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P

FOR INSTRUCTIONS, SEE BACK OF FORM m FORM

(Rev. 07/2003) REPORT

MITTEE NAME (Must be same as on Statement of Ozgmzatmn)
eranccat C Cendva ommittee For Office Use On

(=)
IMPORTANT: Indicate type of committee you are reporting for: @ Comm. # 7 q 0% é&
] Logged In
( 1 )Statewide/L egislative Candidate (2)Statewude P = (2SI ounty/Local Candidate Scanned
(5 )County PAC ( 6 )Ballot Issue/Franghiag NS BCO e entiil Committee
( 8 )Support Slate of Candidates ] % 3 Computer /
CANDIDATE COMMITTEES O Audited

Candidate Name ical Party

Office Sought (if Senate or House)

(Zﬁ/a, L ok (A et /e Loet

SIG WURE OF TREASURER (or person filing this report) DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A EPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
({raport dat

Indicate one
Local Committees, enter Date of Election

CJCHECK IF AMENDMENT TO REPORT DATED 7( 07/ A A L/

County & Local Committees, enter Cdunty in
which Election is held

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
{You must continue fo file reports until a Notice of Dissolution is filed.) st AN

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies heid

by the committee. This amount MUST be the same as the cash on hand at the end g 3 7 7\(
of the last reporting period, or must be zero if this is first report filed.) .....ccceeeeeeveeeeereerennnee. $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... / 7 934 O O

Scheduie F: Loans Received total (Attach Schedule F)...............
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Scheduie H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD '
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... _3 47 / . 3 O
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must jé Yol
be zero) (Attach DR-3) Z 7 é q )

**UNPAID BILLS (From Schedule D - Attach Schedule D) $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E} .....ouceccceecermceeceeeeecnene. $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) : $

CANDIDATE COMMITTEES ONLY: .
CONSULTANT BREAKDOWN (Schedule G Attached?) E___.YES DNO

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)

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

Démocxaf Cém‘ra/ Kﬂ/}qm//féc/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION GOMMITTEE), LIST THE PAC IDENTIFICATION

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

] cHeck THIS BOXIF
AMENDING FORM

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

v IFFOR

RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND.
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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/ / HSeHe | bmaba, NE G805 /- 99
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- 2/2" méf)" /% e
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/1/04/()j o A/é éj Lood bine. TA 57579 /0. 00 L
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103/03|%* 5604 | 12 dhme. 185529 2000
1D# L/9 ‘//d' J/CC vaauc)"\* ]
v & /o3l ¢ ) Gé «
///‘//5/0'j <3547 j?/jsi’um V4 //Q/ , THSI5s¢ A0. .00 :
D# Joe # /}7/),;: /\/,2’) nf’Zer‘
2 /n2 §/1 £ as “ 4 "
///ﬂ) 0 Z;#é/z/é 4’)/',5‘501,”’/% [/ﬁ/('/, 14\5/\&\1)’ 0?0' 00
v Cesrde & Kithleen Winther
- / Loe ills Traij '
/1o 5// 2 w4/34,) 2083 Lo I T i 60, 60|

SUB-TOTAL

TOTAL (if last page of this schedule)

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

marriage) .

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

500

3

Page J of \3

(for Schedule A)




" For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Iincluding candidate’s personal funds)

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

Dcmo c,muLn'c, Cem‘ra) Comm | 1L‘fec’,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMMTEE), LIST THE PAC IDENTIFICATION

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

] cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 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 ] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1o Trmo FA Grad >/
, $ e
///%//A'7 CK# 1§83 Ube Ave T 50.00
0|34 3 Dinlap , TH 57539
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1D# ﬂ A
_ Darney  Murp hs - ,
)3/ 557 S 5700 =

Dunts p, TH 57525

/1)7/o3

oy 3
CK#\D”,/7/§5'

7 : :
s tan e Blis ter
//Z/Zl; /J /074

/.00

///0‘7//3))

ID#

ADun /&rﬁ, A ﬂj{g?
Losu r&fgfg\‘ é[j(f( /7@
53 #4 ]
&/ﬂ/) d//)/hf#, LA 5574

.00
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3925780
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SUB-TOTAL

TOTAL (if last page of this schedule)

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

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

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

s4§ 0
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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)

Dewocvatic. Contral Commites

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

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

[CJ cHECK THIS BOX IF
AMENDING FORM

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 potitical committees. -

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
| ID# Ja dgq v la .54‘\&56“\ $ -
s | sty | BT D0 | e
1D# .
James J‘ ¢« C.ndie Seha beo\
I1]o8/43 ' 19 Nwy3 ‘ e
psfes | s79¢ | GILENTD sisag /3560
ID# %/)jfrmd;/, q( /Netbas Stuble
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[ Joa [0 e 343 3 s fop , Zh 57529 0,00
iD# L oirest < /?énaééoc henour %
: - AG 6T ) AV aneE ‘
///ﬂt"(’/ﬂt5 :;Z# IR0 NiSSours //6 #,@J/Aﬁ/ 47?5)[)0
CKi#t )
o B
Vdr ods (ugh Contributidqns oY
yﬁé’ 03 | cke j ~—1
jof2 ”
CK#
iD#
CK#
iD#
CK#
SUB-TOTAL

TOTAL (if last page of this schedule)

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

marriage) .

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

WARSAN

$ 11775143

Page J of 25

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

{Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
. /
ﬁgm oL raly : fZéC
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ”7/550&4 r (//’f//f)’ Times|  pAovem per Ad P
) . o
ll/&/ 3 | CK# v/ L Lirie for Fund-rarsev $¢/.
0390220 | e ilky. I i
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ipers
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PNt &WK

32
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1)( N2 Jem her i’ale radcyr

%Q/Lé & ¥ ///?/1/¢¥/’
e Bom  BenK /

37

Lodin
J

SUB-TOTAL
TOTAL (if last page of this schedule)

301.3 0

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, palling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)
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