Lo

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
Fras & Foa Sneriee For Office Use Only ,j,
IMPORTANT: Indicate type of committee you are reporting for: lg] Comm. # / 7:5
Logged In
( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate S ed
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee cann
( 8 )Support Siate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party :
Denvois Siama Ricpuswicans”
Office Sought -. District (if Senate or House)
Larsas Covorre Dyeraviz
. - ) )
é@»u/t( (%LL;W | 21G- Bl 2R
SIGNATURE 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:

| AM FILING A Mar 19 n REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
(o-09% -0+
] Check if this is final (termination) report and attach Nofice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held
Ly
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 the same as the cash on hand at the end /9/
of the last reporting period, or must be zero if this is first report filed.) .....ccccoverniiiiicniccens $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below}) ......... =32 N L8l SO
Schedule F: Loans Received total (Attach Schedule F)..........cccoiiiiiincnncinienrcesneencne ES N (9(0'7. 25
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......c.ccccceeevceecvnnannnns /9"

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ G 194R.A5

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 1,83 2.9
Schedule F: Loan Repayments total (Attach Schedule F) ......c..ccoiviiriiiniieciereenreeenne Je/

CASH ON HAND at the end of this reporting period (if final report, balance must
be Zer0) (AHACH DR=3) ...cciiiieeriereeerre et et eeetteerraeserrae s et rrsestesaesssnsasssessesssesnsessrnsessancans $ [ }3 09. -Lc;

**UNPAID BILLS (From Schedule D - Attach Schedule D)

*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedUI® E) «.....ooo....eooooveeveesersseoeresreeeenes $ 234, . AL
*+*OUTSTANDING LOANS (From Schedule F - Atach SChedule F).....oommreommeeeeeeeoeeoeeeeeesseeeessssesonne $ 566N 225
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) , ' ___ves ¥~ no

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ /6/

——




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)

Frser & Shoo £F

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

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
) ID# RobenT ¢ B Sclets /;/ 5
A .
7Y | J06/ FIS Sanser LR A s 2f
FRI-FAZ ZA. S223¢
ID# C. F [Bud Huntec ﬂ//
J-y-vY CKE -, . 133 a2/4f 5 £ sl /ﬁﬁﬁ
537/ Ledur TRupes, TH 2403
ID# el Kichhrdson 6 ,
— o
b0y \cke 79 785 22) HoSecfnle R 5E A )00=
L et ttr KRP.Is. Tia, FI903
ID# Tpe . ANewh Aes 7 )
2509 | K¢ TF/L J1& Cmncorb s T 4 /80%
FrcrFrx, £u S22
# ;
' IHandy SFrkhwss /1///4
/] — CK# _ ' SL3el
213709 | puca 3201 FiestsT. piurion, Th Sl
ID# Jemrre Delon /V/#
— /y*
1’/3_7&‘/ CK#Zj",}/ S &3 7/’071’1’"0’1——6(/( PC{ £ /ﬂoﬂ_f
CerdRr [hPidS TH TI9//
ID# Ervol A WowT7 Jomiery A//
, 3 A oo
CK#t £/3 70 R$53 [etsT A E. 2.4
A-13-09 73 Lecdrr [T0Pids, Th S2904 /¢
ID# S7eve R Ou&/e o
ey CK#j 0 /506 Fox 7rnicc. DR 2 E, 41 5 00
A/ /) 0/ Cedhr Rn p,‘c{SL A SR 40—
ID# TPencer R AeLSen IT | gy ,
CK# 2) 3 fFusTrn K ) 45 i
L1307 44934 WIRC 00, T S2302
\D# Eley m. Ooucsh V%
: | CK# 7375 IDLe Dhale Rd AE /*4 ,?ﬂa/d
21304 Yoty
SUB-TOTAL :
§ 495
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/
marriage) (See Page 2 of forms packet.). [f 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 Crganization)

%‘S.(F‘ i/ ‘.S‘ﬂef‘:\#,#

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

[J cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER iIN 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# David D. Mi,Tchell A
- -0
“j /3 7 CK#J : RooE CardirrAal Ly NME % iﬂﬂe/p
&7/ North LiberTy, Th 5.73/17-7536
ID#
2-1>-09 Chsh UN/Tem zed o
D# Fommine w. T hornteos A/
, CK# SEO55 ERSTerd” DR SE 4 o5 60
D104 33/5 Ledtiv RaPds, TR 55403
ID# Mrik A T2pe Af/”
o . |oke . G295 &Errnd pve ¢ H Y,
A- ui3-0y J70¢ fPArion TH 523853 /47
ID# ;ér‘ PropecTies Ls4c V%
v bect— COnSTEwcTIion o0
> CK# Zz233 H —
S-13-04 4333 00 Bobins, Rd. HinwaTuu /90
ID# V4
CKi# o . /k o4
A-23vy 2Ash UN1Te i red 97
ID# K N
eVIin S. Hanrer VY 20
3-9-0% ¢ Cocaties Rupat's, Ta 52403
o RobesT 2 ScoT T »
Ll CKi#t_, . Lo BIX /7% g
3/4/’L 3//3 ée/ﬂvdmp}a’svlﬂ( S 240l (942 A SO0
ID# Ervrel L. Lindsey Jltar 4
‘ CK# /37 Zerilne PR L. é /”ﬂﬂ/ﬂ
I7-ef | " 57 LZednr Repufs, Tn 52903
ID# Gwen [fuller /7”
= As7 J
108 | Kz s 978 Fors ) /24 Py
LFIRAI0SR T S S203
SUB-TOTAL 20
s 794~
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by j/ 5/
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 Scheduie A)




For Instructions, See Back of Form

CONTRIBUTlONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

//56# 7

SA@/‘I{J&#

SCHEDULE
A MONETARY
(Rev. 06/97) | 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# Dennis L,egl Ay s
‘ Ci R-R- Ceutonl Ty, TH A 50.00
BP0y asA o iﬂ;/
ID# - /j//
= o Cki# i ‘ ‘ , A 400
2L F-cer CAshk UA L TEm i Z o L0C
ID# /4M>/ W e natT T hew - A
Schrrnlz sc FA,‘r/z{g<4r /
CK# B . e 4 15-00
3y -0y O52F | Lisbon Twa. 532572
ID# AL feav<yr 4//
‘ _ CK# _ /A0 Z A45Tern DR-SE 4 0o
3-25 ~o4 25yy Ceod - RPDPES, Zu 52903 7e0 %
ID# p
/,
- CK# . . L2 : od
3-2520y e LU Tem: 2od Z &
ID# RobeeT w. o~ Jwd,Th A MNRTIAS /17
| oxa ¢ e £ rmuds Free SiE . Z, £
Y-t-0y | lorr | TEZT L Rn s, i sqes S /!
D% HMaLl #. KeodTx 71T LE R
Lokooy CK¥ g7 | farL s KeopTz Rev TOusT M. Jp bl
ID# w4 DTD s—-22-7§ y,
g ' B l E . . ’
CK# /o7 Kyrre S B ‘ 73
Cecfmr Brpids, ITH 35 2903
ID# Lany 4760 praire'n & Rudd
: Sl =Tl f
CK# ., . . ) Lo pera i L
H-N-04 Js 6 | 2L rrnt .7y Th 52209 /20
ID#
CKit
SUB-TOTAL )4
s T97
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 3 D
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “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)

%15{1” </ 5@#/‘%# ,

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

SCHEDULE ]
A MONETARY
(Rev. 06/97) RECEIPTS

(0 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# 739//{{;/ Frser yes s
~7-0% | ck# Box (93~ 29
7 EHsh WhiFond TTa 52 357 Son 25
ID# RoperT Fiser yes
| ck# [ 755 HES o
o -7-o7 Ehs A Mixcien LTa 52302 S X359
ID# Jehwn & m;Sw«ﬂ;\y yy
— T S.E.
- CK# 365 EnsT PesT P4 " Y
o= T-oY 756> Cedmwe RnDAS, Tu 52¢03 =5
ID# WMicheel 3. Hulsor bum| ,
CK 3665 ForesT £dse R4 /H o0
by~7-0¢ 2927 Leater PoinT, Th 52243 20
ID# T hmes C MANVILLe A
- /30 thompsen DR SE APTIIF- 4 Jo
4§ - 04 3628 Ledur Rabids, Th 50403 J6o=
ID# RicharndSen , A
- 5/ Rese brle Rd SE A
CK# , 22( Rese bA p
4§04 509 Ledar Rapids, TH 54403 Ao =
1D# Dyer PeopecTies Ve
Kt TrmeS D)’eg , //q (00 %
- !5 Ll er e S et _ ’
4-13-09 3076 e Rpide. L 5 2G50
1D# B.-D. o1 Barparw A Coopec |, y
CK# 5775 AsSPtn Lrn<c /ﬁl 0 0
V4 - - —
4[5 0y 733¢ Robins, TA. 52328 Ao
ID# Richwnd L HeflT A
Ck# .- ictsie & HPM—r N.E ét v
g e el L el Ve —
VAR 4 54597 3"1«451-3?51 Dicts Twve S24cl /90
ID# &r Phauly /17/4_ .
; ’/7/ CK# p g/ eAS” & 5,'bf‘) Hg""f(( ¢ Pd 3 & 5’/
7 07 3 7 S'Pitna Vite THA S2334
SUB-TOTAL . v
s 908*
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the y,
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by L)/ -
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of 2
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)

//_SK/" Y _Sherd ﬂ.?é

SCHEDULE
A MONETARY
(Rev. 06/97) | 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
ID# DwighT ¢ 'D\-(_b L He ghes 3B ,{7 s
Ry | G5/ | 28 s ey B 4 o2
4T A Cedwr RuPids, Tn. £1Y04-T7/%¢ 5~
ID# Terry 4 N ancy N Eice i wrpe vz ,
_ CK# S/OO M bewnd FITE L. b | Jpo??
Lf-2 004 S073 Ledur (24045 Ty 524p3-323Y
iD# David L T Mary Lisy Scc. 2ee /b/
529 Prerg st 0
. CK# . p“ ) - ~ j ﬂ —
/7/’274“( [0 7> BPrrFAaY, TH 5225 ¢
ID# TameS M Boye ¥ StadrhS . V%
’ d o
/0 CK# sy Bo\lerj R0y BroeKLsn Dr WV Pt ga”j
B-11-04 5 CLodfive Rods, Th, 5905
|D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL )
s /9077
TOTAL (if last page of this schedule) P
$ 295/
* 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 5- é
marriage) (See Page 2 of forms packet.). If sumame 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

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
+ AMENDING FORM

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

Frsee & Sheet PF

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD7YR) AND PAC
CHECK
NUMBER
- | ID# Dhlacom 725 &~ B e prper—
:2/5// o Centem PT- Rd #5. e pont .
# rc(Ker
’q Crsh Cedqar [RapPeds Za 52233 3/7-25
. 1D# ‘ -
A \SéthC( Pr—(sf . .
/4& oK /105’3,4/‘(55: Pr“”-r"‘j, 4o
}/¢ 1D# LJ“H ﬂ/‘f;(d F"‘C/I"Tdr" V@T{r
CK# P30 / 5'09- S240 y
29 /004 |t Ruprds Tu 4 f?eil'f?r‘«— Tioe 3755
;//é ot Soudoe Wikbiler misc
CK# AT740 1S5 Huwn 25180
T 1008 | pacion To, 52352 € rpeuses ‘
2/ | o Budjet Copies :
/é/ CK# jpol /249¢& 7 Aot PecaTi g 22.54
/7 m.ﬂ-(‘o‘on,, Ih‘ L2200
7/}L/ ID# //[—J/.ub Tjﬁr‘AT Prirade 7735_
oY | CcK# 1 90T gol 7HML . ,
¥ Y2l ﬁy arign, T8 5230 N aTeacnl
/b7 cKi /oo ¥ 225 N Corrten PT BRI (j/‘; 4 Sy <
HiAnnsha Th $1233 . -
‘7//0 ID# U5 PosTheL Service POS—(ﬂff a0
) o |CKe/O009 FoirFrf, A | 37~
G5 Viandech LT 52225
SUB-TOTAL | $ 8yS,10

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 aiso 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 committea. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page /

of L/

fme Calmarida Y




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST CF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE B80ARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
+ AMENDING FORM

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

Frses 4 Shred#f

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
3/, | ID# Dayvacom S.ons
| ent T- Rd
/a«( oK Vg A teaTtr P o 5 £40°
QU1 A/‘ﬂwm‘t’hnl Tu 1232 j/‘?ﬂg
32/ ID# U5 Postal Jpgvécese bﬁﬁ'T“SC
Z‘{/ CK# Fars =R, TH 57 S a4 o4
(4 . 4 Rn .
|Gt | g Uit 222 ¢
3/1 ID# 'EU 4§(T_C£'PCZ<) Pﬂ)”.T’\“a_
7é‘{ oK /29 ¢ 7 At 5915
Loudled e teon, T 52300
4/ ID# Licnin Co. PudiTor Pape~ List of
7/, CK# 730 /5T S - RbsenT-ee |[foTecs 46 S
7 /019 dedne Rb Ods, Tia STyt ,
7| ID# . . . .
PuadgeT £opies ' nTin :
W;Z CK# LY 7 A P 7 ]78 33
v /‘7/){” Mmervon, TA $2L30Z
10# Seadoe Walilev™ Z”‘,b(‘s ‘;M"» Lina Co
- i Tor R /
‘///’/ CK* ) pro- 240 2S5 pt pueren Fomncy 2hetion 30,5
°y /2 IV o, TA 5230L PD BY valxer
iD#
. BA A Acom 515 ns -
Th2), \cks ) 2 |55 wreenter T RS | Sises 286,97
/ ZE A PRaTha, Th 52233 _ . _
ID# U-s: STAL Servite— Postge STAPPS
t///3 4//{?3.4“&%;:_? < { , 7 P 80(‘)"0
/ﬂt/ CK# /ﬂ/y ;n:‘hﬁlx/fu 7
272 Y
SUBTOTALTS 599,50

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 consuiting, advertising, fund-raising, polling, managing, organizing servicas 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 committes. (Refer to
Schedule G instructions and lowa Cods 68A.402(3)(i).)

Page a2
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FOR INSTRUCTIONS, SEE BACK QF 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 1S AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BCARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} CHECK THIS BOX IF
+ AMENDING FORM

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

Frsec 4 SheaPF

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
MM/DD/YR
R B
NUMBER
‘ ID# Y o
z///b,/ BudseT Cc'@-f’s | peinting
b | KEprs | /9L T e R $27.58
;/{73 - | 1D# Holubs T ShseT PaTs &
Do | e [§01 7Hee, mArien Th 7=ShivTs (1388
/0/6 S TLE o+
9’/7,1/ ID# MmRKcton. Tyuwes oo
CK# , 506 657 A ) perTrsin /175 —
’7 /0/7 g RArren, T S 230 A< &
‘7’/7_; o MT Vttnal S .
/07 CK# g | /> 2mlactyeTn A doe TS CNg 2£3.2€
_ /9] T VL e Th :
9%, | Licha Co AudTor Ver<— ,
11/0(( CK# /017 F2o )oi s L bels /ﬂ¢ 70
Cedir RAdids TU 57%0¢
ID#
p {
/1//14 CK# 1920 /V//cL [/(; Vel AH
ID# - <
o MmT peenon Scen ‘ .
67@/ ck# soz) | 113 2rlte ppemn | SrAvecTising, j05 %
1 Yecnan, TA a
Y| D# IDAFion :f”( mes
. C o¢
‘;7/04/ CKE )33 864 £5T mhtton,Ta Wduertising /20
g 2302
SUB-TOTAL['$ ¢5/4 3
$

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 consuiting, 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 an 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 |OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
+ AMENDING FORM

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

F/S{r‘ Y Sthe" RL

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
H/} ' ID# Wor~Th [inn Wews
7 )
/a(,( CK# 33 L/%M ,q‘{ufh"l‘s‘sftt(}' $ éa@
/023 Contrni C/Tt/%,,fk\ & 22y
/A ID# Cednr RaDidsCA2eTTe
’)7/0 CK# , | 72 B At SE. . SLo
7 /027 Ghenr Rapiss, Tn L 2yo0( B AverT st n G
£
o wwmt Reddo nd 4
& CK# s | coo otd muaris L ——, 9T
/1) 04 1025 | er rebids, zu 52 yoL| Hdwe fTis “9 s e
ID# : o
7,
B CK# : .
Tk | eid A7 p. M A.
Y | 1b# K-mry Radco
2 1/(’7 oK ] 757 Bimirs Fetey Rd _ow
/c37 W, CednrRop o5, Th 521H0F Ay erTes :‘ﬂj A58~
’7’/;_,/ ID# Bruwncont Sp5as
o4 | CK# > 2.5 W Center PT Rd L ‘ z\gﬁv
/025 CednrRaPids, Th 52223 ) 5/ 9175 5
D# U-S. PosT O ffic=
'7/’5,9/ - pos ” , e 0
937 | fetrrQupsds,Tu_Sagy | TOST EArd :
’l 1D# Ll van News LeTyec~ C{,Am P""& n PL.eaﬁfc _
b )0)04,/ CK# 7o 0 3§ 45T 47 , Adu E52 94
Centtrl 7y, i Szl
SUB-TOTAL | $ ;347(/’ qy
TOTAL (if last page of this schedule) 1 $ 2838 ‘/ A

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 persens/entities providing consulting, advertising, fund-raising, polling, managing, organizing servicas must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity 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

SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
f;jyr Y, ;A(r\.“i‘/-
T ] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
) . fHriv<ye Ar<h [Jute Fowll j A $ ¢
7-3-cY S50 KnellerasT DR /W/l( #d. §5-
Murion,Th. s 730
DeNV SAawyer , P
G420 969 scemm;T 57 Mo yre L Abels 1449. 9%
Ceutev oi MT}ifM SL213
" FPHAK S’c}wze-’cl ('S Zﬂ"“\ For »
4-20-04 7080y £ Hnwks Ve 4“3 5 /,)55,
Cy "D
dodrr Rupids gia 5241\ 7
SUB-TOTAL { $
28Y¢ 9%
TOTAL (iflast | $
page of this 3 g (/ ; 78
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /

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 reiationship column.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

F,‘jz r

q .S—/Lﬂl‘o“P@

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

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

[[J CHECK THIS BOX IF
AMENDING FORM

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

involved. Include loans from candidate’s personal funds.)
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)
Depnis Frser $ B $
_ S Wi lde ORSE. SelF 2/ i?
2”“('0% Cednr KnPdsS Tu )
Si403
y27-6“/ D{VH’I-'S F-r—‘$er
- ' _ »
sv2 Witder DR S £ y So6™
. F
Ledur RaPicdS Im Se
529c3
Douova YAgewr
S D52 LA er N ST oo
-pov — R el
Crrmar RaDS, T 52405 % At 350
TOTAL (PART I} $_ S_r G b x5 TOTAL CASH REPAYMENTS (PART Ii) $ 2

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

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

From Schedule E -- TOTAL LOANS FORGIVEN

Page

s O

$ 5, 1.5

[ o/

(for Schedule F)



