U

FOR INSTRUCTIONS, SEE BACK OF FORM FORM )
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) ' (Rev. 07/2003)|  REPORT
For Office Use Only ——n oy
Keth dvsmle, v ar/ S /7865
IMPORTANT: Indicate type of commmee you are reporting for: ;ogge:n
cann
( 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 Computer
CANDIDATE COMMITTEES ONLY:

Candid@g:?i\ ﬂ,{(ﬁ Mé/ Politj ‘Ie'j::);af
Office S ng f@\ JAhfmA 6 (jy\ 7&1 District (if Senate or House)

o ot (irr Sy (71) zr/—J/

SIGNATURE O ER (or person filing this report)” TELEPHONE DATE SIGNED /

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A M W / 9 5 2430 (f REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in

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

[(iH,
4
STATEMENT OF CASH ON HAND

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

ggtrglggmr:itteg. This.amount MUST be thg same as the cashl on hand at the end 6 Lﬁ ’ ‘7‘7‘

porting period, or must be zero if this is first report filed.) ..........coccenvninnnins $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... } b . g ?L(‘S 0

Schedule F: Loans Received total (Attach Schedule F)........cc.ccovvvveiivinienennniesnnsnneeennne é oY

Schedule H: Total Sales of Campaign Property (Attach Schedule H)............cccooiniiiniinnnes H.00

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ NS 3(,.\(—‘{7

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... l Z. 3 ZQ . b (f'

Schedule F: Loan Repayments total (Attach Schedule F)..........cceovmiiinininiiininnienncnns O.00
CASH ON HAND at the end of this reporting period (if final report, balance must S 2/0 YO

D 2€r0) (AHACH DR=-3) ..c.eteerciiititcitiresteee i e s e bbb s $

**UNPAID BILLS (From Schedule D - Attach Schedule D)..........c...cccccoviiiniininninii e $ ) 00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..............cccovviniiniieniniinininns $ 7 [a) Sf)
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........cccccccoviiniiiiinininiiniens $ /O,A()
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) I:IYES |:|NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0- OD




_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)

Kedt Slavoller for Sheirl

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Nk Cllek s
15t Britel Dr,
0//0
af 2/ ¥ | cre Tewe (P, ZA S22%0 €0.00
/ / ID# TJames Stotrmp—
of (o ™ [») CK# 9’/ wWIex o :DV
'7‘ Totun C( q., T_/{- SL2Y L .S'D,Oo
ID# [¢on Spres
ol /02/0)4 Ckt 2249 P/(ovf' (. ME _
Tews Gh, 14 1140 Lo
ID#
cp//bl/o‘/ CK Untenirel (adohors 26¢0.00
ID# & Ere Soun’t Ko
of 61/#’ CK# 256¥ K Lin M <B.00
# Tows Gfa, TA 2 2%€d :
D
// / ‘waé //CWI b
6//62/oy | CK# 2f0 VST MNe
° S Ciry Tt yreve 200.00
¥ éa? ;‘/A//IZ\Z -
61/6 /oy | cki V56 lower L Brapcl RA . SE J0d
Tovrn AUT7. z4 S22y 00 -00
ID# -
fon vode
CK# 2y v S
61 (6% of )J‘ow.—} UTT Th  TLLES (c0.00
/ / ID# STt e f/éqr/-cﬂj
&/ /6oy | cku (/5> Kale . AME
Y Tevr iy TA s 22¢0 /60 .00
ID#
o/ OS/o¥ | oxe Unf’fw,’zhﬁ, Corribh Mg AR
SUB-TOTAL
s /[/.S.9
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any refative 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.

Page

/ of A/

(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)

tecttn (lawghteto Shovit!

SCHEDULE
A MONETARY
(Rev.07/03) | 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 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-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER _ INCOME
ID# Daid Sfaeohfe—
C){/bﬁb(f CK# 29%/ U/'/Jw?o C# Mz $
Celer Mip 2y, 24 Srtor Ertlo — /66.06
ID# Pt Vsl
0//%/054 CKit (oo E, Famebsld &
TodA e 7 S"LLES /80.60
\D# Y7t krocee
yie
0//06/97 CK# €27¢ Mwse, b~ sE _
TOA 77, Za y 21 %o Lo .00
ID# piryne Lovetr S%5
of / el | cre 1208 Tule- <
OY w—
Topr CrFq, 0 Sr2¥0 So b0
ID#
6(/0&,/05‘ CKit ()M?ZM')«—‘Q cmff&-/f)mq /00'00
ID# Rossetl H gt
2507 175123 e Py .
sfoefoy | oxs Tewa (ly Th S0 So6.00
ID# el Jﬂj‘ wel &;J
0 62 . Jewn o
foc/o¥ | o ﬁou\ &7 :v% JLL¥0 SO-oo
ID# D L -
(922 fu/J
o//o Ck# B> ) . _
/ 7/07 Lone D’Z{‘ A 52735 ZO()_OO
/ ID# (e Deu /&,42\
0/6% (o LT he BV |
fe¥ior | o ST lovis , MO £ 31k brotheci-ltn| 708 00
D# VN S’Bcﬁh-—&w / -
é/bﬁ/bv CK# CEI6 Calerest HA 24 ST 60,00
Towu (T Zn $22eo
SUB-TOTAL
s [ 000p
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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

—
Page -2 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) ;

j(c(/‘(L 5/4(@1{/@/ o ,%/1'

SCHEDULE

A MONETARY
(Rev.07/03) | 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 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#
0//0&/05; CK# Uﬂ/?ZM;M Wl éV?"dVlf $ /7):.)0
ID#
J/o(/oy CK# (//M’fﬁvww Q)\VJDUD'WJ /50.00
D% Tohn I‘Lafdaﬂa(
/,/ T Chy  Th saviys /00,00
ID# IZorc Mere, Lewis
6//(,(07 CK# tey Rice ST PO Box 1 ¢) =l
(cue Tree, TA SIS So-60
Jifoy | “eor B pe o —
o/ CK# 44
[ Towe CiFy :m S2L%s” Sl.oo
D# Qav St
0{ “ CK# ﬂ, ’ ’9"\/ /7—7 ‘/
[ oy Trffin, Za  s23ve /Ob.co
ID#
Of / ( loy Ck# UndFemn el (Wilrbpan 5 17804 | &
iD#
Gfoy | ok vnitenssel (ondyiovhons /20,02
ID¥# Moo 7599
O(/lL/O CK# /(é (A Q”/yfﬁ"“ﬂLc
Flex Tows G, TA  Stryo SO, 00
/ ID# Helen & /4;/7-/4“4_
o/ /i1 Sy N st /he _
fi/oy | o T crer |t | Suso
SUB-TOTAL
s (630 &

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

marriage) .

TOTAL (if Iast page of this schedule)

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

$

Page } of / \5

(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)

el J?zéwﬂ(ﬁ/ for Ko

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

SCHEDULE

(Rev. 07/03)

A MONETARY
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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# DGV Fourtan.
b1 /1'7'/05‘ CK# CHB)}:J& KL SE s
ID#
O-C. ﬁca:/
o1/12/ 0y 30 mw»? .
[o% | o Tows {Fy, T J"Lwr S0
ID#
The Bevag
of iL/6x | mtad ST o
(e - s snay 2
1D
ot [ 3o | oxe Unitemivel cabrbuhons 6500
o7 Tefouy St
0 CK# \<?7l— (o )T g
/13/0y Sofon, T 52333 S54.00
Ifop | ox 7”“‘%2?‘55"*
o1 132
13/2F | cke e L T sr2¢4 So6.60
y ID# M.chale ‘?N.?é ey ne—
6 1 4 UDG [al)
oy | ol G T s e
/ ID# Dain Tannte
(&7 CK# S2¢ (o 7 g :
(/{Q 7 §a/i\ . Mﬂ 7_21?/ /00'00
/ ID# kottleen S/Avyftm
61 {(e 2285
(oot | o Ccvalu/utﬂ\m S0 ity il (0O-00
D%
ol (¢ IDY CK# Uw/fm’wﬂ Ml@d\'am_.g 45 .00

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

marriage) .

TOTAL (if last page of this schedule)

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

SUB-TOTAL

s 18S.60

$

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 Statz ment of Organlzatlon)

bedh Slavsfta

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

[ 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 1OWA 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Ton Eriv
(243 Vragee OrascCa. s
ol loy | oxs Tepa G, ZA S22 $b.co
o
8Nfoy | ok (e = S0.00
$ L? L
%r
1:37, catr il cr.
AUnloy | oo Fews Gy 74 Stryr $o-0o
ID#
of /ﬂ/oy CK# Ut en el é/;%lbuﬁ%«r / 2 o
ID# Dol {7‘5 c u
0//[6/0’/ o /wl(ﬁ < Cr'yffmql )2¢o 56,00
ID# A/JL CV?”L\W f
0) Y Ave O -
OI/P/oy o Town GF, T4 S 24D 50,00
ID# Qg,é&‘ff) L ”
“ ‘
olfjifsy | cxs //‘?/ML “’7 e Y iver [V, 0o
ID# /4/-‘:/4b.f /4 %Ig‘o
// 20/09 o & M{,%/::p ZA 505y Site e lav| /00.00
ID# r~ ?aa Fobran 0
2 ‘ .
by [ oo | SETH T Do
ID# DariL Fordlorra—
(/—uﬂ;y Kt ¥be0 Ovvil 96 Lo Tpke St 200.00
s, A S212¥)
SUB-TOTAL

s £25.6¢

TOTAL (if last page of this schedule)

3$

* 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 relfatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page ( of

(for Schedule AT
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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
Lot Slioflter 4o Soitl
1 < 7 g

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

[J 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 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D%
/ ﬁoﬁ ¢ | ok Untenmed (afh 16‘47'4"( ’ 23 vo
ID# Sendl FHzmo—
, 3 ((0 v [ /211 Sb\)
/ 2/ Sl b ﬂ[u(:;éz’/ ,/%; S151) VAZESS
D%
V '2/3/ 0}0 CK# (/m'fgm/zté, W 16V7'7' Orge— /0 > o0
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/oy o Twn Ufa, A Slres” /00.00
ID# 734‘\ 2&(//
//7/'7 o 25 Hohds KD, #F1
[e¥ | ck# Caf{J 5/ ,’> Z4 Sire, S0.00
D%
l/b’l /oy CKi# onitemiz el éﬂv]‘/\é/ﬁ'ﬂ'i/ /7660
Ib# Toha W, Hayek_
/L O g / é, l»"{ ’ f . _/
[0y [ oA - i ot Sbeo
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(28 0¥ |cke vnitemired b bhHons 206 op
ID# -
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[P0-¥ | cra wnd ’ﬁ."’/;
D% '
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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 the third degree of consanguinity (biood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

s 786 .00

$

Page (f% of z:é

r Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTE

AME (Must be same as on Stal,

ent of Orggnization)

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

Eeitn Slqvsidle 4o s

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 v IF FOR
RECEIVED (if applicable) TO. CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNITJA“%B%:ECK (if applicable) IIIR\I/C\:I(S)E'\EARE
D%
2 /1, / 0 | oxi Vﬂqf enired calribMarT s /S00
D% _ .
e p¥ | s szl b 2500
5% )
l/ ¢ /0 7 CK# Uﬂ{‘ff’b%ﬁj Ml WVW / {LJ Lvo
Io¥%
ooy | Undlenz-dd Condribodng 55768
" | iD#
}—//}/ 0 7 CK# Jn //l-cmf 7;&«( M/’b‘/hw /S 0
D% .
’WD/D% CK# (/M dwlté (on} JHon( / Q) o0
ID#
%,,/o}, CK# V/IA’/'(/W'Z-OQ Mé%ﬂ/‘// 2500
™ Te- s ﬂéfz, o«
it | 385 IS Sp.00
2/23/o J | ok z/mfem’w«/ WL o~y 78200
D%
}/Léﬂg/ CK Ondomved contriloSroms—T o oo

TOTAL (if last page of this schedule)

SUB-TOTAL

* 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.

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 Statem

e lavhtoctor Ghett-

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

O

CHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CG'ITRIBUTION 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.

RE%?{EED PA(?;EM?R NAME AND ADDRESS OF CONTRIBUTOR 'lBQEIC-;Amg:qDSAt:'IE* Qé% v ':S:[())_R
(MM/DD/YR) AI‘DNI:JI-;::B CE:ECK {if applicable) ll;l(\:lsoalé
0¥ WA lran— Wfl s o
bl | T e e
3/0//6 by ::;# \62/’ h"’zw_é A i‘f S2N Sé.00 [
?/ b/oy CK# (/m?'éh«»:’;gﬂ LA M P 3700 ]
D#
3/3/’}‘ or Unitemired (adybfpomr sp-0o|
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2/2/st | o Undemied dmdiboNor /.00 |
¥ 0/7/14 an DeafTed—
2/(,6//)}/ CKit )—7\) 7 544@&1;/1 /?S;Fo /% 00 &
3/% ¢ | UniTenn el Mé/ifﬂ/k FE oo =
o Ghrtes A, Se JM(
Z/{{AY :;Z# :FiL:}a;; L SRS TA S4.00 L
2// L/o}c CKit (/me)w’Ze«ﬁ PG I r (/)f .00 L]
1D Tanes GothYric
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T GFa Gt SO

* Disclpsure 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 (biood relatives) and affinity {reiatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

SUB-TOTAL

TOTAL (if last page of this schedule)

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

$ E;S.OC
$
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{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

{Including candidate’s personal funds)

COMMITTEE NAME (|

Kedh

'Must be same as on Statement of Organization)

S@;éﬁg% AW

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

SCHEDULE
A MONETARY
(Rev.06/07) | RECEIPTS

[0 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 copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PACID I’UMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IFFOR
(MMDDIVR) »&‘S}}E&E&'E’cx T applcable) | éc?’.s:%;
io# Keve el
/ (A ﬂ <. $ D
3/ )%) Y :;# M&&Zagf;‘? 24 Srves JSb.oe
eqn i
-~ 7 Gandiew W []
$//> /"}‘ Z:;# Silow, A 52735 - Sb.eo
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3/0%)’& - I;;i ,é?h?.’é:(l/;— S22¢y /00.00 L]
1Dd#
25/ o | o (hifemived oot /3500 ]
ID# W a~ LeibdneeA N O
}// (foy ::’ /é(;;;f/m//if“ Ly 50,80
3/ / ‘AS;‘ CK (/h/féﬂﬂ/l/)/ﬂﬁ i J1or——1 //0.co L]
104
3/7/09, CKit UMfC%W MLW#) £0.00 L]
1D#
Zefor | Unitemiel Confbfine— /3500| L
1D#
Ytfoy | o Unden-iredd codi Yot /53, 00| 2

TOTAL (if last page of this schedule)

SUB-TOTAL

* Discl_ure taw n_squiras 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

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.
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)
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STATE CANDIDATES NOTE: IF ACCNTRlBUTlON 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION

SCHEDULE
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(Rev.06/7) | RECEPTS

[0 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.

* Disd_ura law n:)quiras 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
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.
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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 IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and siatements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. ‘
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* Disclosure law requires candidate commitiees 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
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page , ’ of /
familial relationship, enter *nat applicable” in the relationship column. (for Schedule A}
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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.
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* Disd_osure taw rpquiras candidate commitiees to disciose the relationship of any relative making a contribution to the
commmee 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 is no
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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 ather than statutory political committees.

* 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.). f surname of contributor is the same as candidate, but there is no

familial relationship, enter “nat applicable” in the relationship column.
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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.
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* Distlosure taw requires candidate commitiees to disciose 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
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.
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
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(Rev.07/03) | RECEIPTS

[J 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.
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* 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
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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.
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MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Orgazization)
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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, 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 68A.402(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.
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B

(Rev. 07/03)
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TOTAL (if last page of this schedule)
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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, 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 68A.402(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. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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COMMITTEE NAME (Must be same as on Statement of Organization)
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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 Schedute H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, 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.402(3)(i).)
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*Disclosure law requires candidates to disclose the relétionshib &_any relative making an in kind contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
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by marriage). (See Page 2 of forms packet.) If 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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