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1 DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
Egr Office Use Only

EOMMITTEE NAME (Must be same as an Statgment of Organization) Comm. ¥ Q .
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Audited

IMPORTANT: Indicate type of cemmittes you are reporting for: Compuler

() )Statewide/Legislative Candidate ( 2 )Slatewice PAC L2 ]State Party ( ¢ JCaunty/local Candidate L

( S )County PAC { 6 )Ballot 1asuasFranchise Committee, cunty/Clly Caniral Carnmittes
( 8 )Suppart Siats of Candhdiatas

ij %’ﬂ’ : &5/ )5S I~ EREE

SIGNATURE OF TREASURER (or person flling this report) TELEPHONE

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A /?7&,1 Z g?_'} AAOY REPORT FOR ANI@LECTION /(2)N d s)2
(report date) M

(JCHECK |F AMENDMENT TC REPORT DATED Local Cemmittees, anter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. S:Z:WE%?::‘&C:;T“”S' enter County in
(You must continue to file reports until a Natice of Dissolution is flled.) ,
/%Pszqz Z

0 e s S B s
3 STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting pericd. (This is the total
of all monies held by the committae. This amount MUST be the

:frrgz:tsbﬁ:f i'f.l t%?sr;: ?iiis?tr;t;eoretr;i?ezf.)mifas‘ O PO oo S Z7. f /5
ADD TOTAL MONEY TAKEN IN THIS PERIOD : 57
Schedule A: Cash Confributions total (AACh SCRAUIR A) ......r.ermmeseereermesssesessicces 7/ 36, =
Scheduls F: Loans Received total (Attach Schedule F) ...crcevececrcmensisiiones femeanreneeneannns )
Schedule H: Total Sales of Campaign Property (Aftach SChedulg H) .....ewcesserssineeceiviines 1Y)
(Schedule H applies to Candidates’ Committeas Only) _
SUB-TOTAL......§ 79, T
SUBTRACT TOTAL MONEY SPENT THIS PERIOD .
Schedule B: Expenditures total (Aftach Schedulg B) ........ e e e e s e 3gs5%8. %
Schedule F: Loan Repayments lotal (ANach SCREAUIE F) ..........vemvemmresseceaseraresivasmmmesassesssns L 9
CASH ON HAND at the end of this repomng penod (:f final repon balaru.:.e' musts o5 45

. be zaro) (Atach DR-3) .. o

L ___ 1 .~ - -~ ;]
v O

UNPAID BILLS (From Schedule D - Artach Schadul D) w..ceeieiiecncemeetosinniminienessssssssssssnns S
IN KIND CONTRIBUTIONS (From Scheauie = - Aftach Schedule EY ..o, 5 : O
QUTSTANDING LOANS (From Schedule = - ANach SCHEUIR F) ..cvceeunrcriiirensisssres et scensancnns s . O
~ANDIDATE COMMITTEES ONLY:

YES NO

CONSULTANT BREAKDOWN (Schadule G Atlached?) —_— —_—
VALUE OF CAMPAIGN PROPERTY (Frcm Schedule H - Attach Schedule H)
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r

NIV}

{Inciuding candidate’s persanal hunds)

[EM MITTEE NAME (Must be same as on
)
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Statemaent of Organization)

- 10.336,

P.2/28

MONETARY
{Rav. 06/97) RECEIPTS

(0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F 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 688.32A(6). lowa Code. prohibits the use of informalion copied from reports and statements for soliciting contributions or
for any commetrcial purpose by any person other than statutory polilical committees.

DATE PAC ID NUMBER NAME AND ADORESS Of CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if apgplicable) : TO CANDIDATE® RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicabia) RAISER
NUMBER “a INCOME
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ID# Joel K flew
CK# /2926 W Foscomr $O/58 Rer
SUB-TOTAL
s 358/2,
TOTAL (if 1ast page of this
schedule) § $
- Dnsciosurs faw requires canadloate committass o discioge the refationship of any relative making a conlabution 10 the
commitee. Aelauonshp must be shown fo the third aegree of consanguinily (blood ralalivis) and affivly (relatives ay ./ 5~
Page o

marnage) (Ses Page 2 of forms packer.). If surname of contributor is 1he samae as candidata. but there is no

lamilial ratavonsnip, anter “not appiicabla” in tha relanonsip column.

(tor Schadule A)




MAY. 13,2084

CONTRIBUTIONS ~ MONEY TAKEN IN
(Including candidats’y personal funds)

T 3:37PM T T HOLIDAY INN WASH. DC ON THE HILL

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

-) M;}A//&Qﬂf’; Zmac“?{r é“/{l/‘fﬂ/ﬁA-’Ml’%f

A

(Rev. 06/37)

-NO. 3360w 320

MONETARY
RECEIPTS

(0 cHeCk THIS BOX IF|
AMENDING FORM

STATE CANDIDATES NOTE: I~ A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEEL LIST THE PAC IDENTIFICATION
NUMBER ANQ THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa Code. prohibits the use of Informaion copied Irom reports and statements for saliciting contributions or
lor any commercial purpose by any person other than statutory palitical committees,

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) : _ TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC (CHECK {if epplicable) RAISER
NUMBER e INCOME
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SUB-TOTAL
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TOTAL (/f last page of this
schedule) | $
* Disclogyrs law requiras candicate comminess to disciose the refationship of any relarve making a contabution (o the
commutee. Raelationship must be shown 1o the third degree of consanguinity (biood relatives) and allicuty (reratves oy
Page A o Z_é—_

marnage) {See Page 2 of forms packel.). [t surnamse af cantribulor is the same as candidate. but there is no

lamihal retalionship. enter “not applicable™ in (he relationship cotumn.

(for Scnedule A}
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MAY.19.2084  3:37PM  HOLIDAY INN WASH. DC ON THE HILL NO. 335
For Instructions, See Back of Form [“Reset Form | |SCHEDULE
A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN Rov.0703) |  RECHPTS

(Inciuding candidaty’s personal funds)

— {1 cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organizatior)) AMENDING FORM

Ma“’ JA‘»// 5%% ﬂ(b,, Pt 7‘&‘ é)' )f/ "/ 44-:{1? r')%r

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVEIIJ FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THiE PAC IDENTIFICATION
NUMEER AND THE PAC CHECHK NUMBER (N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(G), lowa Code, prohibits the usa of Informaticn copled from reports and statements for gliciting contributions or

for any commercial purpose by any person othar than statutory political cornmittess.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (If applicable) TO CANDIDATE® RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Fletonr ‘}Z-Ayel‘d(‘(.
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SUB-TOTAL
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TOTAL (¥ fast pagre of this schadule)
3
* Disdosure Juw requires candidats commitiees to discloge the relationzhip of any relative: making a contribudon to the
comminas. Relatlonship must be shown o the third degroe of conaanguinity (blood relat! res) and @ffinity (relatives by Y, 5
marriage) . Il sumams of contributor is the same as candidate, but thare Is no Page =3 of
familiai relationship, entar “not applicable® in the refationship column. (for Schedule A)
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MAY.19.2084  3:37PM HOLIDAY INN WASH. DC ON THE HILL

For Instructions, See Back of Form SCHIEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev.0703) | RECEIPTS

(Including candidate's parsona! funds)
- [] cHeck TS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Wevshoat? éaw?; Dorsy aciatre Lot oo g pez e

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THIE PAC IDENTIFICATION
NUMBEER AND THERPAC CHECK NUMBER {N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(€), lowa Code, prohibits the use of Information copled from reports and statements for soliciting contrbutions or
for any coramercial putposs by any person other than statutory politcal commitiaes. .

DATE PAC ID NUMBER NAME AND ADDRESS OF (:ONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) ‘ RAISER

NUMBER INCOME
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TOTAL (if last page of this schedula) .

* Disclosure law requines candidate commlitsss to discloge the relatiorship of any nalative making a contribution to the
commines. Relstonsh(p must be shown to the thind dagrea of consanguinity (blood relatives) and affinity (relatives by 5/
maniage) . [If sumame of contributor Is the same as candidate, but thaca Is no Page f’ of /.
famillal relationship, enter *not applicable® in the retetionship column, |, - (for Schedule A)
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MAY.13.2084  3:37PM HOLIDAY INN WASH. DC OM THE HILL

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN iN (Rev.07/03) | RECEIPTS

(nduding candid:te's persomal funds)
, ] cHEck THIS BOXIF
COMMITTEE NAME (AMust be seme as on Statament of Organization) AMENDING Fog:(d

/77é “ f'é‘// éoﬁ\ﬁ; 2»1 ocin 7’/‘( (\P‘”’{c/ éwmz’/ -

STATE CANDIDATES NOTE: {F A CONTRIBLITION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC |CENTIFICATION
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: Saction 68B.32A(6), lowa Code, prohibits the use of informaton copied from reports and statements for solficiting contributions or
for any commercial purpoge by any person other than statutory political committees.

DATE PAC ICi NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (f applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (f apphicable) RAISER

NUMBER INCOME
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* Disclosure law requires candidate commitess © disciose the relationship of any relatives maidng a contribution to the
commiites. Relatianship must be sixwn to the third dsgree of consanguinity (biaod relatives) and affinity (mlatives by 5_,- 5.«
marmiage) . [If sumame of contribLtor ix the same as candidata, but thars Is no Paga of_/
famllial ralationship, enter “not applicabk® In the relationship column. (for Schedule A)
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MAY. 19,2884
For Instructions, Ses Back of Form SCHEDULE
CONTRIBUTIONS — MONEY TAKEN IN (Re\,ﬁm) MONETARY

{Inciuding candidate's personal funds)
: (] cHECK THIS BOX IF
COMMITTEE NAME (Misst be same as on Statement of Organization) AMENDING FORM
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECIC NUMBER iN THE DESIGNATED COLUMN. A LIST OFF {D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(S), lowa Code, prohibits the use of information copled from reports and statements for saliciting contributions or
for any commercial purpose: by any person other than statutory poitical comnmittees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MMWDDIYR) | AND PAC CHECK | (if applicable) RAISER
NUMBER INCOME
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* Disclasure law requires candidate commitioos to discicse 1he reiationship of any relative: making a contnbution to the
commites. Relstionship must be etown to the thind degres of consanguinity (biood relatives) and affintty (refatives by £ -
marrisge) . If sumame of contributor |s the same at candidale, but there is no . Pa of_/
famlllal relationship, anter “not applicable” In tha refationship column, {for Schedula A)
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Mpv.19.2004  3:30PM  HOLIDAY INN WASH. DC OM THE HILL N
For Instructiong, Seas Rack of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07103) |  RECEIPTS

(Inciuding candidete's parsonal funds)

COMMITTEE NAME (Must bo same as on Statement of Organization)
”&&34&//’ &u«(% z/,‘ 4‘-W7ér &»VA/ 6‘1.97)]%: c

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVEiJ FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEGK INUMBER IN THE DESIGNATED COLUMN. A LIST CF ID NUMBERS IS AVAILABLE FROM THE IOWA, ETHICS AND CAMPAIGN

DISCLOSLRE BOARD.

[ cHeck THIS pOX IF
AMENDING FORM

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

familial relationship, enter *not applicabla” In tha ralationship column.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | < IF FOR
RECEIVED (if appllcable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (i applicable) RAISER

NUMBER INCOME
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TCTAL (if last page of this schedule) s
* Disdosure law fequires candidate commitines o disciosa the relationship of any relative making a contribution to the Y
committes, Rolatianship must be shown to the thind degree of conaanguinity (blood refatines) and affinity (relatves by /j’
marriege) . if surname of contribular Is the same as candidate, buf thera Is no Page (fo%cne :fls 5
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HOLIDAY INM WASH. DC oM THE HILL

For Instructions, Ses Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
{Including candidats’s parsonal funds)

— ‘Np.33 P28

COMMITTEE NAME (Must be same as on Staterment of Organization)
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SCHEDULE
A MONETARY
(Rev.0703) | RECEIPTS

[TJ cHECcK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {FA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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: Saction 688.32A(6), lowa Cods, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerdial purposa by any person other than statutory pofitical committees,

DATE PAC ID NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (tf applicabble) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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~ Disclosure [aw requires candidats committses (o discioss the refationship af any relative making a contribution to the

committes, Relalionship must be shuowat to the third degree of consangulnity (blood relatives) and affinity (relatives by

mamage) . If sumame of contridutor is the same a3 candidats, dut there fe no
famllial relationship, enter “not applicabla® in the relationship column.

Page - of /5
(for Schedule A)




MAY.13.2084  3:38PM

For Instructlons, Sea Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding candidate’s personal funds)

HOLIDAY INN WASH. DC on THE HILL )

- — ND.336 —P.10/28 .-

l'zR“"é’ Fd-nhﬁ' SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHecK THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Staetement of Qrganization)

%"5’4&/ @‘”5 .pcmaaw-a-?{% é:ﬂ‘i/é:"sm)m

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMEER ANDBTEEA;DAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA, ETHICS AND CAMPAIGN
DISCLOSURE A

CAUTION: Section 88B.32A(86), lowa Code, prohibits the usa of informatian copisd from reports and statements for soliciting contrbutions or
for any commercial purposs by any parson other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIF | AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10% A f;;;ﬁ’ ')‘,d .
220 . 205 A (rm SA o=
7okt p067 7 Cocen, Sw/6B
1% C . Frmat foolrm J
oK 23 75— 177 /BEK SK o=
‘ BP0 | oy SR
7 1D# ) ﬁv" gl'eQ/rw — /;E) e4‘re/
8o+ MG 57 o=
CK#¥ <
S8 | e s/
ID# fz; Keds
K¢ 2256 Cy Zl/z«.acaqa//c o zs =
) pP o v 505
1Dt ﬂ tag Wm Pl
) Ty A 5% Ot =
Ok 1793 | pTbcon sO75B
ID# Wcr; 2 V y -
Hloocory S/sR
(D# Ol e 177 Lllle [fYerpvar B
sO/8 S oM R 257<=
cke 222 -
27RY W) Pocnn, SD/5RB
K 177 tocers 545D
ID¥ A/u,»-avm Astond oo tf (;—-/ﬂw”ﬁ\;l
oK - ﬁp'&‘-’ o~ Arsr @pacs 10/4 . V.24
I3 N )35 PR, 9’0‘:0
F-2-07 | Ck# S | Py 5T0rS57B
SUB-TOTAL
oo s /326 %
TOTAL (if Iast page of this achedule)
$
* Disciosure law requires candidats commitises to disciose the relationship of any relatimy making & contribution to the
committee. Relationship must ba shown to the third degres of consanguinity (blood relatives) and affinfty (miatves by ? / 5-'
marriage) . if sumame of contribudor Is the same as candidate, butthem s na Page o Sd-ledo;h %

familial relationship, enter *nat applicable” in tha relationship column.



MAY.13.2084

ForInstructions, Se3 [3ack of Form

3:38PM

HOLIDAY INN WASH. DC ON THE HILL — -

CONTRIBUTIONS ~ MONEY TAKEN IN
(Inciuding candidate's pereonal funds)

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

/774*:49/ Gmfb/r p(htlc paloe é,«/‘z/»/ 6'n ,».//f{n-

NO.336. P.11.28
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeckTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVE!S FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECGK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(8), lows Cade, prohibits the use of information copied from reports and statsments for soliciting contributions or
for any commarcial purposi by any person other than statutory political committees,

marrisge) . If sumname of contributor Is the same as candidale, but thers Is no
familial relatianghip, entar ‘not eppiicable” in the relatfonship cotumn.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if appficabls) RAISER
D& 5 raa’[‘?y 7‘/-“'? -; oo $ o
2-3-7 LOB Sfvencon? SK 24 oc
Ok BOPL | sy 50/5B
1D¥ }\Z s L S Matat
3~2-07 o ;?? 20 ke Kt &e. o=
SO | owin corsm
1D# Netorreoews Frtafrrolosals C’d/{'g‘l;_
3-3-0% CKke 4’&2 o less oxds P2 X2
C ﬁijgﬁ- /‘fé~4’:7é
37 |oxn 20, N 94 T Y
7179 3 tonies s2/53
|03 54,‘/43%74 3%‘?
j..—/g,y CI — 3375 Nt - /2".2
4 AE78 lams! SOrs/
ID# [ .“\.«{ [-§ @, Sty ap o -
] cxs 342 - 7075 57 SO
/58 L e S5
D Pineda L. L9
MEZ 0., swrsE
ID# BT gy pabBle - Adpic,
NO/& S. JOrh e, oz
Ok P93/ | 7S 0B
,/;?25'0" Ly SA o o
1D# | Sicsrs Laxfor &
\V oxe :z.o.vfw. S A S 2=
P8O | 37t coom SO/5E
SUB-TQTAL s 25 oo
TATAL (¥ last page of this schedula) R

* Disclosune law requires candiiate nommittess ta disciose the relationship of any ratative making a contnibuton i the

cammittes. Relationship must ba shown to the thind degrea of cansanguinity (blood relathmes) and sffinity (relatives by

pPage /L _of /5
{for Schedule A)




ND.335  P.12/20 — —-

MAY.13.2884  3:38PM HOLIDAY INM WASH. DC oM THE HILL )

For Instructions, Sea Back of Form SCHEDULE
CONTRIBUTIONS ~ MONEY TAKEN IN (Ravﬁma, M neTARY

(including candidste's personsl funds)
_— (3 cHeck THIS BOX IF
COMMITTEE NAME (Must be sama as on Statement of Organization) AMENDING FORM

/77“”5'4‘// /e&wf;(v ﬂmﬂtm—rfc‘/ g,,)é-/ (oenner) e

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 GF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 63B.32A(6), lowa Code, prohibits the usa of informetion copied from reparts and statemants for soliciting contributlons or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR
RECE(VED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDDVYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
3- y 10# yz WM}N/ ¢
13- JO3 M. /3% TFoc <o
-]
oK# £ 755’ oewe s/
[+ PPosgess £ icho -
r CKe Te 25 |RVE2— 25844 S o=
fPhearns s2/5D
ID# ;B.TWW} 4/;@’;7
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CK# /3_‘2_70 et (Hwvaty S P
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o Bizocqin V. 72oree o
o 09 "N 3% 54 S F
A8 | pfewm 5o s
D% Le ad-»/o/c <~
\V CKé 2 gy 9.95?; 2 éors 5- Po e
~ S ey SISE
SUB-TOTAL oo
$ /92~
TOTAL (Ff fast page of this schedula) .

* Disclosure law requires candkiata committees 1o disciose the relalionship of any relativa making a contribution to the
committee. Refationship must be shown to the third degma of consangulindy (blood relatives) and affinlty (relatives by ) 5—-—
marriage) . i sumame of contribitor ks the same a candidata, bit thera s no Page _ [/ _of_ 1
familial relatonkhip, entar “not applicabla” in the refationship column. {for Schedule A)




MAY.15.2084  3:33PM HOLIDAY INN WASH. DC oM THE HILL TND.336 0 P.13-28
For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS ~ MONEY TAKEN IN (Rwﬁm, il

(ncluding candidaie's perzonai funds)
COMMITTEE NAME (Must be same as on Statement of Organization) g ﬂssgmiggﬁ i

/7/4"'/4‘// (é‘“tté ,pgwagw,{/& Gﬂf“‘/ 4%’}%4-

STATE CANDIDATES NOTE: {F 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 QF ID NUMBERS IS AVA/LABLE FROM THE [OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lows Cods, prohibits the use of informatinn copled from reports and statements for soliciting contributions or
for any commercal purpose by any person other than statutory palitical committess.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (f applicable) TOCANDIDATE" | RECEIVED | FUND-
(MMDDAYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D | Sy e [ zp ﬁmw $
7 -y >, 2:_9.
34507 | o 3227 %&M/ " ro:;a il
D% [ e san W?ay
‘ Chet S 7 Fics ot 20
OY \Pp7 Soren SOS2
\ ID¥ Karine E 37
808 FaKse~ 108°
O R | e, sV
ID# S S ey ST
rakd oy 5 E/5B
, 1D# Lhomr (5 ra /m;} oS
JEC? Nerrir . 2o
o o PP scn. ST/SH
¥ 715, P Comnc
235D b s~ S 4 I 22
CK# =7
TOEE I fain, SO/
0% (- W N S W P e%%—
Ci# 2/4 /}/-24«,{%. ’ﬁ' 4 /2 2=
155% Py BEISE
ID# /775, g)ﬂ‘! (‘M/C/-’
Ot Sogy |235D L ﬂz-;. 7 25T
S Ty, SO
% e g P
K J00& S V¥ e, -t
G D3| P rocvre SO/H
, 100, Lo sEF o o
CK#  &8257 | prten 520759
SUBTOTAL [ =g oo
TQOTAL (¥ last page of this schedule) ]

* Discicgurs law requines candidate committoes to disclose the relationship of any relstive) making 8 contribution to the

committes. Relationship must be vhown o the third degrea of consanguinty (blood relatives) and affinity (relatves by

marisge) . {f sumame of contributor is tha same as candidata. but thare Is no
famlilaf relaticnship, amter “not epplicubia” in the relationship cotumn.

Page__ 7R of_ /S5
(for Schedule A)




MAY.19.2884  3:33PM

For Instructions, Se¢ Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inciuding candidate's parsonal funds)

HOLIDAY INN WASH. DC ON THE HILL

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

/)Z*”é“// 6“1//;_ 22/}140»74‘- é/v?//b—/ ('owug-) (X

- NO.336- -P.14-20. -
SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: 1 A CONTRIBUTION 1S 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 60B.3:2A(6), lowa Code, prohibits the use of informatlon copied from reports and statemaents for soficiting contributions or
for any commarcial purposs by any parson other than statutory poltical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT 1 v IF FOR
RECEIVED (f applicuble) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# Z 544/,‘.{_74_ T b e po5 0 s
3-13-0%\cxa  wyory |2674 Cucen Gotic B PPy 1
Gtlonan S OL
ID¥ bl y,u%«'q 2 S0 c e g
,1/&& Uervrr /'//Jd’)' 20 ==
CKk&¢ - [
2799 /7, 7§w~ S orse
ID# e~ /L J77 “;f ele
S a0
R | o bosrme 5262 4
ID# Lo Cornr P
ke BrE | Facxbo~r Fw ro2?
hetey SPI3IY
0¥ VicATe Cewis P
oKt yps0 [22F Bobe O S
PP Beinny SOEHR
1D# Cb. kr-;c Baar-e/ -
2285 07 Poxcrnr e O
C#t Fr24 Sy SOrSR
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Ck#t 2452 /5—9/3— Ll sT™teenat, S7% /2 &
. APP0com SO/
- ViLd / < —
CK# py | B2 bex
J ki Luvel SOL5
oK - /m—f-’n—/es_r eecs /593 =
1D# /¢M0( fn-s,o ;/'0/ Ter [;'.q"-{f' %//d—v
3-3/0% | cxe o0 7 £ Dl 1
P von SONE Lot o 2@
SUBTOTAL 11448 37
TOTAL (if fast page of thiz schedule) s
~ Disclosure law requires candidats commitiess to disciose the ralatiorship of eny nefative making a contribution to the
committse. Raistionship mugt ba shown to the third degme of consanguintty (biood relathes) and affinlty (relatives by you
mamage) . M surname of contributor is the same as candidate, but there is no Page (‘foi 53& edtgl a7

familial relationship, enter “not applicable® in the relationship calumn.




MAY.13.2884  3:35PM HOLIDAY IMN WASH. DC ON THE HILL

— —N0.33 -P.15/28- -

For Instructiong, See Back of Form

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

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

[PPar sl Coien ¥, Tprpoatte Cosad [ommmns S

SCHEDULE

A MONETARY
(Rev.07/08) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: [F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECIK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(5), lowa Coda, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any parson other than statutory political committess.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEVED FUND-
(MM/DD/YR) AND PACC CHECK (if applicable) RAISER
NUMBER INCOME
1D# /%‘ay e 5 rerrs ey $
—7-0¥ | cka 2¢5F BhnFwast -t
7 3287 | ikt It seny> -
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o-)9-O7 | ckat B o =
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1O k f/'/z f% ﬂ
Y200 CK# . 20 =
S N Arvadsod far 2 ZiKose? Jo check
: ID# ﬂﬂ’i]c‘e 0}?‘ .
P o gy |75 5% 20 =
- ﬁ)ﬁ«—« S/
1D# Lernsmak é’ﬂ-’w CreotSF iFocd o~
3008 | cxn /00Y & ks~ : 2 4
/774601‘/ Sorss &Q’lﬂ'A p‘fﬂ
D# favo / Bg/"% -7
el 20 M CFe <o
S-3-o7 | Cke ) e SOISR fetto Do, 7o
1D# d/qfé) L s Cr i e "
3/—,3_&7 CKe 2304 LedaKe }':cb(/‘-. o e-@
Y 4 2P /!'&/5—8 A éa
ssof SO /% ar, =
ok Wseon Lorsp  Aude 12,
SUB-TOTAL . /83,12
TOTAL (if Iast page of this schedule)
$
* Disclosune lew requires candidate committoas to disciose the relationship of any relative: maiihg a contribuion to the
commines. Relationship mustbe shown to the thind degres of conganguinity (blood refatives) and affinity (relatves by /j"'
mameage) . If sumama af contributor Is the same as candldats, but there ig no Page g VS — :fle A
r Schedul

famillal ralationship, enter "not applicabie” in the relationship calumn.



HOLIDAY INN WASH. DC OMN THE HILL |

MAY.13.2004  3:39PM

----- NO.336— —P.16/28 -

For Instructions, See Back of Form

CONTRIBUTIONS — N/ONEY TAKEN IN
(Including candidate’s parsonal funds)

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

Janish ot? @;LMM/ Lo oy

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE FAC (POUTICAL ACTION COMMITTEE), LIST THEE PAC IDENTIFICATION

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

(71 cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECHK NUMBER (N THE DESIGNATED COLLIMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohiblts the use of information copied from reports and statements for 3ollciting contributions or

for any commercial purpose by any person other than statutory political committees,

PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR

(f appliczble)
AND PAC CHECK
NUMBER

DATE
RECEIVED
(MMDD/YR)

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

¥ JFFOR

FUND-
RAISER
INCOME

ID# _Q:./// V37 s
PO Bax 778

s-&o0
7 Sleer CFy ST 7/

D%
CKe

iD#
CK#

10#
' CK#

1D#
Ck#

1D#
CK#

1D
CK#

1D#
CK#

1D%
CKit

10#
Ck#

SUB-TOTAL

s 0%

TCTAL (i fast paga of this scheduls)

s /432 hid

= Disciogure (aw requires candidats committees o disciose the relationship of eny ralative making a contnitution to the

commiftes. Relationship must be shown to tha third degrse of consanguinlty (bload relatree) and affinity (relatives by

marriage) . {f eumame of contributor (s the same as candidate, but there is no
familtal relationship, enter “not applicable” in the relationship column,

(for Schedile A)

Page /5’01' /5__




MAY . 19.2884

3:35PM

FOR INSTRUCTIONS, SEE: BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CORTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
NOIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
C CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF |D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSUFE BOARD.

HOLIDAY INN WASH. DC ON THE HILL

NO.336™ P.17/28  —- -

SCHEDULE
3

(Rev. 09/97)

MONETARY
EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

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

m#J/w//éwé ﬁoyo('l«;?t/‘e .éw}'t/’a/( KA";»;%

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENCITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursemant) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER -
ID# Jiwees f;ou&/'.—-v y A
2-3-c% 78 w Mera: hathed /s =
CK# )54 |7 Foverre SP/SB $
ID# 277 Frcrnt s K o fPec, Stsa e SConTS
. _ Jog . Feel P, 728 -o5 Pt
ol CK# /672 P oary SOSE
1D# P';-?{qnm{frc Sovnince Baow fos ™ r52
_ 3/ & z/,.w @0
Ap-of CK# /5~93 | N ore SO/ISH S8
‘D# ﬂ;yc %J&. ﬁﬂm‘h&’n /'j“("r /W:(I
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| CK¥ /SHY |\ )7 focerv 50253
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ez 3/ € v 9a2°
77 CKe /596 WP 7oresrs SOISB
D7 SHp Lx ) BO lopiscr PP, >3
22508 | _ R7 lre Berte 7" s, =
CKit /579> I o erinre FRE
1D# "’/;o., )4/,,\, Py < fPfox TS P
Q
22807 | cky /598 o FRs=
SYa K., Sp297
SUB-TOTAL | § ) 25, 85
TOTAL (if last page of this scheduls) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY;

Purchases of certain campaign property costing S500 or maere must alse be inventoried on Schedule H. (Refar to Scheduls H instructions )

Expanditures to persons/entities providing consuiting, adventising, fund-raising. polling. managing, ergamzing services must also be detail itemized on
Ihedule G by the amount. purpose, and date of each type of expandiiure made by the person/eniity on behall of the candidale’s commiltee. (Refer 10

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

o _ &

Page /

{for Schedule &)



MAY.19.2004  3:40PM HOLIDAY INM WASH. DC ON THE HILL — — = ~—fN0.336 --—P.18-20
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
) B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
)ﬂNDIDATES. LIST THE CANDIDATE {DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
AC CHECK NUMBER FOR EACH EXPENOITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA

(] CHECK THIS BOX IF
AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

/Zusl‘.’// dknﬂg _ﬁmorw)("r éu)éa/;mwt%r

CANDIDATE NAME AND ADDRESS TO‘WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENOITURE {DESCRIBE TRANSACTION) EXPENOED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER vy
ID# Fosirea st « /20X £O Fomgms —Cooailoan
- 3/ & Limnn 2% it
ID# A A 75 ekl SO Megns Comirs. % o
- & L
37 | cke y550 /)
ID# /ﬁ‘fzz- Sy il affﬂ-vl‘-‘ﬂt s i S g e -cu?ur,
205y % 57 20 28
B0V | CK )57 | P 7han 5248
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SO
3627 | cka 7=
. /834
) N e spoi50
ID# e P pne P tF C',g (oo Kan Armelde
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1553 | shn oo, sTR9?
ID# TrcED iy, S 2 2EOT < 2 3 O
3702, 5 &7 S o
~/ 5 - S5
3 CK¥ /557 |l SO/5F
ID# M‘f-j .5/‘7% /el e e /;4/‘4/@-# &GY_ 3
‘ N A S s~
350 _ i 35
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IS5y BO0F tof Ao~ Corv st Famms o0
SUB-TOTAL [ 8/, 5, &S~
TOTAL (if last page of this schedule) | 3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign proparty costing S500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expaendilures lo personssentities provicling consulting, advertising, fund-raising, palling. managing. organizing services must also be deiail itemlzad on
hedule G by the amount, purpase, and date of each type of sxpenditure made by the person/eniity on behalf of the candidate's committee. (Refer 1o

Iheuule G instructions and lowa Coda 56.6(3)(1).)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cartain campaign property costing $500 or more must alsa be inventoriad on Sduédule H. (Refer to Schedule H instructions.)

Expenditures to persons/entitias providing cansulting, advertising, fund-raising, po!lmg. managing, organizing eervices must also ba dstall #emizxed on
Schedule G by the amount, purpase, and date of sach type of expanditure made by the person/antity on behalf of the candidate’s comm/ittes. (Rufarlo

Schedule G Inctructions and lowa Code 68A402(3)(1.)
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THIS BOX APPLIES TO CANDIDATES' COMMITYEES ONLY:
Purchases of cartain campaign praperty costing S500 or mors must also be inventonec an Schedule H. (Refar to Schedule H instructions.)

Expendiluras fo persons/entities providing consulting, advertising. fund-raising, palling. managing. organizing servicas must also be detail ilemized on
reaule G by the amount. purpase, and date of each type of expendlture made Dy the person/eniily an behaif of the candidata's committee. (Refer to

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