-15 0312 GECORGE SHIELDS 13133720478 >> 15152813701 P2
FOR INSTRUCTIONS. SEE BACK OF FORM I Reset Form [I FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

i
O
[a)
an
1
O
i

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev 12/2005) REPORT
/ D / s TTE
< C. &tc 2 7[r{ S emtcq wﬁl/c 4‘«-” 7Lvﬂ ()owwl'ﬁéeo- Comm #
IMPORTANT indicale by ® lypalﬂ committee you are reponting for ﬁ [ Logged |I‘S
[ 1 )Stalewide/Legislativa/Judge Standing 1or Retentinn Candidate ( 2 )State PAC {3 1State Pany Scannng
{ 4 )County Central Comnyttes ( 5 jCounty Candidate ¢ 6 )Cily Candiaate {7 )S<hooi Board or Other
Politizal Subavision Candigate ( 8 jCounty PAC ( 9)Cily PAC { 10 School Boarad or Other Political Campuler
QR PAC (11]Lozal Balipligaye Audited
%“I%ﬁ%llﬁ COMMITTEES ONLY: ; e
Candidate Name , ' Polmcal Panty (if applicable) File with
e lowa Ethics andg Campaign
T YAl Disciosure Board
Office Sought W o Distnet (if Senate or House) SIDE 12" Ste. 1A
Y Deg Moines, lowa 50313
e Fax 515-281-3701

v s ,,,-.u"ul)““;v';
Late reporls 8re subjed to pogsihle avi-and cHATAEl penaities Pursuant to lowa Code section 68B 32A(7)
the candidate, for a candidate 8 commitiee, and the chairperson, for any other type of commitiee, 18 the
Individual responsible for filing tlms?_t_md accurate repons

Aadba) ___ (39)370 pece Wit /5, 2004

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE/SANED
L N AR )
AN EING A /T /e / 7; L& REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR
(report dalej indicate by #
DC"EO( IF AMENOMENT TO REPORT DATED Local Commitiees enter Date of Election ’
[ check f this 1s final (termination) report and attach Notice of Diseolution Form DR-3 A/D L&y é“"r 7,‘ 2004 :
Counly & Local Commitiees,“enter County in
1'You must continua 1o file reponts until a DR-3 i filed ) which Election 1s held
Lee }

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reparting penod  (Totat of all funds held by the

commitee  This amount MUST be the same as the cash on hand al the erd

of the last reporting penod or must be zero if this i3 first repart filed ) & 2 7 7 2 . 7(?
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A Cagh Contnbutions tolal (Attach Schedule A ("also 38e in-kind below) .. .. /‘f 7/ GO

Scharule F Losns Received lotal (Attach Schedule ) .

Scheduie H- Total Sales of Campaign Property (Atach Schedule H)

g :

SUB-TOTAL..co$ A7l 250,358

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
c7
Schedule B Expenditures total tAltach Scheguie B} (*"also see dehts and 1oans below) ?50 . 5 o)

Schedule F Loan Repayments intal (Attach Schedule F) . e . ’

CASH ON HAND 3t the end of this reporting penod (f final repert halance must .. .
L s 32 99.53

he zero) (Attach DR-3) fommmsanoy e e

“UNPAID BILLS (From Schedule D - Attach Schedule D) . $

*IN KIND CONTRIBUTIONS (From Schedule E - Alach Schedule £) . .5 P2.27
"OUTSTANDING LOANS (From Schaduie F - Altach Schedule F) . . g

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___ NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 8

ETATE COMMITTERD. Submit a mconceed campagn s count bank staleinenl i Janum y ol gaudi yedl
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For Instructions, See Back of Form | Reset Form I SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev 07/03) RECEIPTS

(Inciuding candidate's parsonal funds)

(] cHECK THIS BOX IF
AMENDING FORM

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

Lee Cah~+_tj :Dc..._,o,f;*:;. C’m‘fva/ Comm‘lﬂ-tv

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

NUMBER AMD THE PAC CHECK NUMBER IN THE DESIGNATED COLUMM,

CISCLOSURE BOARD

A LIST OF iD NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMFPAIGH

CAUTION: Saction 68B.32A(6), lowa Code. prohibits the use of Information copied from repons and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committees.

© Jisclosura 13w requires candidate commitiees 1o disclose the relatonstp of any relative making a coniribulion Lo the

commitiee  Relatonship must be shown ta the thrc degrae of cansangainity (blood relatives) and affinity (relslives by
if surname of contribuler is the same gs candidale, bul lhere is no

marriaye)

famijial relationship. enter "not apphicable” in the relatianship column

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT . IFFOR
RECEIVED (If applicable; TO CANDIDATE" RECEIVED FUMD-
(MM:DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# @ um i thee Fo /et Taned STrunk
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/ 2Y Fv (1w 5""‘ O e
- 1506 | O —
d CKR mc{u K, Tu,52¢32 2
10#% Gracee (lacles Hares o0
2.- 00 g7 Ae
3-ce CKE 7~ ERSON a, T pee2? &0
ID# Filek Cavk i o
Z (‘Cs /304, Hoe A B . 20.—
CK# /5—/76 F f'HL":A._,{le.Ld ./4(- /
ID# S'_;.‘VJ.-J 2 a Jy A
FLV e /207 ﬁVCW"c-C 5'/-)(“0
ST O sy Fortiiad/son, Tz 52627 -2 —
ID# /var-l B KD Nerm <
Ao 2312 Aveonne & 2%
7 CKr 4275 £ pitladisew, La. 52427
0¥ Cavsl £ Cradioick
j—Z\OC;’ - 56’ 7 2]‘// 2_.:}5’4“%()“&; 25(}:
7 HerTrose, L2 5237
gor :Pf“,\”‘ur'lw\ﬁ.‘ﬁ‘vt '5(,“}5‘% —
- P2
2ol /905 Are D_ "
~/ CKE ot tmdison, L2,55¢2 ]
SUB-TOTAL
s 28 5.»0
TOTAL (if last page of this schedule)}
$
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SCHEDULE
A

(Rev 07/03)

MONETARY
RECEIPTS

{Including canaidate’s personal tunds)

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

/{ c. (,L Hw {‘ﬂ ‘.Dw.m.cc r.-*?Lt(C &-»4"' "‘/ (.‘Z‘""M :#"*-«

J
STATE CANDIDATES NOTE:
HUMBER AKND THE PAC CHECK NUMBER I3 THE DESIGNATED Cf

DISCLDSURE BOARD

D CHECK THIS BOX IF

AMENDING FORM

IF A CONTRIBUTION 18 RECE VED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
LUMN A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGH

CAUTION: Section 888.32A(6), lowa Code, prohibits the use of information copied from reports and statements for solicitng contrnibutions o+
{or any commercial purpose by any person other than statutory political committees.

5.-f//7.;.d.;m,zz.s 2¢27

DATE PAC 1D NUMBER NAME AND ADDRESS OF CON?RIBUTOR RELA?]ONSHIP AMOUNT v IF FOR
RECEIVED (If applicable) TO CANDIDATE" RECEIVED FIUND-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
B ooz od ContoiBions |
. PN I A mlvirDeliens 4
J-24-06 ‘ ln-~17<em ‘ /?g g
CK#
0% Fom & (,ln-.éa [VARN 3—1 <
$ =100 | yu f902 Plrnak 2. 10 || -
‘ ’ Keokuk Ta. 52632
’D” je‘.lupqe 147 L/;l\“ A
. 471(’ O K< Yk e Qf L
I T Fltad sen, Lo, 52627 20
1O% Tw.aiime /. Covter 0
- T
S 1l-C il Ho CADyive JOo— |+
Cre FhMadison, T2 52627
ID# /4./4.'(?«7 i )?ock/"//z“nkq-
3}—/!*[/6‘ R Z";)?'EANPIIJS )r:-uc_ ) /0.{5‘ Z
* CK# A~ f'/f/l'.z.a/lson, Ia,s2¢2)
D# Fredelcl Seon
- /473 (’&rroHSf' /[‘_’,S L
~({-C ¢ | cks Keelk o, Tm ,52¢32 ’
D% SHeo. Ir«;(on;}b ¢
. /78 fHu<rne e L
- "'/;/ pad - — o eyt /0 —_—
j H=0b | ok /‘m’fﬂ’/ﬁ-‘l{.//son 123.52¢- 2]
‘D# _),)li’y 1/’(/‘ 4/:n1’/l
) /207 V*nnAC_ f'i(‘? L
|D# osind s L ayins a [—
./" 0_(‘
F-/-06 | ke ~ ///0‘?/%«:4»“:9_ yZ4 L
5835 for | Wadison, T 52427 —
|D# )‘c - —41 P/“/ >
. e T N 0
J-1Ch | ek mej “ /0 .

SUB-TOTAL

TOTAL (if last page of this schedule)

 Disclosure law raquiras candidate commyfiees 1o disclnse the ralatonship of any relative making 3 conlritrulion ¢ the
comm e Relaltonship must be showr to the thre degrae of consangainily (biood relalives) and affinity (relatives by

marnage)

If surname of contribulor 15 1he same as candidate. bul there 13 no

famitial relationshic, enter "not soclicabie” 11 the relationskip column

Page __

_2-._ of ___S._/___-

(for Scheduie A)
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CONTRIBUTIONS -- MONEY TAKEN IN

fincluding canddate’'s personal funds)

COMMITTEE NAME (Mus!t be same as on Statement of Organization)

/. ¢ e Cou»\‘(‘g ‘D«-mcc’.rxl 4’/.& Ct”i “'\ra /&Hm;ﬁ(e*‘_

15152813701

SCHEDULE
A MONETARY
(Rev 07/03) | RECEIPTS

(] creECK THIS BOX IF

AMENDING FORM

J
STATE CANOIDATES NOTE: If A CONTRIBUTION IS RECEIVED FROM A STATE PAC [POLITICAL ACTION COMMITTEE), LIST THE PAZ IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Saction 68B.32A(6), iowa Code, prohibits tha use of information copied from reports and statements for soliciting contnbutions or

for any commercial purpose by any person other than statutory pohtcal committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (f appiicatie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Tsmw f()“fm s
ss90 (ro AgKepd 103 o —
J-/-06 | ok FotWiad s, Ia, 52247 J]O~ ‘
|D# ;J""'f.‘ R>(‘{v/rg¢v\
: So¢. TRl ST,
S-1-0¢ | cra Lo FVadl se e, L0, 5262 7 Jo< | 4
19}, y_)~b/“\_”“‘_‘ L{Svu(..bb'(
- - /vYEeES HU‘VAVD o)
- .
j /' A CK# 2 31*5 /_“(1/,/’_“._/,10 ,’.[,v s2¢<] Z(/ 1
D# U - (. f‘e.mfz" J a\-\-"LY‘: bu'{‘/'on s
s rai
3 -11-04 | ok LnE ||
1D# -13;1'. h .S(,‘Aw;'rn"d
29y 3 A e A o -
-11-0C¢ | cke Kenkuk, L& 5232 /0’ o
0% y2%re ///ﬂu\- [an /m -f—t"
uéa/.‘ln‘(‘w—«—’ o)
.5"//‘065 CK# KL;'kak,lf?.52.(;32 20 ~
A0 74
1O% 'SL,,ArDJuzK:L"v'\S
- L/A Z/fI(La/L Tovrac O A1
,j--ll-Oé CK#(,j—:// /(q_vkuk,f.q/. 52432 / /O -
’D# R"‘._k L‘.Yvklt‘:;
136 e cnne B i i
F-/-04 | ok Jot Mlmd e n, T3, S2c 27 x4 -
1o# Todiw ¢ 4il, 5{:!'///0 2
Tory &Kovlhlerlon. ¢
5—// -\ | CKE (HoaTveze , L2.52¢27 20 <
D% [L./«.’)(J’Jflf f‘gn’l(/
. S D A eine & cC ~
3-11-C¢ | cke £ T Hadyse L. 62¢ €7 20 )
SUB-TOTAL
$ 280-00
TOTAL (if last page of this schedule)
$

- Disclosure law requires candidale commiftees 10 Jisciose 1he relationship of any relalive making a contribution to the
committee. Relalionship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

mamage) . If surname of contributor 1S the same as candidate. but there 18 no
familial rolationghip, enter “not applicable” in the relationship column

{for Schedule A)

NS o
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For Instructions, See Back of Form

MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN RECEIPTS

finciuding candidats s personal funos)

D CHECK THIS BOX IF
AMENDING FORM

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

n : . : .
e < é-)q r\'{’q b<.mc<.yw2 WL‘ < C e \r 2 { om»ﬂ'Hee,
J

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 CCLUMN. 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 informaton copied from repons and statements for saliciting contributions or
for any commercial purpose by any person other than statutory poliical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE"® RECEIVED FUND-
(MM/DD/YRj AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# Tholley D IS
> he L4 e v
P 2534 //‘;U<nu<f9 J/&Z'lo ¥ e Lo
S/ -0¢ | o 17 Poadrse, T 52627 /0
ID# é‘rne_;‘f _S("//Ik//(r'
2063 Noihioy 2 .
« . J . ad L
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F-/1-06 | Cre fooc kin b, T S22 JO

o# B" "ﬂJch Cocsoar

I

/O

3-/[-06 | cr ) Eciler ST

Kok k, T, $2¢72

1D# P;,)é} {‘(/ v the e Cnér'; r]qT

202 | -

Fo1106 | o S B
D# To. 11 f"‘ o jz‘, e
SN0 | ek ]ju, //;D:«j.itj szez5 O
o# Aadrew l—_b'_;;‘/f'c_r I —
3 -/|-04 | cke jﬁl’if,/fﬁj,}g??:z.z A /O~ a7
7] Tohn Frnherd
5 soet 172 /ﬁdam«, o0 _
3-//-06 | cke Salem,La. S5ze4% /0 “
1D# Stacie Pf< kd.v\,}' ‘
Tl or Gupugpy | peaeks L /o= ||
SUB-TOTAL < /5000

TOTAL (if last page of this schedule)
$

Page ____f of___S_}___

{for Schedule A)

* Disclosure law requires candidate commulteas ¢ discinse the relasonship of any relative making 8 centribution 1 the
commities. Relalionship must be snown 10 the third degree of consanquinity (biood relatives) end effinity (relatives by
marriage}  If surname of contributor 15 the same as candidate, but thers (5 no

famibal relaionship enter “not apphcable™ in the relationship column
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For Instructions, See Back of Form I Reset Form I SCHEADULE
MONETARY

fincluding candidate’s berkonal funds)

(J cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

/i e (/{)u n‘v:}( D@mc (i II'L'C é]n ’/r;: / ﬂo)«m,ﬁ/:e- L J

STATE CANDIDATES NOTE: iF A CONTRIBUTION 1S RECEVED 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 32A16). lowa Code. prohibits the use of informatinn copied from reports and statements for soliciting contributions or
for any commaercial purpose by any person other than statutory political committeas.

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

NUMBER INCOME
1D# .R::. [-//7 Dvsv's
(Al /‘Jc‘r::«./?m—J LS $ a j/"‘l
S-11-Cto | ox# Deonmnck, L3 52¢2 </ Jpes L
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229 250 ve il
3H b | e lre SRt F0%= || —
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1N I8 20zt Aue 30,-
311-0% | ek Lot #adsern L. 52627 a
SUB-TOTAL
$ /704@
TOTAL (/f last page of thig scheduls)
3

* Disclosure 13w requires candidate commiftees o disciose the reiationship af any relatlve making 8 contnbution (o the

commiiea  Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (ralatives by ’X
marriage) . {f sumame of contributor 1s the same &8s candidale but there 18 no Page _55:__ of ) __
familial relationship. enter “no! applicable” in the relatonship column. (for Schedule A)
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For Instructions, See Back of Form Reset Form I SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev 07103 |  RECEIPTS

tincluding candidate’s persanal funds)

(7 cHeck THIs BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

L € e (,70“ V\{_ﬁ D« mcd v 74(' (Zf.( {\r & /({-/zou ,‘Z%c, J
Vv

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND “HE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF 1D NUMBERS |S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 68B 32A(€), lowa Code, prohibits the use of information copied from reports and statements for soliciting contnibulions of
for any commerdal purpose by any person other than statutory polivcal committess.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSKIP AMOUNT « IFFOR
RECE VED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDAYR; AND PAC CHECK (f applicable) RAISER

NUMBER INCOME
ID# Jesth 7ac K
3-1/-( ¢ foeks K Lo $2052 /O—
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1D#
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20700 | crp Z/H‘//lt’rnlzc'.nl o 7[7'6‘"7{’"" 4 =
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SUB-TOTAL )
$.397.50
TOTAL (if last page of this schedule)
$
" Disclosure law requires candidate committees o disciose the relationship of any relalive making a contribulion to the
committee. Relationghip must be shown to Lha thira degree of consanguinity (blood relalives) and aMinity (relatives by
marnage) . I surname of contribulor 15 the same as candidate. but there 1 no Page _____é___ of __ _

famillal relatonship. enter *nol applicahie” in the relationsnip column
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidale ¢ persana! funds)

33720478 >>

COMMITTEE NAME (Must be same as o:1zra:emenr of O

,é{{ (ouyl{'gf D#‘moqr& l‘c éku

anization)

a /(’(\Mp\/ Qe

STATE CANDIDATES NOTE:

1515281370 Fo3a1d
—— A MONETARY
(Rev 07/03) | RECEIPTS

(O cHEeck THIS BOX IF

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 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 contnbutions or

for any commercial purposs by any person other than statulory political committees.

* Disclosure [aw requires candidate commineeas o disciosa the reiationship of any relative meking a conlribulion (o the

commities. Refalionship must be shown to the hird aegree of consanguinity (bieod relatives) and affinity (relatives by
If surmame of contributor is the same as candidate but there 1S no

marriage] .

famhial relationship, enter “not appiicable” in the relationship column

DATE T PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |  AMOUNT ~ IFFOR
RECEIVED (If applicable) TO CANDIDATE® RECEIVED FLND-
(MM/DD/YR) AND PAC CHECK (if applicabte) RAISER
NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

By

SCHEDULE
A

(Rev 07103)

MONETARY
RECEIPTS

iInciuding candidate ¢ personal funds)

COMMITTEE NAME (Must be same as on Statement of Orgen/zahon)

/C- e 4«( v1 ?L D’;uc(’ % 7+lc (4447‘1'6 &Mﬂt/#’@

(O cHECK THIS BOX IF
AMENDING FORM

STATE CANOIDATES NOTE. IF A CONTRIBUTION 1S RECE;VED 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 10WA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 68B.32A(6). lawa 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.

11

TOTAL (if last page of this schedule)

* Disclosure law raquires canaidate comminees to digciose tne ralationship of eny relative making a contribution o the

committes. Relalionship musl ba shown ta the third degree of consanguinity (blood relatives) and affinity (reiatives by

marriage)  If surname of contributor 15 the same as candidate, but there 1S no
familial relationship, enter “not applicabte’ in the relatonship column,

s—§5.00
$ /Y 7/ L0

DATE [ PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~ IF FOR
RECEIVED (if apphcable) ~O CANDIDATE® | RECEIVED FUND-
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- 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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iU NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS 8 CAMPAIGN DISCLOSURE BOARD

D CHECK THIS BOX IF
AMENDING FORM

Pz

COMMITTEE NAME (Must be same as on Statement of Orgenization)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign properly costing $500 or more must aiso be inventoried on Schedule H  (Refar to Schedule H instructions )

Expenditires to persons/entities providing consulting. advertising. fund-raising, polling, managing. organizing services must also be delsil itsmized on

Schedule G by the amount, purpose. and date of each type of expenditure made by the parsonientity on behall of the candidate’s committee  (Refer to

Schedule G instructions and lowa Code 68A.402(3)() )

(for Schedule B)
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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 BACH EXPENDITURE A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD
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15152813701
Resct Form J SCHEDULE
B MONETARY
(Rev. 07/03) EXPENDITURES

[} cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be samea as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campargn propenty casting $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions )

Expenditures to parsons/entities providing consulting, advertising. fund-raising. polling, managing. organizing services must also be detail itemized on
Schedule G by the amount. purpase, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s commitiee. (Refer to
Schedule G instructions and lowa Code 68A 402(3)()) )
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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 (N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE I0WA
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

() cHECK THIS BOX IF
AMENDING FORM
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(MM/DD/YR)
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DIDATE

1D NUMBER
Of applicable)
AND PAC
CHECK
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COMMITTEE NAME (Must be same as on Statement of Organization)
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(Disbursement) WAS MADE

e
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AMOUNT
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of ceftain campaign propery coshing $500 or more must siso be inventaried on Schedule H. (Refer lo Schedule Hinstructions )

Expenditures to persons/entities providing consuiting, advertising. fund-raising. polling, managing, organizing services must also be delail temized on
Schadule G by the amount, purpose, and date of each type of expenditura made by the person/eniity on behalf of the candidate's committee  (Refor to
Schedule G Instruclions and lowa Code 68A 4062(3)(1) )
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‘Oisclosure lpw requires candidales 10 disclose the relatonship of any relative making an in kind contributicn to the
committee Relationghip must be shown 1o the third degree of consanguinily (hiood relatives) and affinty (relatives
(See Page 2 of forms packet ) !f sumame of contributor 15 the same as candidate, but there is no

famihal relationship. enter "not applicsble” in the relationship column
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