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BORhTZ DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 07/2003) REPORT
\ \ For Office Use Onl
Mg abire M%W Cﬂm CQMW\ .| |comm.# 9i4]
i Logged IRy N
IMPORTANT: Indicate type of committee yQu 3are reporting for: s 4 v
canne:
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate c t
{5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee omputer
Audited
CANDIDATE COMMITTEES ONLY: - -y
Candidate Name Political Party o S 3
|
Office Sought District (if Senate or House)  pJUL 1 5 21 ;
' D : /
e Mavis 563]064- 50T oY
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penailties.

SEE INSTRUCTIONS ON BACK AND COQMPLETE THE FOLLOWING SENTENCE:
| AM FILING A 5] ] '5'70'4 - "7‘; IH ?Oq REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Coyrr\:yEfn Local an??ittees, enter County in
(You must continue to file reports untit a Notice of Dissolution is filed.) which Election is he

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 l L" ; q Sq
of the last reporting period, or must be zero if this is first report filed.) .........cccocoovveviinn.. $ \ v

ADD TOTAL MONEY TAKEN IN THIS PERIOD )
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... ‘ 03 ‘ g C;l 5-

Schedule F: Loans Received total (Attach Schedule F).......ccooovomeieiceieecieeeeeeeee.
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............ccooooeeveeeenncn.

SUB-TOTAL .....$ c;ll-{ 5 O7q
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... ?)q l » I O
Schedule F: Loan Repayments total (Attach Schedule F)...........cccoovviiiiiiviceeeeeeeen,

CASH ON HAND at the end of this reporting period (if final report, balance must .
be zero) (ARACH DR-3) ..ot bttt ettt e e e e eanes $ _9‘05 q { eq
**UNPAID BILLS (From Schedule D - Attach Schedule D).........coccovverniirreeiieenete et $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........cooovvveecoieeieeeeeeene. $ &\ g; '3 5—
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........coooovuieiieeeceieceeeeeee e $

CANDIDATE COMMITTEES ONLY: _—I I_]
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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

(Schedule H applies to Candidates’ Committees Only)

04



For Instructions, See Back of Form

SCHEDULE
- A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) |  RECEIPTS
(Including candidate’s personal funds)

D CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organizatiop) AMENDING FORM

W()Maadﬁe Chuatx ety (o Comm.

STATE CANDIDATES NOTE: IF A CéﬁllBUTION 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

o TR o P
5// é&)‘( CK¥ 2303\6’)/)04%) Mkaﬁ»?:,@ *(5.00 v/

n

5//e/oq‘ o ReknVon Hooyy, 15.00

CK# LoolFn ;cQ)‘)W 20,00

5 o ¥. Qo - eodrnddation |
| i e oo

/
5/’<3/oq Pardy Pokor = cortidodinn Y
vV
v

g/lg/oq CK# ”Yb\a;\gﬁtgs/;’(\j}:» O}/ML SL}%G)@'\A—% 50. O@

Q/I 04 Houwsond Poriy — codbck

Bloy |ox 2963 W. Bl Muecitinre. (00.00

I0# VNote /Rolecea Keclod - codhl

6/ ’@/oq CKit 155 Qo Cine, Wudcetin 25.00

z ™ DXt Blead comtototin, |
2hefoy | 56127 oo Wb, M. 25.00

I0# sab B anehond- oo lo
%) By | ox 7@7”;‘?\). UR | Wil 50.00

<IN NN

Saf, | M1ifee (PR Cosoronn = otk
b/'q/o‘f o 3557 ~%§3¢%& 25.00

SUB-TOTAL 2L
s 350,00
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 3
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)

Mwecatire

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

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F A CONFRIBUTION 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
TRk S B0~ Corlbalyitan

/30/ DY | o TI05 Spcrming Wheel , 7" uac. 35.00 4
45 ID# C;ﬁAL(CIN“LQQég

/}%Ll CK# g 77\,\:(,@,\;,13 \(\)gg\é%f«,(,{\@\ [00.00 ‘/
ﬁ; ID# Plx

/94 /Oq CK# \ 5L \/\) o )’n“ pécoﬁ/'\m (0.CO ‘/
oo Taoand corhk

/£)”&y4 CK# S%i;;fig;Q,n&ﬁ,<§O;>'74ﬁb&5d1353b %5..CX:> V//
6/99/ io# \Wesdlouse ~cortrk V4

b [ 8 Coctadoin ] 25.00

¢ iD# r1%¢ArQ£ ParmTordheo, nd ok,

ot | o 361 O, st e 2000 |V
G |™ Drog/Wimende by - errbids,

/96/04 CK# 5) /EM 77’(»3(4211:\». 10.00 ‘/
(O/I/ ID# Tom ) Rdecen Fas - en Tl \/
0Y | cke m)}ﬁ% -’3@(3‘ [00.00

| . /L \an b,
CQL)Itﬁt CHet 7§§3£l'h40414u¢< ;77Uji:?yﬁyb 2000 L//
oty | o [Conl Bradliy o (00.00| [V

530 Gosty Ud e

TOTAL (if last page

SUB-TOTAL

of this schedule)
$

$ 495.0_(;

* 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 2 of ;5

(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)

Mwseatire o) Do

moiats

STATE CANDIDATES NOTE: IFA C%iT

NUMBER AND THE PAC CHECK NUMB
DISCLOSURE BOARD.

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

[J cHeck THIS BOX IF

AMENDING FORM

RIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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
5 ID# u M, Y

/ 30/0(_{ CK# AL /,,)Q ,Ja,ﬂ G)? $§O.7s (/
et I T ADE ek

/ 16/[)(( CK# m M} e @ 62'00 l/
Z D% W Yoral

/ Fod | cx 15650 Widin gt 1Moz inn j.00 |1/
‘ ID# 2 QOAA L]?,QQ A~ )
7/7/@ d | oke ’(53%)9.77’] e ,\44% JIE 200.00 M
7/‘/ /OLf Icl;):# (bm/t?z - &é/%“oﬁ/ 52,50 Y4
7 ID# ng\my\d( ey |

/'3/0({ CK# QQJOJ W%MLWM 600@
7/ B/Gq CK# 1605 H’bﬁ: 1{ R 20,00 ‘/

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

marriage) .

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

Page 3

s 25
3

ot 3

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[1 cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of

)
NarId

Organization;

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
. # ' )
A R
loy o | B in :’W 157
’ | ]
'V | g\qmm }.b)totkkmm( %M.«)} . i
/1%‘4 Crat of Cammonce Wueetiy %‘L l 75.00
€zt | o » ~ b, ) nirdon
b” CK# . " ’ 60‘ OO
7 / ‘ / iD# mwm%ﬁ@ew\ I -LMM( ﬁb
o | Wi s, T Diase. Ne [01.38
.7/£/ ID# (‘ 3 %\I"\&\
2 0% s .
Gl e ol g’ 12,25
C
7/\\/0"{ ki 3;;\%@5&% (2,60
_ | uscakisa TIh :
CK#
ID#
CK#

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

Y24(.10

291,10

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page '

of '

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organizati

Musdeatice Cousdg” Jp

bt

SCHEDULE

E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP | DESCRIPTION | ESTIMATED T IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR  (if applicable) | CONTRIBUTION VALUE | CONTRIBUTION
: : - 3
Ty [0 S /.00

OL‘ W i ( 3 X
4 % n Van Nﬁ’dzg)}, '
g | Eprital FE flearce. | 35 60)
WA pHirs

o

20.00

\t l'

4

JSEAR e«,euaw

.00

0=

HA 10

ey

3.5

e
{

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page l
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage).

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

SUB-TOTAL

TOTAL (if last
page of this
schedule)

(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

$;2¢235‘
$

ANSB 235 /

(for Schedule E)




