FOR INSTRUCTIONS, SEE BACK OF FORM | Reset Form l FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

CQMMITTEE NAME, (Must be same as on Stateent of Organjzation) (Rev. 07/2003) |  REPORT
e ; waciate Labial /o mm A2 For Offics Use Ot
IMPORTANT: Indicate type of committee you are reporting for: Izl Comm. # q ‘ \3
Logged In
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Scanned
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name o 4 7003 Political Party
wov 24
Office Sought District (if Senate or House)
@) , 31737 L 752 //“ZJ’ﬁ/?
RE OF TREASURER'(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:

IAMFILINGA /) =/ q' -0 3 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one
[CJCHECK 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.)

L e T e e

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 thé same as the cash on hand at the end /7 g =2
of the last reporting period, or must be zero if this is first report filed.) ............cccovevvrerneenen. $ 5 94 3
ADD TOTAL MONEY TAKEN IN THIS PERIOD f e

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... /‘/I 5 ) 6 d) . </ é

Schedute F: Loans Recaived total (Attach Schedule F) ...........ccoocoeeiiiiiceeeeeeeeieeeeeeeeeens
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...............co.ceeneeevnene...

(Schedule 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).... . :)> 4 O q\f ‘ 3.72
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZE10) (AUACH DR=3) ..er oo oo eoeoeeeoeoeeoeoeeeoeoeeeeeeoeeeeeeoeeeee e $ :7, 207, % 7
**UNPAID BILLS (From Schedule D - Attach Schedule D)...............o.oooveremeeeeeeeeeeeer oo $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ... $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........oooooooooooooooooooooo $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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)

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[] CHECKTHIS 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
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)

NUMBER
ID# Vern Benqamin
i5397 2707 S+ $
: CK# _ Al . , as
2-13-03 Donnellsen TH s2624 50.
ID# .
gi £ Zan /c [l
CK# oYX [7¢ . ‘ o
2-13.03 Dennellson TH SHA625 /5
ID# A)ay /K{’Az M oo 1er
CK# 577 F. f}%s*-/; eef oo
2-/2-03 West Soint TH s53245¢ /5=
ID# Z/)e'r‘t / _S‘z?/)/)/c?;f_s‘
) CK# /1503 Jupih Aue s
A-13-03 Deanellson TN 52445 /5 7
ID# (./0j Eidem
| CK# 24
A-/3 93 215
ID# A'I’MC/ /’lrlcrs—: 2
CK# 506 33vd St ey
A43-03 EL Madisén Th §7¢.27 35
\D# Po q9Y Boh /p eher
' Ck# 1535 Ave I_ 20
24303 = ELin adison Tn 52427 /5
(ish Donations y
CK# o
2-13-p3 A/
ID# (;u'nt ! Fa c /’;m's iz
CK# lbaq 286 th Nye -0
3-13-03 FtMadison TA £2¢27 4
ID# fhtr ”) B[’l blhl’ ‘/1) n
CK# oVl Fulten S+ Y
3-13-03 Keokuk Tn 5L 32 )

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 (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

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

Page
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$

of ?

(for Schedule A)!




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

f

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

Lﬂe &zm /,/ ﬁf’mm’/ ﬁ/ A %n jm / /L}mm ,/%z"

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[} CHECKTHIS 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
RECEIVED (if applicable) ) TO CANDIDATE" RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)
NUMBER
ID# Bab l Ir? NG [’/)55//711’/’ $
K 357 the] L ,
o
3-/3-03 Wever TH 52055 5
ID#
Cwn—ar 5/) 12 ’(_l S
CKi#t 2805 Ave T st
3-/33 - Ftadisen T A F5h¢az A
Reva M. ller y
4 CK# 9 r Jeahs o°
3(’3 &5 .(’011“[ r/ea ve 5..263,4 5 L2~
ID# Loruw Thorn
CK# ;2'7/“/ Aero ay o
371383 [leoku k 5432 5
ID# /}/)arj //avm‘%
CKt 2235 227 +Hh 54 , oy
5-13-03 oo nellson 52025 A
ID# Bor b \Wees N
CK# toa Sey Mour St . %
3-13.63 Keoleuwk 52¢85 50
ID# d(f/’/’t— 3{&4u/fc?
CK#t .?/.2 /4“3 F . ' f'}
3303 West foint TASE 15
ID# Pegay Rivipeter
CK# 35 Auel 5} 4/]
3-13-03 Fi Madison F2c27 A2
1D# CLash  Voration .
o
CK# 0 &
3-13-0> ’ 13
ID# au_\ men. Vo h\peder
CKi#t 1535 Ave L o
313-03 F4 Med tson /5

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

s137.47

3

Page 2

o

(for Schedule A’




For Instructions, See Back of Form !

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

T

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

SCHEDULE

A

(Rev. 02/96)

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 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.

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 is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

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
1D# /QI}’//O ¢ ((/;ZL{({_ Aark,n
v CK# J3o0 </ $ a5
| 4/-/@-03 Em  SHAezz /0
ID# Charls P2, teked
CK# /a?é Loncer? ) s
-/1-63 feo ko 574 3 A /R0
ID# ':Ya riy /{24 NS
ok KIOL [ e horg Teriace 2
4+42-03 [eodu k ,__ [0
ID# AT A P/qmber:; /o-ud /’7//?;* Lecal p25 26
CK# /539 /6 H Ave S . , -
H-j2-03 L - SR Y VoY,
ID# dindy Baevyher e
CK# Ré607 Aue , -
4 :)2-03 £N S24.27 /00
ID# Tohn € De Ann RulbaJo_
Ck Aes) Grand Ave ‘ ac
L)-12-02 ki 52433 /60
D% Cy\ B /"FSC’ME/I&w‘; Cowne, ! &/
oK Y320 Mw Antd Ave of
Y 4403 2925  |D.m S03,3 /04
1D# R_p/) ‘#’K//V) /‘cl/;c.,
CK# BAAXT /T A 3/ -
o 12-03 £ . S2ERT 50
D# 3,5 Wise Vorers
CKt MO2 Pl s Koy I<rr =
44203 Heoku b I A¢32 )
ID# | e lher Tad. fFod.
CK# V70 G Or/ea 45 Nove -
H-12-03 Keokyk 52432 50
SUB-TOTAL 23
s /000

3
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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)

/e¢% ﬁém/n'/d/L Zm/m//mmméég

SCHEDULE
A MONETARY
(Rev. 02/96) | RECEIPTS

[] CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITI'EE) 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
RECEIVED (if applicable) R TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
¥ Faye q‘nEma SratSe
CK# /o 99 Ao Ave - ¥ 02
44293 EM, SR &0
ID# Reva 7.7/
K ro X0 S ans Ave o
Y-47-63 (eoku i S 32 )
ID# //m// FDoro iy _Sho ol -
CK# / f Vi tage Dr =
44163 coku [ SIFL 5
ID# /7’)/07 Nei K Frarse
) Yo v4 Ma—/ﬂ/ﬁ 24 _ 2z
CK# .. :
1//12-62 Donn ellscis S2425 54
D% /Ir)b/’ a%ux ///\ Lons
CKit I Kochler Aare _ ’ P
l//rz/w /W drose S 2639 oz
D% /)7//;7 /m»a Kipoe 7 e«
CK# / /O 2’ Ave ) £
A L3 | SALRT o
ID# M/m Michae ] LU0 nn) 4e
CK# 520 Ave /) o o
Y1103 West frint CEY Lo~
ID# e | Chimes dnd 71m - S o
CK# Bov /74 i . ‘
~-14-63 Donn @/(‘56& SARS 0
ID# Dand- /af,ru /4 Shte /fr,lj/),z’/(/_ 0
CK# J047 205 Ao ‘
N-42-03 alew L2 ys /7/4
tDé# [ “Parilyn Lroad Jiotl
. CK# 329/ Okt Quarr- yﬂ/ -
X420 3 W eoper 52458 &d
SUB-TOTAL -
s X0
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 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 Af



For Instructions, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 02/96) |  RECEIPTS

(Including candidate’s personal funds)

r [ CHECKTHIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

llééﬁ / /;/ 0{’1)74//’(&'7/ /c, /Jn //zL / d ////};/'A/é‘&——

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
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)

NUMBER
ID# /77//7) Cavl P/T/u/r :
e
CKi# G Bel Sl 4 2
Y-)203 [leokiik 54 A2 40
1D# G Jeve & kawre LAF\LF':\ LU te
CK# 801 NE Crestmoes F1 K es &
-4d 03 [} nKkeéen y , Sboiy vy
’ ID# M/m Larcy flodf famp
CK# 1857 303 rd Ave 25
Y-i2-073 Lm. TRE2T /6
1D# Ap/)/u/ Z(L tu_‘;‘dﬂ
CK# /313 3081 Ave ' ' o —
L-12-573 Wreuer J2658 A0
ID# M/im TJames Hpeny c
CK# 4435 227 AS . z
H12-03 Dansoellson TRERS A
ID# M//]? /Yc /Lclc’/ S Aot e
. - —
Ckit 39 25 RS0 foc .
41263 Venku Kk 2632 A
ID# ; .
/}/4 7 /1/(‘,7 /.504 a
CK# 278 TJorns b S/ i _ ; -2
4-/L63 Aeolu /{) 520 37 L/4
ID# @777 /I//o,i/p., &f
CK# jE535 fue L L &
/-1163 FI. 57497 g5
ID# Anne federsen
CKi# S66 33-d 5/ -
d-12-63 £ 7 , , EA4R7 A0
> 1D# 5“'1) [blléla‘g/&"
CK# /o’/(p Falloir 26
H-2-43 Keoku k 5252 24
SUB-TOTAL
s 405
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 J 7’
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is né Page \5 of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A')



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)

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

Lec LYy Domacrati gmgm/éam//

[ cHeck THIS BOXIF

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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER — INCOME
ID# A orcAe '77\0/’/1
CK# 270 Areoway _ s 6o
L-/l03 [Ceoku /s SRe3S 24
- | o# M/ g liin Kred. ! |
CKi# Q/L Bir ///z_] oy SF i ‘ 24 < ><
LH2-03 Dannellsoi SRLA5
ID# m /a1 hagl (Oinn ke |
CKit 520 _ A &
/203 est font TH 52658 A a
iD# /nu/m/ Jane” Uanee
CK# .3.50( ////][l///(a//[" ﬂr 2
i-/4 03  SAs77 /A <
1D u// Vi /1 //) /;///
CK# [635Aue L oe
Lf-[2-6F £7-Hadison SRe2y 59—
ID# Tames L: tHers i
CK# P b Ber K7 , g 0
Hfd-63 Kokl T4 S/ </0
ID# Vern Benja mi /)/
CKit 1537 2 FoH 3 F
ré[——/,’( 53 Ponne llsop B A5 </ —
1D# YOE /Me irschimed ”
CK# Yos bfa Lo D oﬁ
f-/2-6% — ieost B st S5HSY /60
. CK# : e
&-/2 '0j C)t"( 5/[ /]/) ¢ /IAI/ 3&7
ID# L+4A TJun Ainn3
CK# oo
5= 15-¢3 [/ 70 s s 534 27 00

TOTAL (if last page of this schedule)

t

SUB-TOTAL

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

commiftee. 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.

$7é7 -

Page L .i

(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)

SCHEDULE

A

{Rev. 07/03)

MONETARY
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 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 stdtutory 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# Cash [Dona £72:7 ;
CK# . 6 >(
203 Jé : -
D# i 225% (Vo e Vance Lommi Hee
CK# B3I Tim bor /e/(/?d Dr ,
5-08-63 F.m _ 54427 ZA¢.0d
1D# 6/ // ’/Aunf/
/203 Dannellson Sals A5 0o
1D# llﬂ l'/L’J Eﬂrld (:9 Nples & l;'t / ZU.'N'/‘{'
CK# L O C G / Q / 7
n-17-073 F055 P‘o'gé" Il s e 62027 /66,00
|D# ﬁﬂ/"é A/J?Kf
CK# 1/0R Sey mour .
(- 14-03 Ccoky 57677 57, 20
ID# Aea m///e’fﬂ‘,.,
CKit /0”?,7/ 0;’/241//6 i ) ‘
L1014 03 Keplu/l IAL3R SO | ™
1D# 7//'1}10 ;“4)/ é/zj i
Kt A3 Ave M
J0- 11443 ARy Y, A5.00| =<
ID# Tac 0b Nedberrs
CK# S SputAS7 '
[d-1¢/- 3 A Iy ly T A SAG/ f A5 .47
D# OTr v SRhl0eTer
ok 1535 el ><
lo-/4-03 ////«//_564 JRE27 V?é a0 |-
o Betty + JomT For e
ks 919" 0/d Deamark &K
Jp- /4. 59 £/ - 40827 40,00
. SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to dlsclose 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.

H

&557@/

$_ :

Page '2 of é
(for Schedule A

7




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

A‘&i Cﬁnu/Z/

(u ﬁmmc'm fic /g'/z/m,/ ‘/‘77/71:'7Z/<é’

| Reset Form l

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 applicabie) RAISER
NUMBER INCOME
ID# Cary Folluw
[L ~ -
CK# J6 24 fa [ean = _ s
1oJy-03 Nep kik _ _ SA L xS /5. 00
ID# Te b8 Hedand
CK# K00 5’77 m e F- . >
=67 Burls '/]4‘% oh i ELY /9.00
ID# Jed r—J/Je /ﬂ%
CK# OO [ 117
10 1163 wurlinglon Siea/ 10.00
NG ) to.s¢ Voisers
- 4[02 ff e kot gy Teiv
fo-14-83 Keok 4 K 5id 3L /0.00
ID# Famela Strohmastesr
CK AbAS IJAO S/ o
J0-14-63 Msn trose S 39 /O po |-
1D# Gcﬁvrgc’ Shields
CK# 253 Ave )
[bjd-03 v 2 . SHExy /0, 80
ID# Biran (o rfc‘r/,
CK# Aoy V. webster _ ><
(0 14-03 27t Pleasean S24d/ /0.40 7
ID# Bq Vg é /Jtl. as =
CK# sy o2 Seypmens o , ><
jo-14 03 [(eokuk | el el /0,48
1D# Tr.’ i~y SG /] 2 l’C’
CKi#t 220 Ave ¥ o _
1044 97 (V. PT- S5 /0. 00
ID# S, ndrq SFevens
CK# 30/ GHES o _
p-j4-03 £ Padi 56y FA6L] /0, 00
: SUB-TOTAL oc
s/05 ~|.
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) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

$
Page 8 of

7
(for Schedule A




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

|, Reset Form I

(including candidate's personal funds)

STATE CANDIDATES NO

COMMITTEE NAME (Must be same as on Statement of Organ/zallon)

fa Oﬂ )Z/zt/ ﬂ/ﬂ/iZ

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

[J cHeck THIS BOXIF

AMENDING FORM

: 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(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.

TOTAL (if last page of this schedule)

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# SF;U("LLNLJQ L pp ef onic:
CK# P 0 Gox ' 44 s _ ><~
J0-14-63 s Red] /0.0¢
ID# LA .frc/ o ,/2; /;L Ay Y A it P
CK# )58/ F43 ><
1403 AU 5427 /000 |~
iD# 5 fedo 7 relard
CKit /g0y Ave D ]
jo-14-03 £.1N. Y 5.00
10# W oKz Q
CK# T cel
JO-/4-2F &15/4 Q/.Z ‘ ~
ID# Cairmen Fer lpefer - .
CK# j535 Avel l [
/1303 F. 1, £7¢27 A 60
ID# Ted Friloto
oK Gl Btk Flice . 7><\
JD-30-0% L/, sae2L7 A5, 00
' ID#
CKi#
ID#
CK#
iD#
CK#
ID#
CK#
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 sumame of contributor is the same as candidate, but there is no

famitiat retationship, enter “not applicabte” in the retationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM _ SCHEDULE ]

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) 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 of Organization)

fee (:'arz Ay J emoiralic Km fra / é/ s Al e
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 L -
HEIT ID# The ,9""4‘/ Dens e rat Ddverbismen # aboit
CK# ;«2/2,;(/) 'jlu a Ve L{‘B,J ers /1D ‘ﬂu//zy $
a3 i a’uon | 227 1NN [//75
# 6‘/4’ ID# p"/l)}'élf"i’d Snﬂl}’lﬂ’ Agﬂlll [(7(5‘1,‘1/ 1243/
521 Man /i j
CK# O ¥/ [
4~ 03 Donnellssn EALAS Commnihs Len fer /00. 60
Ky s ID# Lee Countu Forr /{'en fa 5/ VA, i
CK# PoBsx 179 Bosth 4 [lectiric-
#4;2/’?&‘5 %n/gc[p[;on 53415 ; 90,40
ID# R Eppers -0 Mal
-~ oLl Caliringy  |Eppers 0Malky
lf ' v an)y s §
41503 Hilsbevs S /330,00
ID# Deluvye Chee k Devosid Only
CKs# S Famp
H-21-03 \ A¥.00
Hglo 1D# Diana Kearns
- Mo HMHickery Jery
5. 5-03 Jleo Ku < GLY3+ ‘ (06, CF
B SR/ ID# KeokuR Trspf " Ottt 3 Pligues L
CK# PO Bey ut EPPERS ) dmalle y
5 » .
5 2407 Keshuk 543 Awiirds /(7 3
HTAA ID# Anne u/%c/ar}tn. Faves / Maps
' oK s0L F3r1 S r
K-zz-43 Ft-Madisen 5427 /{. <0
SUB-TOTAL $18 [?.5%/
TOTAL (if last page of this schedule) | $

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 consuilting. advertising, fund-raising, polling. managing, organizing services must also be detail itermized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behaif 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
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
, (Rev. 09/97) | 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 of Organization)
(4
Lec‘zn é 4.94@ “m' /mé&‘ Jmm/#&ﬂ
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 -
#F23 ID# /Cc’ //I/ 410///’1# m MP S
CK# 932 Bue N Oistricts. $ e
[‘A‘]//,? Fi Madison LY IRy, ?/
#f}l‘/ ID# Chery / Sal//):/fr'i
CK# 1563 Y0 th Pue! 4
&//Z,AB Donnellssn 54424 pas ’Mc TA A5
#Y/?.S ID# /%rmc Prz{jr:i’fdiﬂ Lane Aes [o‘r‘ Brizn
"CK# 5046 F31d SF .
7-/¢-63 Em SR 32 55
#33& ID# Tracy Vance poj raq e
7-12-03 F.m 5.444) 55X, 00
#8277 |lo# 7’raw/. l/an e, bifice 5apf’/i:i Lharged
CK# 332</ ﬁ'”bt"’ﬁtc\/y/ 0’“ to l\,m b v I)Jnlr{é pmnha,
7-/7-63 EM 530417 gy 53
HEL2S ID# TriState Rodeo /Z)U’ac/c': Hura‘/e 6 /{y
CK# Lo mami
F-40-¢3 F.-.m. 52427 /5/-”0
V&L ID# B_rduu S anﬂagé/ Donaficn s
CK# S8 I oda Ay #+3 L ater r -
§/4/03 boc S X240 /00,89
H §30 ID# Tvev Fowler Copmrzanidy | Roptal For
lonteir ﬁcf.ﬂé‘)r Fes
CK# ; -
/0 AH 03 Pnbsse 5237 25,00
SUB-TOTAL | $ ? f?ﬁ
TOTAL (if last page of this schedule) | §

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/eniity 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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES -

[} cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organi

e 5{14/ z éemogfcz/gé { /@a Z’g [ Lo
ANDIDATE NAME AND ADDRESS TO WHOM

Zati
/:77/77/ 74/65/

PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
- NUMBER
33/ ID# Nnne Fedevsen Cash For
CK Lash oo 3345t . $
jo-1p3 £4 Dadrsen 52627 Fund (ser” /00, 80
ID# LDon Stevensod Memoisid [for~ Father
Memo:/"w/ oF Ceontral Eomar.#e
CK# .
[, o203 5242 _ A5, 04
532 | ID# F‘?ﬂﬁi = (x)}w/ng/g Candy For
83 Ave
CKi#t , /ﬂ / - -
1]-40-03 E.M. v SAs2] | [arades Hd L5
. 1?53 ID# /Q,‘C/{ Lai’/c/‘/( /egl/nbu/gc— ,Lof'
CK# (304 Ave lardy $or f2rode
[1-20-53 /7 . 52027 | Pobtes Jer Dclibar Los /- 136. 40
&3 ID# / S HAr /7(J Y, /a/;e’ﬂ/zn #
7/ cK /_50/ /40 FA cloe fzﬂy VAR Y AP
[[-20-03 Donnellsay 52625 5"/& [0.00
835 ID# quv\L Kéﬂr [
YoR fre kof/ Jer-
CK# Ny
1-20-¢3 foekak S 32 4§ o0
ID#
CK#
ID#
CK#

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

$3¢4.29

$3093.32

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.6(3)(i).)
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