YN

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAG (Rev. 01/98) REPORT

For Office Use Only .
Comm. # / 7 926)&
Indexed
Audited
Computer

COMMITTEE NAME (Must be same as on Statement of Organizgtion)
Houser foc 5&)@«:(\ nsoc Codaean

IMPORTANT: Indicate type of committee you are reporting for: E}

{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5)County PAC { 6 )Ballot issue/Franchise Committee ( 7 )County/City Central Committee
(8 )Support Slate of Candidates

Jocaw /7 D 309-302-1222 5-17-0Y

SIGNAFURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A f‘”\o\y L4 2C0Y 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

County & Local Committees, enter County in

] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

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

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 of the last reporting period,

or must be zero if this is first report filed.) ...c.oeeoeeociiice e $ (71 9. ¢
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) .......eceeeeveveeeeirceeeee e . Q/ 79900

Schedule F: Loans Received total (Attach Schedule F) .....cceveeeeeeeeeceeeeee e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........ccocoovvvvevvevnene.
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....S (o792 )

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ........c.o.o.voeveieiceeeeeeeeeeeeec e, 2606, Y 7
Schedule F: Loan Repayments total (Attach Schedule F) ........oocooeecemireeeeeee e,

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

B ZE10) (AHACH DIR=3) -.-v..evverereeeeosemeeeremeesessmsemmsmmeeeeeessesseseeeeeeeeeeeeeeeeoeeosee oo eoeeeeee oo s 5. Y4187.29
UNPAID BILLS (From Schedule D - Attach SChedule D) ........ccouocemeeieieeeeieeeeeeeeesesereseeseessesssessnas $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie E) .......covveiieemereeeeeeeeeeeeee e $
OUTSTANDING LOANS (From Schedule F - Attach SChedule F) woovvvvvvmrooooooeeooeoooooooooooooooosoo s _1393%.53
CANDIDATE COMMITTEES ONLY: .
CONSULTANT BREAKDOWN (Schedule G Attached?) . YES ___NO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COM

ovs5e¢

ITTEE NAME (M st be same as on Statement of Organization)

0{ Svpervisoc Comm, thee

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 1D 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.

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

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# Dale R. Thom 501
Aoy |cke 3 0 ] 1om'0 on $a?OO/O —
oo i 3ot %ﬁé{mww £ 3, .
, ‘ ames of Jolie Sadlec
‘;‘SAO)OY ckt 917 43359 Proncer Trail >E. 35000 —
— Cedar Qaafl’_s Towa 523403
Sl } Robm Fouberf 5 L
olo CK# 7016 15% Ay .
Y 'Sﬁ? Cedar Ra'g. 5 Tou)u Sayos 095
1‘ ¥ To hn woLLneS( gl D. s -
CK# . ‘719 s++ Ave .5, b 0.0
blok/ - bt‘%" AC‘D ac lemo.ds Towu SAN03
rleen A 70‘m’/+0‘)-’e(‘ .
9‘& ]o CK# : So'S R l(Vqu Dy suv - YOR -@C/ S500.0 L
oy A3y odat A gﬁm‘S o AT = ©
3)] ™ ‘ 5\) a n% R Clym R
0 CK# ¥ Noids /We Sw ,
| 77) VI _ ”Ob i:u‘ qmb Towe 53Yo¥ 50 00
Tom R. I4LL For
wre | T-shirt
3))’)}0\P okt |49y | GIDu La!\.&‘zwe, FajirFap, T 5208 10,00
' ID#
' T- 5}7/21’ SQLQ9 '
CK# '
o)) Cas h 7000
3oy ID# %Zorwwkei5 Zoq,z;:u 4 ?’?
A U/U ‘ CK# olitiul Eduvcation N .00 L—
) ¥ _ )33 ol niy; g 2 Howe swos« A50.0
Brnan b3 dtur\ Eellu
3)["71)0"f ck# 343, wbo\f Danborn L. VE: 50,00 —,
ar Ropids Tows Sayod
SUB-TOTAL R i "‘l 70 00
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 / O

{for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Hogse(

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

So0 Sypetv

H

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# T, Edved o Albortu Bogle :
ot e o | BT o [
, Mavion, Towa 523%0> ’
2 Orvile Elljgsen . —
| ok 5 3'+ eamer 0
)\L\O\i J075 Le( Zowa, 53332 0.00
ID# fnh\drevo R. ﬁ’r » 5
Z)’ )0 CK# aryec) o -OO L
ey <)o) ‘fﬁ'&’.n ﬁ’ ":& 503 22
2.)\ ‘ ID# C’Zé\rt%‘bfher D, Burke 25 o
: c 2..‘ L4 [
? N “ 708 Macion, Towa 09302. 0o
; ID# Pﬁ"’l‘l(ala C{'-')arbshull L
' 3020 Cirtle Dr /V E.
0] CK#
)q) v 6780 Codut Rupi 2‘/3”’ A5.00
Q\)Q \D# %eor CF KaNL 5 V
CK# o : 0.00
)@\/ 57 }08 8 ap%%é{ia. ;J%“M'{iﬁo)
b2 f en W.Ltliams
Llidms e
} ) 30}0\; CK# ’8 gH qo %’Z&Umdé .rafg.o2 0’25,00
Jrofog = eipn KD
s 0 CK# 35757 kKirkwoo 17 ! , ]
‘/ _ 56i3 Cedar Rapifs, Towa Sa\oy 50.00
Aiivd'u K. Langston
),’)o,ob/ ok L740) ‘fA>7 Svaland 0225; 50.00 |l
,2) ID# Don aLA, JO‘Z\NSon I"’.O.
L’)o\f k#1338 {é"ﬁgé /tg' 'P-“théun 5,2?(3’?2.: w 50.00 |[<Z
SUB-TOTAL s 39 0.0 O
TOTAL (if Iast page of this schedule)
* Discl_tt)tsure ::v;/ ;gquirhgs candigatehoommittees tr:)_ gisclose th«fe relationsh_ip of a'ny relativg making a cpptributiop to the :
rariage) . It sumame of contibutor s e same as candidate, but tere e ro e page_ 2— _of_ /O
familia! refationship, 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)

Plovser Sbe Sy v

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

4

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

[J cHECk THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 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
SIEA(IDSIVED (if aF?p'!“i’cca:ble)C TOfCANDIDATE* RECEIVED FUND-
D/IYR AND PAC CHECK i licable
( ) NUMBER (t applicable) Imgﬁ;
ID# N k g b
. acun or Ka labeg¢ $
));,)OY CKE 5083 123 Skyl_n e %r SE. 225,00 el
= / CC/QJM wp.ds, Towe SpHO5 Yo 21 '
ra. yers
113)Jorf | o Ve, BYes i
J298 ’cﬁfﬁ?{iﬁ:&a@w: 100 00
!)77)J iD# §|LLiun AOOSG{ ofr Jaun Dydl mvu\t’(
CK# 251% Aye. Siv. S, o+ -
0Y| o jg) AN | CedurRupils T S 3oy stec | 10000
\ ID# gzak —':;an,jeLskLk L
CK# zabe N
‘)2’))0‘( 547 Sl ‘:‘L?r"&g;%ov 5000
; alqgace Mh "l}/h O"'“l
’ )%))w ** 73Sk ato:l 0" ave W 50.00| =~
Cedu¢ Rapids, Ta 59409
ID# §W Qopuld T, lﬁfﬂr$
Z) , CK# 2o —
lojoY - Yo c!“‘" / :’;% A;’rﬁ 2205 2404 5,00
Si 1,9{ id 3. Ra NoLds
2y N —
2)“0’0\4 **1)78s Al3s wnjré&i%b_wky$£ S50.00
1D ZITamcs E or Lej'c. Wall l/
CK# S50 Cherryhill RA. NiW.
1),("’0‘" _ ??0’27 CK)JM Rung?lggghk Sa4es AS.00
cermin K. Fopen agen
2) / 7}0 CKt mz_a A Xvnl °”e""“d¢" AS5,00 || —
\/ _ PRNGY %; OWEn ST, i < o '
e 5, mulholla
,1)”)0 E.m.” muLhella " 47 e
\f CK# 51?6 .;?neso Silver 0a7< rail 100
agen, Jowe S583¢a,
SUB- )
UB-TOTAL s 4/99,00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the refationship 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 3 of / O

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)

MNovsec Soc Suporvisod Camom Hoe

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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# 5élefh€n R. W LSem
$
7—)1‘-})0y ckt 4577 ' € #e 0. NE. 75,00 —
o 6277 4ul tonm N
o(s o0 ,
. . ‘ L I} -
l)'T)Otf CK# /}33 4:‘?3°¢n é* I\\M L‘io:n ,OO 00
'{) ID# gwrk },/45ebper At 25
) )o CKit 9% 215t Ave.PL 5. 00 ||
\* \ 5585 Cedoc ﬂ&mds. du 5Yoy :
3)"*’0 ID# g_ejer 8. Z‘é’urmm 25 L
CK# 20 35 Vo 00
Hl (778 Motion, Jowa Sa3qa
1D# Robect C glafk -
9\)"’”0\7& Ck# 0017 I,gmh'obkLl/a’/}ﬁ v N hl 5000
ids,
D# \[ y +or Oabvrakwj Fronsidg
, a”‘h‘l Ictoria. De. .5 —
Q)H} 0\‘ “F Ysys Cedar Rapufs, Tie Savou 50.00
ID# Kenn eth oc May CablLe
enn 0 féne Ca
: CK# 1725 Gronde Ave. SE. 50.00 || &
A)'L'})O\( 5o Ceduc Rupu&’a; T S2Y¥03
. ID#
’Z)H)OL'[ ok La5h 7’1‘;”’ Sules 30.00
7_, ID# Bdrblrah z‘ Zahn Sister-in
blo CK# - RYS o ¥ ve. N.E. OPS,OO L~
} \/ - 11095 Cfg\bm}qa In-ng SS5008 AW
williAm 6. Gibn ey -
Z)/(o/O\/ CK#/(977" g"’g“g& 6’ ey 25,00\
w_«_azav
SUB-TOTAL . .
$455-00
._ TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comrpittee. Relationship must be showr_\ to the third degree of consanguinity (plood relatives) and affinity (relatives by O
marriage) . If surname of contributor is the same as candidate, but there is no Page q of /

familiat 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)

JHovsey $oc'S vacvisoC Lomm Hee

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.

>< R S ><

KK K X<

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# Alan ¢ WA Hers
$
7—’ oY | cke TO"“' K -L;(k“,!“"/_u”' s 0,0 —
Joy 7> Cotl % Ragids, " Tu Sa4 50.00
ID# game,L &Ld«zn
*)H\W CKE 377 onicy B 5000 | &
_ ER Uem,j Ave Sayos
Dr, ¢/Y)r$ 8/LL Rayroat
)‘)H)@\/ CK# 3,834 10)S Pawnp Do N.W. 5,00 L
ceﬂwr Rap s, Ta 53Yof
7_) 5) ID# Ty DCoo erb " ot 3 -
0 CK# 6o AU18 Debocah D 5. sve( S,00
1 _ x|z, o T Savoy '
Fred L Schuchmann
L’ } L . Schuch
WY | o MG 307'15 ’kf‘gm,e.ug"l,“ﬁﬁf N.€. 5000 |
ID# TJames E. or Dogvs L. Ryy
) n .
2)b CK# 3509 SV€, Lpy. Nw. v 000 —
,O\-I Toowo Cedar Rq,o.dy, Ia S aYos 5 )
D# D avid 0 mar -
l)blo\( CK# ¥bY Yis a3ch st VW, 50.00
CQAanr mapo 5 Tow~ SaYos
. \!- Kacena
l) ’ CK# First gve. 0.0 L
b O\l LY /nl.r)on )J:Ow-v S230% ; ©
1D#
l)b‘ \{ y marmn Kenned\, ’O -
oM | ok 4y 25 354% 5, N, 00
? J%LL'_.ZAY 02
v \D# Frenk S. 0r C'J\c(yi.e WNytis
i)b,m/ ck# 2985 352 Pack Tocrace s ftvelsky 50.00 ||+~
C Gszm%I"
SUB-TOTAL s 3(90' o0
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commitiees 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 5 of / O

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)

/40()5@( ~530( S%pe/VJSO( aomm yHee

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

] cHeck THISBOXIF
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.

B RN S O A Sl

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

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# John M Leland
\/ 30/ 0 Sus helan $ "
Lf CK¥ 10 508 .3&:7‘}5"1 deemaer% Wa O?S'OO ]
= YTt a;mb. .fou)w. .ié!
144 (//V Am plLeare
’/%0 0 mr‘Zl Zl’h 4/43_ ‘/
7} ID# ?ravd W Aong e
30/0 ¥ | ck# ognne Aod N. SO.0 —
. W 0.0o0
5| pEEekRifye pabe 2
9\) ) ID# Robet aHaW Diine Hanl—edr’ —
0 CK# 4330 Co Huge 6rove By Mandlec 28,0
L/ L/ = 50 17 Ceduc Run:/f Ia S.Woz ) o
Vig )NM E. Sou kv
;, ’ ck# L ash 224 Chorch S H £ S.00 "/
L{/OL/ Fo?rﬂw Te 59328 ‘
ID# Sbc,oH' “2 PQDBZ’ 03)5'01’)
CK# q’b7 vail e Ur. S5.w. 0,00 ]
‘;2)"',04 2 3% Codur Repids, Z& s2yod J
l)l{, o Joyce ZV»':LSQ” e
0 CK# 2702 V. 25
Y _ 233 Ce wkfﬂ.ds L4 SaYos .00
‘ Pa+rnc1a éoehrm
l)‘ﬂo*{ CKEDS 0 41S - 27in dve. 4 9 5000 ||~
- mcrvca,. Lo SAo3 5
W.tbigam 5. or Joan i’f\- al | Brothec
. Ceduc R“ﬂ:d} Tu SJ%N Sister
- FPuvl o0 Con SWworth
))‘i ‘ ¢ D Colls ortwn
Joq CK# 094 | "zasfz': Doe ﬁi‘,. ,é‘.?-rf NE. 50.00
SUB-TOTAL s 35500
TOTAL (if Iast 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 é" of / O

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

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

Fouser Soc Supetvisoc Comm Hee

] 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 1D 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/YRY) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# é
acy JT.5hea
‘2)5}0 " | CK# \Z 5+ S.&_Hiolo ’ S el
. 2 . . , Q0
V 49 Za SaVo)-i8in S0
ID# %/ L um D. Bowe(s ‘
2 ) 5joy | cK# For| Z'ém oWy - ASpo |
ID# m ack 5 Sebe
‘ ‘ 3941 215% Ave. #l s Apt b L
L’ 7)” 5579 Cedar Repids, Tu Sayoy 25,00
o S/Mluy LV0+f°U6€‘$‘ y 5 A
oy CK# i a o( . IOO
,/}7) L/ &b30 5;( RLP:J& Jow., STAYo
Z')H)a'j ID# Tames g Bd:f'sh
ck# Y, lo%o H#prd 54 N.E. 0, C—
— Het 8 Codu/ Rupids , Tu S0y Joo.00
Havse ¢ )
210 ioh 55 7)( H v 0.0 —
2) ‘f) Y |cke Lisg gmew’erﬂw ¢ OC’; 4/ Y =20.00
ID# 3"
annve . S+as4h\/ A

l)' )O CK# | 12- A5+ Ave. s.w, vnt '00-00 —

L" ‘.f S ‘b‘7 (,010_4,( @QP:L‘!. LU‘:SQ%V
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l)l "o CK# 207 ,
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l )0 CK# ; 1962 Carriec Roa 25,00 || ¢
oy Ral Palo, T 52324 ‘

SUB-TOTAL ; s L,/ OO ) OO
TOTAL (if last page of this sc‘i;‘ edule)

* 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 7 of / O

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)

J9o84 *%( é\l@(ﬂb’ﬂ ( ’_,Qmml ﬁg@

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

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CON%IBUTION 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 1D 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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l,ﬁ’o CK# 0”""‘9 acy Hilllan X 00.00 || ]
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A ID# ?ary Dk gug;5
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L)“)OV Ck# 303} }13_:1:9 nou/.ﬁa_}%e, )OOOO —
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‘1)0 CK# Sh eside R4 50,
\'f 755‘\/ ma(mﬂ. Iow» Sayoca ’b 00
L)q) ID# gqenms l.i: or fus;m M. Blome, | L
OV | cke 9~ 1L w.Lllewieg 00.
\/ - 7\581 Cedur (RamJJ Towee SZ‘H/ 09
Kethryn T. Ros
R)lz,)o | ck# 34 Ao é ++ R j (e
\{ = 23‘03 :Q?ral. ﬁf’ Tee S2302 ,OO.OO
ku a LLQ LQ J o‘n w50 N
max) Joh 3
2)“,0\{ CK# )“00 JJ. L)C “:’—LS”“O 0‘\’)5;”"5 o 35,00 ,/
'D# S‘ame? oc S})anm GCreait
1“L)o\/ ok 50V] | 2409 frairieburq R 50.00 ||~
Monthiello, Tg 5‘23;0
SUB-TOTAL $/02500
TOTAL (if last page of this schedule)
* Disclhosure 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 Page % of / O

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)

¢ Suporvisoc Lommi Hee

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

[C] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IFA COI!TRlBUTION S 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
vZ))(a’ 0% Déanni‘:s?f.Aor Shee\ Lytle s —
i 409 Cedac Repids, Ioun Savoy A2-c0
oy o e, dodt 20, s 3500 |l
0 CK# o449 frey Ros 0
‘} \’ )8‘28 Ladysm th, WI }‘fb‘fz 9
ID# Plumbers and Pipe F Hedﬁ Lout i2g
1)5) CK# pOL|+IL‘L EC‘UC&*‘Q(‘ ;U" 50 00 /
oY 1075 L33 BB G2 sauoy-1155 250,
(2) ID# o’om\/ oc Litedh Harris
‘ ) Y] CK# 362 Bever Ave. S.E. 00.0 L
3) \/ 30 33 Ceduc Rapids, Towa S Y03 ’ 0 0
ID# ::Ja Lol H Stone
L) ) 20, Boy 2%57 , -
SjoY |ckt 2 8ys Cedor Rapids, Towa S3A406k }00.00
ID# C hucles + macy £LLen Montross
2)13)0% okt | S\ 337 28y 5%, | /50.00| ="
_ Deep River, Tu 52323
JHelen E Locenzen
9\)\7)0 CK# 1 le¥h Ave. S Aot | —
o 1Sor | Mg legh pue sl 00.00
2) ._, 1D# l;\})ade, /‘i) Wa e.-
J )0 CK# | Wy Wagn AS,00 ||«
Y 7280 2830 ‘.:02‘35 L. 25
ID# 3/'705 ef/l: 5 Bfr?r;che. Jr.
;),5)0 CK#t S4ron L. et S NEE —
¥ 15109 zﬁ’jﬂ‘ apds, HE5. Sa¥or 2004 50:00
L)',) D% :'qu,a,n £ Oxl% H220 —
o | ck# o Co aac Erove 'Ave. S,E. 0,
193867 | Codue fupite, T 5402 3000
SUB-TOTA
: s $70.00
TOTAL (if last page of this schedule)
* Discl.osure law requires candidate committees to disclose the relationship of any relative making a contribution to the :
comrplttee. Relationship must be showp to the third degree o_f consanguinity (plood relatives) and affinity (relatives by /O
marriage) . if surname of contributor is the same as candidate, but there is no Page ? f

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)

Houser $o

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

r Svfe/t//jor Commh‘/e@

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

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 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 1D 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
,3/ 5/ | 1o# Irzci}rnqhis..;l’,‘ Grogrfhood e £ :
0¥ | ok# e T, B w oo|L—
OQon? Zle dar R yi:!s' _'Iou.m Sa4oy 350'
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3&)'CK#7 S Y A '
) & 0‘{- 3¥L %) 1 n.o“(; ?a:u u..u Bc;-lcS'
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L‘//)\)O‘{ ck# 9590 (850 Dows St 5000 || &
ELy, Towa 5217
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’-} ) 0y | oxe yes /ﬂo Beac Creek Ct, R5,00 | |«
lo, Towa 53324- 9658
D# €O ard C Theima X
l 2(2: \\3\»’\,\ ng w darl)oq?qo&{
i CK# -1 Al :
5»/2—()\'{ 1090 CR TA S$S2465 T’;%CH 2.5.00
ID# Olum\oefé 1 Pipe Sivvers
_ Ké ’ Q \C.Ck\ < W Local tZS )
5_4-04 | ** 1030 o 500.00
1D#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL ~
TOTAL (if last page of this schedule)
2 | s6749.00
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by O
marriage) . if sumame of contributor is the same as candidate, but there is no Page / O of /

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

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
. (Rev. 08/96) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE 7 CHECKTHIS BOXIF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Howser for Superosors  Committee
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY~ AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) | EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
ID# O PFOwSEY fwmbo
Ppore Honsen 720 ;‘)‘3 or \
CK# _ oy Se $
2250 [BD | Corver 7+ IA 275.00
. == 5 _
1D# ‘_?-\m \";O)(motr i roer\Kn;w\ Hoan Sor
ouddn ok C\asS S conse '
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o - ernon Q71.00
22504 | 189 | e \ !
ID# Sexv e (eSS SO0
e WOSH- D¢ 5% SE B*Q}f?—% Cor
) AT -
3-25-04 1B |[CHTA NS onSe ¢ \ 89,29
ID# Qi Pouser re\ﬁc‘?\\zsf‘:{\ \_)o“\ior
CK# Ly CO Hs\xdgo( ASED \
5-3-04 187|980 LRT °Y OW | 200 (6 5
ID# A Rouselr re\r;\\goch Flyecs
CK# Secoce e, ) e k(}g\opé 5 \
V(O | 9 - - .
5-3-0Y4 187 |{a2ch S2qon en 266,20
1D# X Do T CTArY !
J«m \—bu\escr bc(\e.\ NS rrwo\ug:\\g Ql s
Cict Z45P Sy Biud Shckes \
G-3-0cM 157 CA 1AL
I \ ( ey CK ' =%
o S TS | gy
AN G {
ClekEyg  laBs- sy 5+L’§>w repPo \ 1050
15-3-04 CR IR
SUB-TOTAL $ 1849%.9)
TOTAL (if last page of this schedule} | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Schedule G instructions and lowa Code 56.6(3)(i).)

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detail temized 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

Page l

of‘)l

(for

[

Schedule B)




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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 08/96)

MONETARY
EXPENDITURES

1 CHECKTHIS BOX IF
AMENDING FORM

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

Nouwse . Kor Superusods CDMM:HCQ,

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY~ AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) | EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
ID# Q\m\—\ouSe( rc\oé,\To %K
CK# (Y\C\\'(\ /\70‘\)‘\' OG\CC . ‘j‘ $ i
5.3-.@4 |8‘7 CRTA $S240,-9998 6‘\'0\‘(1/\? ] [ 35.:00
ID# S\M HO\LS( rooxen mngk C\\&Q\O\\/
A7\ . :
CKit Gozeve. CO AOVE NSV
5-304] 187 ‘ 56,80
ID# Jvn Vouser cemb J Sueples
Stop\es . AN |
5-3-04 CK#lg7 7«45\ Wwaey CAN A ZL AN { 19,9
ID# Jven PowSer xexmb ek
94731 .
CK# Maoan st Offee. S—\—am D5 )
5301|7187 . [cana 52401-9595 P 7.0
ID# M Youser  cevmbo ck
Secoce P55 Clyecs |
CK# AN AN
5-3-cH 197 [hos. @Y SFsc i 39,5
D# A\I’V\ oOuUSLr (%Y\\DC(,\(& \OC\\\OOHS
- Fachocy C‘?Sf\—’ O\,d\é‘g Co ~ |
- o 10 *ex owoN .
5-304 (57 \‘3 Z'A(\an TA S2302 Lurd o 5¢ 8497
|D# Jmn Howusay” Yco\img <k
o [BYSRELH O shets I
S-3-04 137 [CGoSlbon T8 £5253 :
SUB-TOTAL $ 5 i2. 8 3

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

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 56.6(3)(i).)

2

Page

of"(

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDOE 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. 08/96)

MONETARY
EXPENDITURES

[J CHECKTHIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Rowser Lor Superdsor Comnitte e

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
I O
(6% 'e C
CKt ) Syl . $
5-3-04 157 ‘rﬁé’(\of%m 52302 CunoendSer [ 35.26
5% N1 t\oﬁ«f CEMPead decocoXons
| ke DTN \ey blud o s
s3od | 187 P25 SR Vszaoy | Lwroresel | ) 56.33
ID# Jmnm HowSc’( feirn o CRYh ~E
CK# 25L|;c3\\p Lo\ey Bluo \Q;é = |
S-3-C4 137 CR TH S2M04H N VG
IO# %\ ~ \—S\oabe\; ol coxe foc
| CK# N W \ i SE L e
304|187 | ceTA EV\@@‘S \ 54.59
iD# = (C\\"V\‘O g
Mo Lo SE s con cBCi
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s-3-04, 1§87 Si ey nomloess || 5.59
ID# ™ \'\O\)Ser rex Mo ck]
@;\pmﬁ Lodocr- ;33” HOU@(*‘i‘*ﬁ
A < J 5
5 '3-(5({ CK# | 87 \ Zép\wi:;e , "qu\ooq () oM p ey i 56 lCC
SUB-TOTAL $ G2 .32

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

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 56.6(3)(i).)

3

Page

o

for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 08/96) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Howusec. & c Supecuiscy Conmmtiec
CANDIDATE MAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
ID# Signd . \c&\er’\nﬁ
oKt WYL © Ave U< On | s
S -1-0H I8 Cedar Rapds TA A ok 52.940
ID# ¥
CK#
1D#
CK#
ID#
CK#
ID#
CK#
1D#
CKi#
ID#
CK#
SUB-TOTAL $ S2. K0
TOTAL (if Iast page of this schedule) | $ 2606.9 7

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

{2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

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 56.6(3)(i).)

Page L{ of L{

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E

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

(Rev. 02/96)

INKIND
CONTRIBUTIONS

Pouser Sor Sugetusor ConmmiYee

0 CHECK THIS BOX IF

= AMENDING FORM
s
DATE RELA'/?IONSHIP T0 DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE * (if OF IN KIND MARKET VALUE
- (MM/DD/YR) OF CONTRIBUTOR applicable) CONTRIBUTION
el Ma\ev L YYe e 3
375 Phaedon Or AN/ 4| 2000
P O AaNCemen
2-3-04 Robins TA on
Q\m YousS @ nyecvret
' SOS Yoorvalley Dr S W ng*f:?iicmmr |
Z‘L'{'OL/ CR T~ <Oy 20.00
«)\m HOL}SQ‘/ ) 200 e K yos
509 'P\oc,Kua\\e/ Or & w Q‘?Z"?mfﬁ‘s
5-5-04| c@ =A 2404 Yocoknons 4o+ CO
Mark Trum bauer key of loeer
224 -19+~ 5+ AW . Kor |
2-14-04| C& TA Szyos Cund e ser \75.00
FranmK Stephen \a’»r*\;éay
2-14-04 Sunsher TA $,23235 o\ Cendall
fronk Stepren ITT \a\r’r\’\fay
- \ g
0000 Gt S5+ SW Laecdiser ] 522,590
2-14-0f] cA TA sz2vod o\ ren fal
SUB-TOTAL | $
1286 .00
TOTAL (if last page of this | $
schedute) | | 2. 8¢ . Q0
“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page [ of l

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




.

COMMITTEE M .(Must be same as on Slalement of Organization)

Pouser Soc Supenhsoc Commrec

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § _| 2%938.53

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 candidale’s personal lunds.)

SCHEDULE |

F

(Rev. 02/96) RECEIVED
& REPAID

LOANS

(O CHECK THIS BOX IF
AMENDING FORM

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

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)
$ $
TOTAL (PART I) $ L TOTAL CASH REPAYMENTS (PART II) $ -
From Schedule F -- TOTAL LOANS FORGIVEN s —
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s | 5) 9_38 ¢ '—Dj

*Disclosure law requires candidate commiltees to disclose the relationship of any relative
making a contribution to the commiltee. Relationship must be shown to the third degree of
consanguinily (blood relatives) and alfinily (relatives by marriage). (See Page 2 of forms
packet.) If surname of conliibutor is the same as candidale, but there is no familial
relationship, enler “nol applicable” in the refationship column when it applies.
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(for Schedule F)



