A)



Forlnstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s personal funds)

iHDMMITTEE NAME (Must be same as on Statement of Organization) L

DB TY RRPOBLIA~ (ArTRAL (ronti7TH

A

SUHELULE

(Rev C2/96)

MONETARY ‘

RECEIPTS

[J CHECK THIS BOX ;[
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 IOCWA 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 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# . éﬁ'/LL‘?’M }’L‘/,/')/ s
| CK# 31ev PBpeps e Ts1? Ch AT R
£-)) 24 Dol Jsok A (2003 tovs INATY
0% CHANCoTTH s LBy
, CKi# '36‘ To 1M el Dl\/‘/'i
/a2 Dvdva vt #f Srs3 Piercie | 10ipe
\0# JArep  PRTHER
oK ANYe ) olo-o-ppv DALWHE
[ AG by Dl v A EA S1003 Dicase | 12, .,
1 io# T~ STH KA
! ) CK# ;” 7 55(/ o f) 5r J"Z
(~[4 2oy DSns iy Fp S2roye Prepitt [0« v
ID# TANRS F Poevy wHITE
cK 25§ SovTl AT A VIvh
L-tg -lov! DABOoRCE TH Sz 03 Proepnse 20.,0
o Lickibre Ho0gpty
| CK# SOy SARCorD o7 SF
{C/Z_)/Zm?}’ DB Crpe 7 F 12070 }7/0/1//& (0 v e
io# TAMERS o TAAT rfel foff ino—
CK# 32y 57 4
AR T2 | Dygonsvieeg Far S2eo79 plenic 20 oV
0% NMANcin o BicGpr— STAZIP
CK# 2950 rcASctPA Ro?o
L 217200y Do vXvtb  FA o273 Prepie 10, 00
0¥ SThA WATEM o
K Vov§ otDB ¢ ooTOS L4
(272001} Dby h £4 12051 Plepit 20, v
D# TrHn TSVIRr  LBACHS /K
oKt 29853 coFPRA it gD
{29 < Lv7f Uopo Ceds FA 37 Prepg e 2, 02
SUB-TOTAL

TOTAL (if last page of this schedule)

* 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

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

Page

s 200.00
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(for Schedule A)



For'instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Dy gk cTY REPUELICA LB TRAC Loy TIE

scHeULULE
A

(Rev C2/96)

MONETARY
RECEIPTS

|

{0 CHECK THIS aoxﬂ
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 FRCM 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/IDD/YR) | AND PAC CHECK (if applicable)

NUMBER
ID# EHEAYL TLQArI ER .
| ck# Vit 9 ex 3373
§20} w7 DvB vevh 20 51ruy Preme 50 o
Io# wHetplh '/5 VWL
CK# lygy ob K cf
PART Ul QvBRvpAa FP 6201 Prenie 2.6 .00
o CARY HEnem
CK# ;/70’ y M H’Q]IL}/ /Zﬂﬂﬂ
Ly pvBoewsh 2 273 Prewny 27,00
{ I0# Less  TAYCO A
! CK# ‘["; 7’1/17 x VA Sl/
VAZ AR prhnivive g gp  Slp9¥ D eri 72 ov
iD# PAYL eprs 764 sgns
CK# L vy s Tk §7
292097 PRAS yors FAY SZob Prets e 2y . oo
0% PMAR) 0P s ig JAS
| Ck# W20 Sacpanrt DIk
(20 Lory Doy A v [Jresl Prense (AR
ID# CACRS JorTHA
CL, B TTH I
1. 007 o mﬂ I e Ieg Prerse 2.0
ID# VIR 1),
CK# 2677 oot DRpRSS 1VAD
2040w Do vd FhA S3}zs] Prleric 20, v
1o# Don SR
CK# iLy§s THow DR/ Hices RO
(2N pay .. L)) FA [ 24 V/enrtt 20.¢00
O# Vrr— B rovsm g
‘ CK# N BL L r~P K Vo
A Me 7224 Friivdy 74 Prer/e 2o oo
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees lo 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

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

Page
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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) J

\DvBowen ETY REPVBLicAr COVTRA Lroan ITTEE

SUHEDULE
A

(Rev C2/96)

MONETARY
RECEIPTS

|

[J CHECK THIS 8OX ;’
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(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 AMOQUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
iD# STEoh v Lisd Krpr1hc
CK 267y RS wwr ) D/ $
020 72d ‘/ - 1%
4727 D/BR A  FH SHse) el 20 o
10# B’”’Lﬁ ¥ D~ Aeletfors o e
| cka 5§95 wplth/L
L2 be] Dvi yRIMA  FA . (ol Dreaye— 3. 0
'D# G- Rliy  puRpH 7
CK# pos /71/)[/‘1‘;
Y1200 DB Liob Fh S2ocy Preny e 2227
! D% cHARLHT  PPND B
! CK# 2130 SBARF )Gy
k.zq,, Qv PDi@evw s FA 32,1 Prermice Y/ R
0% CArOprehd  ECPpLhT
CK# b6/ wwoD 5T
L272o) DBy A T Lrosl Plen it [y 22
D% Dorwe) + THANRT Sctri t7
| CKa AP 2 AT 52 pun?y
[99-9007 Hyvy ervss LA §30573 Freme 2. v
D# Rasgnre o Phr cos/m &
[29 @200y DyBVRA T Losl Prepye 2009
1o# Syecy  WORD STReY
CK# 73y Dokt APrY
[J0-20) Doy FA $2003 Piep /o Jo &8
D# CAvpp Prw poS
CK# 3y 152 Koy RVt Ry
_[/24 dovf 4 BAL gova FA Sro30 Premwie [O: cp
0% GRE Pl MR
{724 2y Puplot Fpb  srood Plepne (b <2
SUB-TOTAL
S /éé)r 2L
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 1o the third degree of consanguinity (blood relatives) and affinity (relatives by Page of
9

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

‘amihial 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 tunds)

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

(Rev £2/96)
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RECEIPTS

|

7] 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 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 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)
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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 o the third degree of consanguinity {blood relatives) and affinity {relatives by b of
age

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 relationsmp column.

(for Schedule A)



For-instructions, See Back of Form SCHEUULE
A MONETARY |
CONTRIBUTIONS -- MONEY TAKEN IN ] (Rev 02/96) RECEIPTS :
(Including candidate’s persanal funds) - i
— — (] CHECK THIS BOX H
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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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 1OWA 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
TO CANDIDATE" RECEIVED

RECEIVED (if applicable)
(MM/DD/YR) AND PAC CHECK (if applicable)
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* Disclosure law requires candidate committees to disclose the 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 no Page of
‘armihal relationship enter “not applicable” in the reiationsnip column {for Schedule A)




" 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 [0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
| D/BvRuR o TY REPVELICAr— (EATRAC Con/y )TTEE
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPQSE AMOUNT
DATE D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
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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 $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

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 of

,- -.{for Schedule B)
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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

{Rev. 02/96)

MONETARY
EXPENDITURES

[ CHECKTHIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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(if applicable)
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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 $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 behalif of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.5(3)(i).)
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