Cyl/(/m F—

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oisclosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | ~ REPORT
For Office Use Only
CITIZENS TO KEEP THE COMMISSION Comm. # )4/323
IMPORTANT: Indicate by # type of committee you are reporting for: |11 Logged In AN
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned M
( 4 YCounty Central Committee ( 5 )County 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 Z,OI’)’\ :
Subdivision PAC ( 11) Local Ballot Issue o T Audited 7\
CANDIDATE COMMITTEES ONLY: . ' o . )
Candidate Name L C ‘ P&litical Party (if applicable) ]
P a Late reports are subject to
TR L 700 v possible civil and criminal
Office Sought s Digjrict (if Senate or House) penalties.

(LS G P e FeiZ 6 -5

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
Five Days Prior to Election
| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
June 14, 2005
[7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ngrrl]tyE;& Local Cr?”"mmees' enter County in
(You must continue to file reports until a DR-3 is filed.) e ection is heid
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 0 7
of the last reporting period or must be zero if this is first report filed.) ... 3
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 12,412.00 d
Schedule F: Loans Received total (Attach Schedule F) ............ccccccorvooeecoooooeooesseeeeen. 1,600.00”
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ................oocce -0-

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ 14,012.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....  13,058.85 <

Schedule F: Loan Repayments total (Attach Schedule F)............coi -0-
CASH ON HAND at the end of this reporting period (if final report balance must 953.15

be Zero) (AHACKH DR-3) .. . ittt $
*UNPAID BILLS (From Schedule D - Attach Schedule D)............c.oooc i, 3 4,544.60 7
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E} ............ccccoccooiiiiiiiiniie $ 142.007
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ 1,600.00”"
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) I_ZI___ YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -0-




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)

Corrzoes 75 futr THE (Omission)

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 (OWA 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
Yoo for 1D# SPank S ke R .
T[0T ok Hoo § Hickary Hice LnIE 200 —
CEORL _LRPOS T+ s 240 5
z/ ID# Tren £ SATT-ER <
Cr# CEPAR KRR A 529 7 7ao
Y 1D# CorninuE (‘L-ARQAN .
4 — RSP /)
//o) Ckit 05 Rocconitsy _ S0
Ceode LAPOS TA S2%0s
ID#
Y17 /s s THE HAT "
(A iTi® 2 ED
_ | 1D# DAV AodA .
f/%/ ok AzZy ROK RI0CE Lo Vi Jso -
(e0A Krpps T4 SFvo0
),7 : ID# Mejopts AC
- A yNE FrELf
(] CK# E- S ST (@]
78 iy s2riz 59
1D# OARDS  poRRIS
iy _ G572 LAKESL Ko ]
4/ 04" CK# ) i 5&) -
AR TA 52702
ID# ~ 7 . )
-~ CHARBLITE r770fR |
!/I/j»/ K Lpsr 2 ASRESIOF K;D 70 —
MARIN, TA  sRFO2
~ \D# RordAe IS DFLAIE Y
/.%f/ CK 4853~ pows R ST —
(Eorn fOROWOS.TH SZY07
ID#
- = 2z
5/7/5/ O TEP T ZED 20 —
CK#
SUB-TOTAL
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / é
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)

e 772

COMMITTEE NAME (Must be same as on Statement of Organization)
7o Kser 7is (Ovmapmissiony

A

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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
- ID# AEITH  ANOEZSSS
5/;/5/ - 29P DIRKE L AAE $ /
LAKE HAvASO CIT7 AZ SEod /20 -
e ID# onvrimrze N
7 fes | o KO -
D% '
w Ppss rett AAT |
5/pefor” CK# j0Z —
owiremez £0
_ ID# rc /3&)/ THE
%‘/J/ cxe 3025~ AARKVIEW cp SE /UD
Caonr LApos TA sap?2
ID# AL weErErR TR
CEOA LRPIPS 4 SRYOE
| 1o# FARCICR. ColS
SIf05 | ca Po #ox 70 /00 —
Hiaoarrin T4 52257
1D# CoRT HAMES
5%%/ CK# CEYO M ARIANS BLUD 5-U0 -—
MpPro, T4 802
— ID#
ra —
/?/0; Kt vrrTsme25 D 25
; ; iD# (~reB867T  Boyrt IR
61//5/,&/ ok L[q,C; 55‘(‘/{('14)/ Rosid 5,() _
C5Pre £uei0s ZA  S290
P ID# THN RS 2 LS EL
/5%J/ ASD -2y ST AV v —
CK# . =
CeErna KAPLDS F P 52900
SUB-TOTAL
s4 247
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 L é
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)
CTI2sns B fso”  TRG (O ssednS

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

NUMBER INCOME
| ID# OIS PPE LB/ BR - A

57/ (36 7ormRAdAE TR S

Y7/, o~ | CK# A

/‘ Ceour. farios a4 SAwe3 A -

. ID# Louesl  Frvird
{/V./ CK# /'5'73 /\’/D&-i’fy/-” ﬂé AE 200 —

¢S SedisVe, T 52335

< 1D# JUNGE /A Coer m<z/ecu/a)/

/5// CK# (570 cowlrrs KO AR RSO -
Ceopr AP0 TH  son >

] 1D# /‘)»;/A/)fb»@ 7S

5/3% okt Lr2 s pPRLsakDD AUE SE /2 Y

Ceomn. fPrwms Z# SR3
ID# C-P AR AN LK $-TEUS 1

Ry D . & &

5%@%/ CK B2 - BRb AUESE VA
(eonr. frowns T4 SR

<7 iD# Shirims  SAFITL G

4 LA ral e SR
/7/f oKt RA0c fER/ITALT S T D —

AR ATHA , TH 2253
s/’ 1D# /U44/VC)/' A/{_’L/Nf’g ’
/7/( CK# PR ?/‘fr 5’7‘_{&0" T —
¢ (sopn KRS ZA SAHNY /79
: 1D# L7IdR K S IRVICES s
%7/01/ CK# L-/L'f()cf LI Hr TR Frvg. /)/2 G /K]& _
Ce o2 Ar2ins ZA SERYO2
57/ ID# Arciarn  (Abintrms
) > o £ SE
0 CK# 237 FerdA AUZ _
%'( Csppn. ASporvs Tp 570 3 /0ﬂ
_ ID# VErnrr?  JOSTE :
j/ﬁ/f ok Py S ter AT VALL‘E//(o Ve /004 -
CEopr [HO0S T S5/ /
SUB-TOTAL . 2850 -
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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page 5 of

Va

(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)
Cr 772205 7;) /?55/0 7/;5 /d)/m VM/SS/CJ/L)

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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
. ID# o fEDEE .
i 0 T 2, (AFs7
5;24;4;;/ CK# $C 5O tend FRICIE /4969 _
PUARIINS TA 22502
, ID# ALLst [pg NEY T
S/ /. | cke G - PR ST AE -
‘i Ceor_ Aprwrs Thp SR 50
' ID# NIAXATE R ESTINGEZ p
5% / . FFC YREFN YARLEY TH S -
¢ CK# -
2! CsPAR  Lfpoins TH 2w &<
A R
‘2 PlOy v KOs o AJE A
4 s— | Ck# . ) ‘ 7
- (2 opn ﬂgwms TH SR Jd‘ J
: ID# AULE DRyoEL
’(%/57%” CK# {y&f/ - 27 s/ z | 5@ _
Ceopn Kot Z4 S250 2
— [ 1D# e AL
’%// CKet 2577 pLos MAE T 5D -
S Sfog SehSH5 A T 0 op 778
, _ ID# A S Coof AR # 4
S/t /.o ez 3 7 AUE Seo L
2z 4,7 | ket . /0
CuoAn Kppwrs 7w SZ Ay
ID# [RABIPE corisTRUTTIINS o
6 /’L N oxe ‘A 20 ~I55 PLE AT RS ) -~
v Cs ppre  frrins ZA SAw2
é/ ID# RS el ctrmnppay
Z//_{/ CKi o Bex pba /s %(/ —
’ Csprn Apeos Zg  S2490¢
D% )
i , . ‘;0 Vs
C/},/(/ CKi# AN TG 2 _S’—-

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 surname of contributor is the same as candidate, but there is no

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

Page
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$
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
T Bsss To Ksse? Tek ézm 27 (55 FAS

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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# vtk KoldiE ;
é/,/;/ ok 22¢ Lol V(A Koo _ $
cemr faeirs Tn 255 /S
é/ ID# Lo EADlr PO (- éguﬁ‘ﬂﬂ/E_S‘
O S - /_’)’(JX 2. 90 s -
2/ Ckat /1 aJd
A D= G/  TH 52752 /7
D% ) -
: Jorl Qo377
C’/EA/ CK# 2708 A4 P AN fZZ/’»Ot’—(z, /SO —
WAARION LA S2F0L
. / ID# ettty [SOOERT
iy ) L Z )
a” ot/ forerns T SRT0 Z
, | 1D# JEAF #o /ma?;jl)o )
c/ / | ok o0/ RO 4 TS
/8 s ol forRpins IH S22
L) ID# PrAvep oA NTOU
/%f/ CKi FEF G SRS T e Dr A ‘)ZS-/_,
C2 200 frPirs 7w TR0
P ID# TamEs [frLRS AL
4,45,/ CK# 3706 —L 57 HE AL /? _
Cipoml SAPins ZTH# SRwE
. // ID# Rodsc T Lp7rnT
v o | cke 35T PARK TIr- SE | PO
Co Ot fwpirps I SES0Z A0
Ao Do G e
¢ CK e SO 7o -
v~ P APl d v T 2 go2 50
ID# Grtrey Coo e
&A/J/ CKat /'7/5//4: poFA KMo A A 20—
Cepnit KRows Ta s 2405
SUB-TOTAL
s 27450 -
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

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

Page

}/ofé

(for Schedule A)




For Ibnstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on S

tatement of Organi. ation)

Clrezsns [0 fooe 75 (Ormut/SSdn)

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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

ID#

CK#

60/4%/

AT At S
6 4O
AR oS T A

P AR 1O D
SZ 30

$

500~

ID#

CK#

iD#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

Ck#

1D#

CK#

1D#

CK#

ID#

CK#

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 (reiatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

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

Page

$

500 ~

$

12,412 -

éof

G

(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

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

1 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 Qrganization)
(C(7e2ses fo Aé»ﬂ 7%54%4wwrpan/
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
ID# DA GtESE MARF T g
$7 AESE RE TELE oS SURY /4
“/ _ | CK# RIOF (KRssniwom PSS / > $/ JI0 O
% Ceppn freios Zp a0 3 | [FaeTine Il /
ID# DN WIESE MATIVG Kesswenf TEL & FPriont SoRvE
IZd by Rioy bxisniveon D S g, £ ‘ 7
CKet e _ y > o). VO
C R, 7# SR | [fatrac FinT Z
» ID# G n e © f/ﬁug?%usr e )
~ : £ CHARL T
%/3” CKt 200 Sad s S5 cheer g /2 8
Copan._ Kroins Ji SR ¢ ]
P 1D# DN LESE METIN L /(csm%( TE AL Prons SORy <
/7 _ R0 (rssawnaon e &
05~ | CK# pnrid /7_ ' J000. 09
CR TH SRv0 3 AT AC ST
ID# LI ESE NMETIC S8 sud e e S5
7. s / [ A7 s [ PHON S Sorve
/?//’ CK# MO (REF1 LOXD [y §§ TELE I 4 /,000.0©
CE 177 SRHWZ ﬂﬂm reAT yzz r) 7
;7’ ID# CeDAR RAPWDS (AZe e | JOduus/sren .
3%/ CKit SO BR0 fUE SE Fwser / 557 7;
Csonn Kpows Ta SRY03
~ . | ID# Ditro L ESE METIn . fggwy TELEPHNE  SURYE /
ég;/[/ oKt RO (rRSwiveen fe S5 y o W T> £20.00
CR_THA w3 (Frere v
Vy ID# Pans W13 Mervi- ESaltl  TELSPHNE SOR2S
26/[’ CK# Rl 08 (R WP hSe ?ﬂ 00
(R TA SZ702 | (Fraae fons
SUB-TOTAL | $ 7L 061/ 31
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 on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

/ Z

of

(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 ID NUMBERS |S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHEck THIS BOX IF
AMENDING FORM

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

Cr 7726/ Z /f%ﬂ 77? @%/zf/jﬂd/‘v)

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
.| ID# Sleris £7 RROD ST
% / — JU - /55 RE AE VG ) s
e et frows 7 S2b0 LV SAATS S#ns $ 77~
ID# ALoAN 7L .
G e (OU o,,om,gfem,v/g/bg TELEV S fon /%‘ wr,
05 | CK# : )67 —
Caoan Rppins Tp S2we
Lo AUz & st 7 SE 7;‘4_,9u/5’/m~’ /405 [, T =
CK#
Capar. Rpows Ly 5X703
ID# .
L1 EDy st COnA ' 7 20/ 25
CK# b 300 Ouace ST e Croke 77 Ao /i
Caon  Lrons 52902
ID# Ltrons Co. Aunsren Lé—
oK 730 sis ST porn LosT
Ceorn finvios 7o 5350y
ID# .
(Ctyce/dne kS ‘ fLITRS 3 -
CK# Y837 —~ Jfor AvESE :t’m,q-m . vy &7
csonn Ka0ips Ty <2902
ID# , y - ~y 2
Pl s ol SERCES DAk PR G
Ck# 200 5o AvE Pestd It Nl &
CG0AC Rapros T7 SAY0Y
ID#
CK#

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

$579945Y

$)3 059.35

“

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 on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page
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(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

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

C/?r 2SNVS 76 /{ﬁw /77_ (é‘MM/;rzou

(Rev. 08/98)] INDEBTEDNESS

[CJ CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this perio..

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

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*
$
f/s’ Srtews ETC yre D S/ S
/D{Sﬂ n-y r/“N e 7/
Ceonre flnrins ZTA S22
~
_ MARGE bron Peiarse Pocctro6—
}A_,//( $3385 AvENIDAR DE DESPAlco /, $20 .00
¢ Yok@A H DA, CR 92517 ‘
(sva (onrmc—rcn.}
SUB-TOTAL | §
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $ A
o sHY.(9°
*If actual figure is unknown, show “estimated” beside the figure. Page / of /

(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)
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SCHEDULE

E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

[ 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
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page of this
schedule) / ‘/ d
*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 relationship column.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Cirr2ons 7o Lior i (omng sscor

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.
- — 7

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.)

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

[_JCHECK THIS BOX IF
AMENDING FORM

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

DATE
RECEIVED
MM/DD/YR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, if Applicable)

RELATIONSHIP
TO CANDIDATE
(If Applicable*)

AMOUNT
OF LOAN

DATE PAID
(MM/DD/YR)

NAME AND ADDRESS OF LENDER
(Include Endorser’'s Name, If Applicable)

RELATIONSHIP
TO CANDIDATE*
(If Applicable)

AMOUNT
REPAID
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TOTAL (PART J)
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*Disclosure law requires candidate committees to disciose 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

TOTAL CASH REPAYMENTS (PART Il)

From Schedule E -- TOTAL LOANS FORGIVEN
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(for Schedule F)



