FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
. For Office Use Onl
Datshes For Offics Use Only
/ G S ’e/ ¢ 0‘% Comm. #

IMPORTANT: Indichte by # type of committee you are reporting for: & Logged In

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned

( 4 YCounty Central Committee ( 5 YCounty Candidate ( 6 )City Candidate ( 7 )School Board or Other

Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer

Subdivision PAC (11 ) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY: NO!

OV 12005 o o
Candidate Name - Political Party (if applicable) Lat " biect
’ ate reports are subject to
Dat SHEY @ reports are subje
possible civil and criminal
Office Sought ., g - District (if Senate or House) penalties.
Cryv/ Cownesc
/) 306-362-2277 /e -3/-05

SIGNATYRE OF PERSON FILING' REPORT TELEPHONE DATE SIGNED

-
FILING A / 0/ 3// i REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

Local Committees, enter Date of Election

/- §-05

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

[CCHECK IF AMENDMENT TO REPORT DATED

[T Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

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

of the last reporting period or must be zero if this is first report filed.) ...............cccccoiiein $
ADD TOTAL MONEY TAKEN IN THIS PERIOD

buti ek /6 999. 53
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... ) -
Schedule F: Loans Received total (Attach Schedule F)..........cocooovcoveeveveeeceeeves e, 5, ooo . 0o

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............c..ccccoeoniee,
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ 20 995.53

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... / 2 i 72 "/' / ‘/

Schedule F: Loan Repayments total (Attach Schedule F).......c.ccoovoovivieiiicerieiceeceeeeen. % oco- 00
CASH ON HAND at the end of this reporting period (if fina! report balance must

be Zero) (AttACHh DR-3) ...ttt et aet e $ 1/ Z 75ﬁ

**UNPAID BILLS (From Schedule D - Attach Schedule D)...............ccococririrceniicnineie s $ /0718,

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........c.cccoooveeriureennriinnnnn. $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) /;LO oo . 90
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _¥NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ﬁ S, - bO




FOR INSTRUCTIONS, SEE BACK OF FORM
CHECK ONE:
[7] This is an initial* Statement of Organization

)d This is an amended* Statement of Organization
*A

n initial Statement of Organization must be filed within 10 days of the committee’s accepting contributions,

M FORM STATEMENT
DR-1 OF

(REV. 05/2005) ORGANIZATION

For Office Use Only

making expenditures, or incurring indebtedness exceeding $750. Amendments must be filed within 30 days of | Comm. #

a change. Penalties may be imposed for late-filed Statements of Organization. A candidate with an open Indexed
committee that exceeds $750 in activity for another office shall file within 10 days either a new or amended Audited
DR-1 disclosing information concerning the campaign for the new office sought.

Computer

COMMITTEE NAME | |
<pad She. (o

IMPORTANT: Indicate type of cdmmittee you are reporting for: ]

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County Central Committee
( 5 )County Candidate (6 )City Candidate (7 }Schoo! Board or Other Political Subdivision Candidate ( 8 JCounty PAC (9 )City PAC
{ 10 )School Board or Other Political Subdivision PAC ( 11 ) Local Ballot Issue

COMMITTEE TREASURER (mandatory for all committees)

COMMITTEE CHAIR (mandatory except for a candidate’'s committee)

Name 1 |

Mailing Address {

City, State + ZipCode 4 {

Name {

Mailing Address 1 +

City, State 4 { ZipCode | 4

Phone ( ). Phone ( )

e-Mail e-Mait

INDICATE PURPOSE OF COMMITTEE - Check One Box [_] Advocate for/against candidate(s) |_| Advocate for/against ballot issue(s)
Comment or description:

All Candidates Enter:

Office Sought:

Poilitical Party (if applicable)

District:

Year Standing for Election:

County:

County/l.ocal Candidates and Local Ballot/Franchise Committees Enter:

Date of Election:

Bank Account Name vy

D § Sue Dia %7(45\/”,,,

Name of Financial !nstltutlon)type of Account

CEDB JLWUOS BA—,J;L 07/uq7

Mailing Address ¥

o0 |31 MNE  NoE

City NN State + | Zip 4
Cepme._ rAPuS ©r  S2403

Candidate name & Address or Parent Entity (PACs, if applicabl
1l Affiliate. or Sponsor

Mailing Address { |

City [ State ¥ Zip 1 1
Phone ( )
e-Mail

STATEMENT OF AFFIRMATION: By filing this document the committee affirms the following:

1. The committee and all persons connected with the committee understand that they are subject to the taws in lowa Code chapters 68A and 68B and the administrative

rules in Chapter 351 of the lowa Administrative Code.

2. Thatlowa Code section 68A.402 and rule 351—4.9 require the filing of disclosure reports and that the failure to file these reports on or before the required due dates
subjects the candidate or chairperson (in the case of committees other than a candidate’s committee) to the automatic assessment of a civil penalty and the possible

imposition of other criminal and civil sanctions.

3. That lowa Code section 68A.405 and rules 351-—4.38 through 4.43 require the placement of the words “paid for by” and the name of the committee on all political
materials except for those items exempted by statute or rule. A committee filing this statement for purposes of using the shorter “paid for by” and who have not crossed

the $750 shall notify the Board that the $750 threshold will not be crossed.

4. That lowa Code section 68A.503 and rules 351—4.44 through 4.52 prohibit the receipt of corporate contributions by all committees except for statewide and local ballot

issue PACs.

5. A candidate and a candidate’'s committee may only expend campaign funds as permitted by lowa code sections 68A.301 through 68A.303 and rule 351—4.25.

6. That the committee will continue to file disclosure reports until all activity has ceased, committee funds spent, debts resolved, and a final report and a statement of

dissolution (DR-3) has been filed.

Signature of Treasurer

Date Signed

/& -3/-0y

R, for all other w%es, Chairperson

Date Signed



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)

Dudshkey com-
1

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[CJ 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-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER ¢ INCOME
ID# [Pl ROSSBEACEA_ T IBPRAB FuiTud
v CNoiLwovn  Pre CF $
/0//0 CK# 51L Y. T /00
7 § Co <2 .,jc =
ID# foer § EFoiz. Aiitiop
o)y | CK# 173 K€ S0
CeEnsn yW/ivey
ID# HEry § Pwr /c'c YéE e
CK# 22, s2eSEPALE S /oo
/D/ 9 e Szfez
ID3# Pepms  WENCEmar
, CK# 3;03 A CFor . c7 -
le / 7 C_ < 2,%, 2 /O
ID# ( Ay CULATI S 0rr
/e /7 CK# Télr “THRW DtE $
e ez~
D
o ro 6 )
/(”/‘/ CKit 260 PAnkiann 0O §E {o
e §2foz
ID# Pors 8 T FtYar -
(of ¢ | cke 2207  Perisifw T TS Soo ~
<z S Zjuj
ID# /30,} s AN }‘{uvﬂn’l/w‘/
(o) |cxi 250y Grart wew SE Lo
€ " S rdig
’ ID# T Pére iy -
/of« | cKe (717 AAECrer7 S /oo
- S24u4
] ID# TOEL § SHEwy Mevpy
/”/'7 CK# X507 TAMHE /o
(A A
SUB-TOTAL s 560
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 sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page / of

| 7

(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)
Pa '{S“ Ey o
! \

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 statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
: ID# T4 Lrow s’ s
/()/0’—/ oKt yZC, ﬂ;{/gg7011/ pre. | Z rO
120pins TN 5 2328
, ID# T om  Si4776rny
) ~ C-/Lo\/F'
/1) 04 CK# /// 6077ﬂ6’7 /Uc’
Cr— S 25072
ID# Do NEREALIC
/‘o/aq CK# 2.%%  MvriEwey e wiE ro
<z <2 ~//u 2
ID# AR Tuwrt.  fCeDPnT
a/w CK# tdoy 2l , oo
/ /M7 VEane— A /
ID# JZ./V/L”(M CuSHiré -
Jofes | ok 3717  Corrémpitt ~* >
o Sefo2—r
ID# Ter ¢ prneE  PAPE
/i)/"( CK# 3666 SUenTHFenie. SE o o
e S/
ID# Dverne  Se1o 74/
[ofy |cxe qri @ mF SE Z50
Cte C2fum
ID# ﬂvﬂ/ Ic CM@L[V{E LMS P77 %4
/ofv | cke 22245 (BIDLEVEY SE §o
Gz S2/v1d
ot T 21 e¥E
[ofv | oxe 1755  posuEwess AE 52
e S22y
ID# M IieE. SeH 177
o]+ CK# 208 NAS Joo
Q- S22 v,
SUB-TOTAL
$ / /20
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 2 7
marriage) . If surname of contributor is the same as candidate, but there is no Page of '

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

(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 Staterment of Organization)

<O

pefshey
[ ‘

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHEeck 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# Do [P 1Cu F orto s
/o/é'/ CKi#t 2005 [ AVE s& /S0
C - S 2 Loz
ID# Lriea  BErK Hov re
- Sev/e2-6377
ID# pL) Marty  AoISEY
/‘)/"’/ CK Sog Fenegr [E /o
C- S27u3
ID# [Pove RHIrES .
/0/0'1 CK# {76 RAYEC e 7 S~ /oo
T S243
ID# sl e AT et v
/‘a/aq CK# 2.2/ Ferisg7 S< /o o
- S 2y03
) ID# ICim  F ) ATHERr1E Brukm
(o [ou 2244 Gt onniE SE /o o
CK#
G  Savus
. ID# Lirvoa f,vu 1E- o PV N ELL
fvfoy | cks 2141 BlAkFE SE Joo
Cn S22
; - LE
/0/0‘1 CK# '3 § 6v DEER VAL l;/ ﬂ
(1l on S232
ID# CAnn e LeE Arar  [FAT78A '~
(ofor | o Sig Vs SE 59
e Sarfel
ID# [3ren7  CodB
(= S 2 fv2—
SUB-TOTAL
s 7/0
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) . |f surname of contributor is the same as candidate, but there is no Page 5 of ‘ 7

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

(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)

pe f3

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

L&‘i‘,(m

SCHEDULE
A MONETARY
(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.

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# Bos > Coipr?t yAW
#o o’ o AJeEcner; SE $ Joo
CKi#t /83
Cr S2¢v3
ID# D vE REmvg
SvE WNE
so /0¥ CK# werr man /0 ©e
e s2Y3
D# nRon Tinvska v Ve
‘ AAEY
rof84 | cke 379 on&Eiwv 200
L~ S a2du3
ID# Fonnke s othun<
vE =
rofey | cke Y361 111 AVE S /oo
- Si1ye3
ID# /ICoty A2 My v
w S2dv3
ID# fue ¥ CAhoyn {cinny
Lofou |ck# Y302 roypvny QO rw /ee
- Seu3
ID# StevE /5.,,/»/ oviFL §e
(o1 | CK# 22859 WASHImETw = S
e~ s2/u
ID# pre/neé BLoc
tofog | ke 3¢9a7 AtvER PHNTIE Lin 24
e Savys
ID# Tim [ SHbrAcr FUSTiCE
/u/do CK# Yaq.s olne L. wME /0o
s s2rY/]
D# rnl e[ lcmnce /)uwr/y
/"/”f CK# /307 ©Opc Pr- S /oo
o'—" S WO’
SUB-TOTAL
s 775
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 Page "{ of J?

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

(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\zc- \(»5‘\11“‘ o~

SCHEDULE

A

(Rev. 07/03)

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.

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# CHRG & SARAH £ (S CH{én $
/0~"( CK# 2414 FoyTasie NME S0
N et Srdet—
ID# N \cpmp FEQer—
/o-«@ CK# 2616 DB~ H SE SO
e Sieg
ID# “Pon ¢ THEgt  Ceny
{O’G CK# 510 /CA/ULLWQC’D ST /S’b
et srfe3
ID# BPasn < JAoGE HAAT
(66 |cke# 222¢  Hiweasst SE /0 O
Cr— S24v3
ID# PAV  LYN O
-¢ 7- VEANe~r 0D &)
fo-6 | ck# o M7V . S
MT VEaAmMr~ TA S13%iy
ID# Gage © DEGsE NiEwmeyea
(0= 06 CK# ley S MAC kvt r -
Cn Sty 4y
ID# TEMN S Eznp
(O - 6 CK# Y2y~ Punesa. ThAsiw (-(3
o2V S1o 3
(D"é CK# 3600 UM Rvcwk— (9o
e S ’L\{v B
» | D Tena( § CAey Powws 6iBsa/
10"¢> CK# 248 LiamoEa SE 3
o %243
[ ID# kKEviv + NEGECH Me CAVICLE
o-6 CK# (% ™oy (erd AW roo
e Stde v
SUB-TOTAL
s €U0
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 Page 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

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate's personal funds)

[)a{SL
L

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

(\,l - Cen
{

] 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Ace o p«'lLY AO$$€7’ s .
[0-C | cka 1747 pPPEwmein  WNE [oo
Qre S 'L»[ v
ID# @‘/po\( e SUSp (ol S
(o-G | ok 36oe, Hitw  M(DF /oo
S S Juz,
ID# ToH~ WELLvErn—
loy CK# v SYtvan W X
(O S2du e
ID# T LivpA RinrLOME
jo-6 | cke 2131 LiwbE~s SE {ol)
o ¢rd{o 3
ID# oM S AW EL  RALEY
S 2570 Teoimww Hww A0 /oo
Cn S 1o 2
ID# FOEL »« SAvo{ SCHeioT
0-6 CK# |12/ EMensnn (T -
‘ (2o Binv s A $p225% 2)
ID# Mice  Gany '
[0-C CK# 247 Fer AL B ME /oo
(2 S 2y B
ID# Tom < ATy Fliee
{0-6 CK# 10¥9 Ceom weens O 0o
CEOM. _ (pPung S vy
ID# We  $PRETLG
) O~(, CK# PBur (2§ (O
e s 2yok
ID# loenen « PAT  copeccic—
6 -6 CK# 2609  TiMBELLIVE Da ME ¢ o
e S ayuB 4
SUB-TOTAL ~
s 723
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 (bicod relatives) and affinity (relatives by 6
marriage) . If surame of contributor is the same as candidate, but there is no Page of [ 7

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

(for Schedute 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‘r)c ('f{ t\&q o

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

[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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Tom & SAnp  AVNDEAS oA .
(o-§ CK# 226, GnawrE (oo
e Sadus
D% SceTl  Favms
{o-( CK# 2526 YOCHIANMO  p,n) /oo
e StygeS
ID# Emmer]  CCHELMBIN
(0-(, |cke 7202 Bewem  ade Sz o
Ce S 2qv2
ID# PDonad Uwose SNEW Epioncary
lo-G CK# 290c  Huw7Rrg Nupce /oo
MPp 1o $S1362—
o TeMe HELBLIME |
(o6 CK# T2t B Eame M0eE Cr SF /o o
s S oz,
ID# licr Munvsf ~
(0 -G CK# Y25% KEwitwen™ S& (o ®
- C $2du3
i ID# HyonTted—  Pames
[0-7 | cke I§H>  reo  HAW (oo
_MAmon
ID# wm ,- jvo\/ J\AQ, Capccen
(0-7 CK# (55 ToMadqpwe. T S$iE (oo
O~ S1ous
ID# PAVE ¢ Nawey  HaeT
{(0-1 CK# Yolb NoaTUFmu— SE /06
o S v
ID# DOE INZET
{07 CK# 20y PO VE [Oe
Ne— s *Lvlv’;

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

752

$
$

Page_ | _of _e_z_
(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)

ne ﬁ““”}l o

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.

e

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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(°-7 CK# 200 5 Pwwney  Wosos /00
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lo-io |cke 2878 pisce  Rwo <o
Cn— S 2\(0 3
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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 j
marriage) . If sumame of contributor is the same as candidate, but there is no Page of J 7
familial relationship, enter “not applicable” in the relationship column. (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)
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SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NO‘I’E: IFA CONTRILUTION 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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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
marriage) . If surname of contributor is the same as candidate, but there is no Page of , 7
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
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(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NO'lE IFA 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if Iast page of this schedule)
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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 O 7
marriage) . If surname of contributor is the same as candidate, but there is no Page j of (
familial relationship, enter “not applicable” in the relationship column. (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)

Ne !(?L““r < wn

STATE CANDIDATES NOTE: ]F 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 IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
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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 ; '
marriage) . If surname of contributor is the same as candidate, but there is no Page [ of _\ 7

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

(for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

A MONETARY
(Rev.07/03) | RECEIPTS

[ cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IlA 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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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
If sumame of contributor is the same as candidate, but there is no

marriage) .

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

Page ‘ P of ‘ 7
(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)
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SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: Ié 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the 2
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 / g of ' 7

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

(for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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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 Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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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 o 7
marriage) . If surname of contributor is the same as candidate, but there is no Page { of {
familial relationship, enter “not applicable” in the relationship column. (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)
De JFZ Ll S e

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

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: Il‘{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. ALIST OF ID NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

=

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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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 - 7
marriage) . If surname of contributor is the same as candidate, but there is no Page / ) of ‘
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personat funds)
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COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE

I Reset Form I
A

(Rev. 07/03)

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 saliciting 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
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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 Page of__{ 7
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)
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I Reset Form l

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

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

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
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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 (refatives by
marriage) . 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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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

(Rev. 07/03)

MONETARY
EXPENDITURES

[1 cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be saihe r on Statement of Organization)
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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. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[1 cHeck THIS BOX IF
AMENDING FORM

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

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
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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

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

'/OC FSA"/'COM

SCHEDULE
D INCURRED
(Rev. 08/98)] INDEBTEDNESS

NOTE: Debts previously r!ported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[J CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION {S OWED PURCHASED REPORC')FING

PERIOD*
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL

o /-

$
/018.5%

Page

J of R

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

”Incurrt_ed !ndebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or coqu_numg pgﬁomance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D

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

(Rev. 08/98)

INCURRED
INDEBTEDNESS

/9& /f'/\/e(y. C ot

NOTE: Debts previously rg;med that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[J CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or

received, but

not paid for by the

end of the reporting period.,

regardless of

whether an invoice

has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
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SUB-TOTAL § $
37740
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $

*If actual figure is unknown, show “estimated” beside the figure.
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(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

SCHEDULE
F LOANS
(Rev. 07/03) | RECEIVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser’s Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
{MM/DD/YR) (If Applicable*) (If Applicable)
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TOTAL (PART /) $ S oo TOTAL CASH REPAYMENTS (PART ) $ oo
From Schedule E — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s foeo
*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. Page, / of /

(for Schedule F)




FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

SCHEDULE

H CAMPAIGN

(Rev. 07/03)

PROPERTY

PART il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

ATTACH SCHEDULE H TO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

[] CHECK THIS BOX IF
AMENDING FORM

Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) Y/IN Price Donation
_ (MM/DD/YR) Acquired* Report
j UiEp
- . 7
3/10/0{ LAPTEP 5§1-60 | %460
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT 3 8, | ¢ ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $
(TRANSFER TO SUMMARY PAGE) $ -bO (TRANSFER TO SUMMARY PAGE) $ (&
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page / of / Pages

(For Schedule H)




