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STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the

committee . This amount MUST be the same as the cash on hand at the end
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ADD TOTAL MONEY TAKEN IN THIS PERIOD
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Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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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)

Ngwqu FOR""t 5o1r4NSON c0wItl d"D or SuffigyrJORS comxtTytii:
STATE CANDIDATES NOTE: IF ACONTRIBUTION 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), Iowa 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 pofibcal committees .

SUB-TOTAL

TOTAL (if last page of this schedule)

Disclosure law requires candidate committees to disclose the relationship ofany 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

	

Page_
familial relationship, enter `not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# THOMAS aENDER

10 121OLJ CK# Li192 WE5TCoTT DR NIA $ 50
rOWA CTTI TA 52Z40

ID# JAMES 1ByLCCt4EK
11T{ NEWBERRY ASE Nd E:110 (2104 CK#
SOL0N 2333

ID# KEVInt iAONSoIV

1411 CK# 3064 RONRET RD SW 5d ElrowA CIT Z'A 52140
ID# UWhEM%ZZ D CWIRTBATtOAs 42.5

AND UNDER FROM 10-9-o4 DEPOVT 2.5CK# WE=val) oN 10-2-04

ID# JAMES T'RA'CT
2525 P0T0MAc DR . so El10 j410 4 CK#
'IOWA cvcY, rA 52245

ID# Ross GILMORE
to 151o4 cK# 4°153 RAM CREEK RD- NE 5O

rowA CZty, IA 522Nd
ID# KEf4Y dRAVERMA0t

1015104 CK# to t5 OAKCRESsr too
UWA C2TY, TA 52246

ID# UW ZTEAx%aD CoHZR=.SwTi0WS 425
!0!11104 CK# AKD uWbER fR0M 10-11-04 DEPOSIT

25
O

RCcb=VED oN 10-NAf to-5 "04
ID# pifap NOUN

1UI6/04 CK# M31 G ST-
30roWR cst ,zA 522 O

ID# MARY 6RZO6ER
101400i CK# 3536 14161WAI t SW 5D

TAWA CTS , -zA 2Zyo



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)

14EQZTt. FOR 7jif: SaNN3oN G0AN'T1 8011" DR WWWAORS CDMVT6E
STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVEDFROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERAND 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), Iowa Code, prohl'bits 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 .

SUB-TOTAL

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 thethird degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

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

	

pageZ

	

of
familial relationship, enter "not applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# SERm S'TaFr1=Nsme=trR

101170`1 CK#
4&lot RED MAPLJZ TRAIL. NE

IOWA CS1Y, 2A 522y'D
ID# RUTH WSSSINk

22 OAK PARK DR . 550 E]10111 04 CK#
IOWA CITI, =A 62240

ID# An1emzup coK=64TZO4S *z5
101121oy ND AHDe1R FROM 1o-12-0`i DEPOSIT

1 0
,1-, '

E::]
CK#

RECEIVED ON to-(6 AND 10-'I-0 1A

1018104

ID#

CK#
DAYzD ScWo1.74
424S Tu1Ri(EY CRriCK RD . r4E L4o Ej
'IOWA 0111, zA 52240

ID# IAM11EM=ZE C C WIAZIEUT=ot3s AZ5
10113104 CK# AND aNDEA FAOM 10-13-04 DEPO=T Z4 0 LjREcE1YED oN to-S-o4

ID# STEPHEN WEST
101111114 CK# 1 -l THE WooDS #4E 50

Tov1P1 OVY,1A 2240
ID# BRuGE KouT

10110104 CK# '1136 INVERN"S C--t .
xowA CTTY I TA 5224S

ID# unt=TEmrup Ct+wTxxstcTxat4s $25
101M(04 CK#

AND %Na6a FROM 10-04-04 DSPOSZT
ECE%Vgp to -ct To 10-t1-04

ID# MARY E . W=C-1C

10111104 CK#
'"13012 bk%CTN ST. SE

30 2:1I-0WA Cv7y , IA S2240
ID# MAY WE DtAGECHEK

10 10 04 5040 340rA 5T. WE
LAO

2:1
CK#

Iov)A CZTY, IA 62740



ForInstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

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

WEt4UL F4R 111E 3o*11sm CmmBOARD of SIPERY1WS Cammtsrreg

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION 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), Iowa Code, proNbits the use of information copied from reports and statements far soliciting contributions or
for any commercial purpose by any person other than statutory polfcal committees.

SUB-TOTAL

TOTAL (if last page ofthis schedule)

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution tothe
committee. Relationship must be shown tothe third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

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

	

Page ___2__of
familial relationship, enter `not applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# 1T%by CRla MoT R

!0111104 5ob LAIXCrl us . =t, . L.A#4 $ 5~CK# UWA Crr1,XA 52245
ID# RAt-Pti NSAZY.L

10111104 CK# 252o MR4Pzlct.D RD . FA?HER 50 121TzwA cTry,xA 52245
ID# PAMELA kRAL

10111104 CK# 3?Mb RAYEN CT. SIDIOWA , SA 52245
ID# $REr*A SCAZN-ti-eR

lo/41c4 CK# y6Tt Fox Lm . NIB ( d
zowA c.;91j, 5ZZ4p

ID# NHYfEMTUP Coo-t=BwTSOMS ZS
10114104 ANC AND" MM 504P FuWDQATSEIR

_
CK#

H6LD ON 1~ " 11-oy j/DEPoS=tCD ON 10-14-04
ID# WITMIFMTZED c-Ot1'rR%4ACM0t4S

10 INb4 CK# ANC v tJt>e(k FRotil 10-04-04 DOPOS%T
1015

RECExVED 10-12 to 1o-144
ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#



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 personsientities providing consulting, advertising, fund-raising, pomng, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date ofeach type of expenditure made by the person/entity on behalf of the candidate's committee . (Refer to
Schedule G instructions and lowa Code 613A.402(3)(i) .)

Page ___l_____ of

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM Keset Form SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) 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 Statement ofOrganization)

NMAZZL FbRTI+I Z6IINSON COMN14 30AR0 Of SKMwISORS C01MMSTTQg
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

TERRENc6 NEAT.=l. REtM5ERs9MBNT FOR ToWNSW
32ot FRteNDs"sP 5T. DMREC-MRl AND MAPS AND F00D

CK# 1ND
UAh C=Tv,'=A 52245 WR PARADE Vou+~NZEEIL5 $ 4-S .01

1A of Z ROMCCAM%N6 CDt4NCZi"` PWDE Vale
°_t3-oy co Ilyl

ts9 xMk
106 .00

IOWA C=J, TA 52242
tov -'{ERRENCE NE%z=L. "BuKUMENT FOR MAsXNbJ1

q-z3-oy CK# I1u
32o1 FRTr44DS14ZP ST. EKVwFES STAMP

110T000PZ65,
TNk Folk

POSTAGE, Foob FOR 496 .99Z'owA CITY, =A'52245 VOWNTEEits
TtARENCe 4E4ZLL

_
MguWMDrT AR LS6MTS FOR

CK# 3201 FRSENDSH2P ST- ~~
D
F~c8Pr,ST DRVfR DFDeNCe ' 302 5g114-3

'~owA ci-ry, TA Suy5
, .

STS R 6NS W RF RK
JOHN N~4z=L UNES AND c a8LE -r'XE5

10- Ilk-04 CK# 114`1 Z52o MWZ60 RD . RETM64RS6MENT FOR TABLE
IOWA cz-N, -xA SzZAS HERS AbHD BAWONS Fog

I vma4a NEN=L RtizMgwtswetT FOR FOOD AO

CK#
3201 PR=ENDS1izP sT. DR%NKS FOR SovP F1INDRAx56R, 5 -i .JO-1y-Oy INS
TowA cxTy, TA 6224S 144WZSS AND BOWLS

191412 RAGLE & LODGE
HALL RENTAL`

-

0 - 14-o4 CK# 1W6 Hwy 1 SW
OD - 00

TOWA C TI,ZA 522-40

'MKRENC6 NE4ZZL
10-14-o4 CK# 114'7 3201 FRZEwbSHSP ST. LOAN REPftyMENT 50(),00

YOWA CITY, xR 52240
SUB-TOTAL

TOTAL (if lastpage ofthis schedule) $ 1-7,21 642.



FOR INSTRUCTIONS, SEE SACK OF FORM

COMMITTEE NAME(Mustbe same as on Statement ofOrganization)

Nlwu2lL Fo(tTHE JoNNSoN C0uwTy 30ARD OF SyPERVTSORS Cor4Mj-at9

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ Sqo _00

	

-----------------

PART I - MONETARY LOANS RECEIVED=REPORTING PERIOD
(Orlginal source of loan, such as a bank, must be shown ifa third party is
involved. Include loans from candidate's personal funds.)

TOTAL (PART!)

	

$

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee . Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage) . If surname of contributor is
the same as candidate, but there is no familial relationship, enter "not applicable" in the
relationship column when it applies .

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

PART If - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

TOTAL CASH REPAYMENTS (PARTY)

From Schedule E -- TOTAL LOANS FORGIVEN

Page-of

	

!_
(for Schedule F)

$ 56(D

SCHEDULE

F LOANS
(Rev . 07/03) RECEIVED

& REPAID

[:]CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
MILD/YR

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE

If Applicable*)

AMOUNT
OF LOAN

DATE PAID
(MM/DDIYR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE*

if icable

AMOUNT
REPAID

10(1`104

TERREfXE N ~

3201 FRr-f-NVS1l4=P5T-

IOWA CITY, =A 5ZZ4S

CANOsDA1*le

$

,5D0


