FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

FORM

DR-2 DISCLOSURE
(Rev. 07/2004) REPORT

For Office Use Only
? . , ~
A’hc) CoS$On lp, . v Couwrc | Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: | © Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )Schoo! Board or Other Political
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Computer
11) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable)

oy on Avderson

Office Sought District (if Senate or House)

Ciyy Covned NGy 7 2005

Late reports are subject to possible civil and criminal penalties. ) Lt
. H ' 0%‘“";@5:

—Z,M M eSS~ Civy-205 -3V 0 /1/32/0¢

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

S Doy Repeort ~Nov to ¥l
s £ g REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #

I AM FILING A

Local Committees, enter Date of Election

Novrenrher & 2065
County & Local Committees, enter County in
which Election is held

P2 ile

""CHECK IF AMENDMENT TO REPORT DATED

| ] Check if this is final {termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

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

of the last reporting period or must be zero if this is first report filed.) .......ccccoooveiiiiiiiiciene $ O
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 9L7 3s
Schedule F: Loans Received total (Attach Schedule F) it 13
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........cccoovvieiviiieeccinee e, [s]
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL................ $ 15,351 23
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ ;, rg4. s
Schedule F: Loan Repayments total (Attach Schedule F)...........ccoovieiiiireicieeceeeeceeeee o
CASH ON HAND at the end of this reporting period (if final report balance must o%
D@ ZEr0) (AHACH DR-3) ....oevvreesecesesssssmssessssssseesseeseeesssseesss s omoesssesoeeseseeseeeereseseessre $ 5,167
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........cccovecvvvmmniiiieciiiieeerecee e $ 2.272.° M
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ccceciiimiiicicnnrieceieeeian $ te. 23
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _‘{NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ o

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




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)

/Z?/I,pﬂw /g, éi/ éwltl

SCHEDULE

A

(Rev. 07/03)

MONETAR

RECEIPTS

Y

[] 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(5), 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
)_/ / 1D# Larr,’ J annson $
/oy 244 Oeve bete SE
CK# 972 L o Nevs 2¢ e
s Vous, MY 3934
ID# Doud buhilten
124 Fime SC 2 ;
Z . .o
/1"/0\‘ CK# < %z p"’""’, ML gy Nuv‘
ID# oty Ket]
, 15402 Wnstn Mot
hrfor CK# 123 N X
Urﬁahlak, Ta Scjez
1D# N“‘*k fie 7my
e sifoy CK# 3,2 P Frh ST Vo 50, ¢,
‘s gt 0.5 /VJ,-/wsl ZA So2e¢
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$ 710
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 ansplicable” in the relationship column.

Page i of )

(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)
ﬂﬂf'ﬁ Rsoni  Tor C/tL ()oum{/

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 NIUMBER 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# Mgam  \WebsSher
3 220c MATANapeig Ree 3o 2ol S $
,Klur CK# T ) ‘ ; "% to. ¢,
Mapls, MO B540L C ot
ID# Amende Van oamen
g1 (6% 3¢
7—/’(/0)’ CK# 7_‘;3 L)C'N’ Zf.ﬂ;‘
\Moalisr Beshts, To 50321
'D# m&cw e YBaFWn
1—/,5/0‘/ CKH# 3, o3 €. uts ¢t 50,0,
"’6 Dey Melvog, TA 56713 Sisker
ID# “Fhon  Tatlk
- ' Somecst P
Z/’d(«'( CK# "‘Ntf 5950 cine Uﬂ" 2< o0
Jonastva; B4 50,3,
’L’ ; 1D# Corinne lyler
' °)’ - £ 2L, ¢
CK# 2014 Yy, BB S Neve C
Rikern HA  $0c0q
|D# 2ecrbeea Padgett
g r~th At 9~
z/isfoc CK* Lect psks fAriar M 28 e0
Oes Molnes, A L3, ¥
1D# Aﬂdxﬂ&) ‘l‘\b‘d(‘f.
2 fisfor bE5y Wealland At & dueC 10,00
CK# 326 4 . . Mot
Wese Do, Moine, ZA 50264
) ID# Lon Arderscn
z ; . .
17 A 5S¢
/ CK# 262 261 M. Man S 50, co
Cedaryll, JUH  H52MY Coopbrn
1D# 2 fon Try
‘ZI(&[’a' Y30 Bortiglomens O e
" CK# 2 2(7 Mo 50.c.
Olwsany 1M A 56323
1D# Jure  (Teege
2 3252 Dubuguy Ave ..
//L/or CK# [ 43q ] M 5¢. ¢y
Drg Moms, BLA 563 X4
SUB-TOTAL
$_3s°
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 1
marriage) . I surname of contributor is the same as candidate, but there is no Page T 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)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

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

/'//W/EK%A/ ’{;v‘ C't)’ Counel

[ 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
1D# Dr. (ovinne Ganske s
"'/I‘ 0 5266 Weter bury ®d
Oes Mataes, A 50343
ID# S haron E ngeldinger
2l /otv 55 £. Rigtrw, w ¢, e 25 <0
%/ CK# 293¢ © Nov>
Reno, NV 8§50
" ID# Tedb  Benping
*lsjoy 3ee; Jeblerse,,
/ CK# 530y, 3eei o 2¢. wy
Bes Moines, TA 5030
ID# .
/iarm Cﬁ"&{'f:;n WA
ar
2 [ it)os CK# 5102 16 Lo 100. o
West s Mons, TH 5260
1D# _va\r\;(:y\ Eﬁ‘]
7’,/7/0\’ CKi# 170 $3§¢ Piaendree Don Weilp BE #-§30 Neeve 2600
Rhlantn, (24 30y
1D# Zeobveix Ferhnes toc
2litfes 2 14 ts p 3. ©0
118/ CK# g 350 52y £ B 81} P ot / <
Drs Mo« TR S¢3/6
D# Jin M Badien
’//é/or CK# 206 Y 14§ COlnwe:! e Nowr 2. e
West Oes Moews, TH Sples
iD# =
i Mardee ¥ eld
*fisfos Nty ar:(d st » 2
CK#323¢ 173e T34 St N o
Vebaadele, TA Sp327
ID# i~ Best
Zfisfos CK# 3¢5 iy MHer s oA 2< e
Swan, TA  5c2532
ID# Ande -
St naersan Foat ker
7'/’2/‘-" CK# 33 3265 Dubugue At ’ /0
8
23 Oci iaoims T S0313
SUB-TOTAL ; &0
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 2
marriage) . If surname of contributor is the same as candidate, but there is no Page } of 1

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)

— -
ﬂNDﬁﬁéM For (J«g /o«mu’/

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# CCCM' n Miller
L’zfl"f . g $
(Al £ 27" St 2
CK# 4544 \ N ov>- <. Co
0=y Mo, Th  Scjy 3
. 1D# Markhy  Sabom
/25/0" 627 Rigeryiew waf
CK¥ L w3 ’ Mo 30. 00
touston, Tx 2o F
ID# Todie  Prcw
p ;- .
/2—6/0{‘ CK# 5q0 2 beze oue U ct N" . 25 o0
West peg “lof-vS', T4 Boze (e
) ID# Dushia  BlyHe ,
/20/08’ CKi#t . (2F1b Nalder &¢ N""\" 50. ¢
{ !‘-13 y
N ebardal, TA 50323
ID# A»A#Moni Ken ke |
5U5 AN. Drarkcn 3
"’w/os‘ CK# S > Dracbeen Se N / 20. ¢
Chicage, Ty Eoolp
ID# Dianne Joreg
ey Motnes, TA Se6320
ID# Fatricin Webster fmoshen
_ tecq ayst St . 2¢. ¢o
; c « O¢
Z/"/C( K ’7Lo 0‘) NOI‘AIS’ TA 5(3;,0 Yawd
|D# Keiski crale
, lolys WwW Yy s Se .
2/ 2joy CK# 24 ot 2r.ec
/ ! 2420 chge, TA 5832¢ N
y / ID# Lﬂ( Andersen
2y/o¢ 134 «yle or .
CK# 1963 36 syl 8. oy
Cedarvclle, 08 “531y Ung te
1D# [éwt‘ma yaur\?
vy Gastridy Se 8o
2{1¥joy CK# 30, ? Nt
Nor v, WE 6830y
SUB-TOTAL &
s 5 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 b{ ) 3
Page of

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

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

NOCReay Fa( C-’bg Couneid

A

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM

DISCLOSURE BOARD.

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHEcK THIS BOX IF
AMENDING FORM

), LIST THE PAC IDENTIFICATION
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
NUMBER INCOME
1D# Michael woe ) 20
wyp o o b $
OL["/Os’ CKE e 180 EP Trw Prwy N 50. 00
Wese Pes Morneg . TA Scze €
1D# E":c <. ﬂ-‘dd/(
02 astuy l400 5. 52d #
fos CK# 5612 . 2 Wova 28 00
Wesr D Mocnes, FA So34¢
o2zsfoc ID# Shergl  Moen
70. ¢
CK¥# 9512 Btog W iHzad More |77
Des Meing, TA Se323
ID# Celz Kel Bt-arqufr
cilislor B ) 35.¢e
CK# 11043 906 SE Kensingha Rd. P ovs
Hakeny JFA 50024
ID# lr}.l;(r Kanc
I3 922 pern Bin Cr
o rloc | ks 309y e h Wove | /0. 00
i, Az B537¢
ID# Ches  Wogengun
67/2:/0;‘ CK# 7 o3 s 65t s M 2¢. 00
4 W adior \-lc.’st\tz., TA 50323
ID# v rict "fcu(\l:r
2os CK# 557 0% S 1 A Movu. 28 e
W oatersek, T So0173
ID# Nanc} Scuernack
L/(‘//ar CK# qrf({ kY Nw CaJntr’ club & N"H e 25 . ety
vebenda b, T4 50372
l ID# Amf Clark
L 25fos ¢ & ¢
4 CK# q gy A Kle Ponl  |246.0
Cedary le, O 45314
2/ ID# Aon Had Hhisrne N
2oy : 259 hoth S¢ N o 25700
CK# ¢ 354
Ven Metee . Tp 5026 ¢
SUB-TOTAL
s36b.2
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 1
marriage) . If surname of contributor is the same as candidate, but there is no Page { of U

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)

Mrderson  Be  Cita  Comeid
—

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 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# Dot c‘—unj
e s
2l2gleyr | ck# 1658 newzr S 22 My cpne
Tudpmdin, TA DTS
ID# PDanl Cixle
oAl Lenre AL
Swrprse , A 35374
1D#
Ryenrn Dennell oot
31¢loy |cke 254 1206 §. SO S Mol s
brest des Moatg . TA SU
'D# Geradd U Foshers
2lg oy | cke 12119 (edor Crest Lone il o so
76re Uove , TA  $PLLS
ID# .
Donret Popoac -
3¢y | oxa IO A SIST A GO Morna s
arl (o iCe A x
(tey, SRLTY
ID#
otteryn A MNedier
shilos CK# © $$ty  $herdan Aue MNone 5T
3369 Des Mo, T A SP3o
ID# Fuert Agjcs T
3hiles | cke bWy w3 ST st R o /Ga
dsus Jeomsos Chy, Mo w43
ID# Tl Tochaigns /oo
dhles CK¥ s, v 2e CMVV“V\' clot RIGI Lot °
U, LA 583LY
ID# Ariley WAL Biawners
313765 okt () 90m YL s) %M <F Nona 2s
Allospe , TA  SVCT
ID# Drnode e Neg fer
313/e5 lokt 5yup | 3305 335 g4 I 0
, A SO
SUB-TOTAL
$ f'f‘/{
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 ) 9
marriage) . If surname of contributor is the same as candidate, but there is no Page v 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)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

A‘VLJ\(A"G o~

@f%

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

[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# bordeed
) A’shn B o ;:UL o l‘b'ww. $ 206
212 Jos | ck# 2330 E 2
Degs  Meiney T S3ty
ID# Gc St |
3hreios | cke ol Meador o Covele | o es
307 dDes Mo ' TA D3
ID# T
zuey /"',) cs TU . 55
3(,0 los | cke (G904 319 Haermai il QO None 2
Morwsedle, Ly
ID# Cory Pebesno-
/ luNed Pr N o
313705 |cke 22324 s90Y  Rrovlv s
wes? s Manug T A SVHaL
ID#
CK#
ID#
CKi#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
B-TOTAL
SUB-TO R s>0
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 K of 47

(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)

A Adevzo

For

Cs l\a('

Caovvrel |

SCHEDULE

A

(Rev. 07/03)

MONETARY
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(8), 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
1D#
A Steplem M Hoog _
;/lbll)\ CK¥¢  J4¢¢ sYeL§ Caa..»‘»'t]w Cvile Nona $ 3s
st Dey pMonnes | ZA saieb
ID# ”
- bW\ A W W, T oU
gldtoy oKE 9541 1ave SE gt SH J IRV 7
Des Meiney LA Su318
21 1D# >Ml D. st I\Adk \
3ty CKE 2343 $6.9 we'thl- id g DNVe P o @d
s Meruys, ZA  su31d
ID# T2
3 ]2 los ofucime M. Haovrigen
CKit iz 2t N PN(;/Q:L,; Ne ] ora 163
MML,' TA
1D# '
Peonaie  Corraii
dl v]os | cxu )y 65 Awdreas  Drive Novre /80
Pleset gotl, T4 $B327
D Tocde G rodemongh Mo~
({/‘”0‘{ CK# Q42 4338 Cowrerea /\-\‘Jc.,n. U\Jay A-fsf " fos
Twd iomopbicy  THA HL2YS
ID# Anr ) L o Con ireny R
Wl §om . -
ulgloy CK# 2429 41 N Dibgar NI rrlo by
Chondeler, A2 g5y
1D#
Tk  Peeucs v
- ¢ wd gt s )
5l 24 D4ss Lobboede , TH 79413
ID#
CK#
1D#
CK#
SUB-TOTAL .
s 63§
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 \ by
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)

Adez. Q. Criv  Conndi

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

[ cHEck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC 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(3), 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#
Jiv{oy Joun  Burpec s Nene $ row
“ CKE 964 $soy el lemer _
BDee Moanad TA SDBir
ID# ) M
TFel2 . Cowter
d Nawma
qlu(Ds' K ganq 224 § 267k 54 250
Whest b—ug’ Moy, TA SVLLg
ID# .
M v Pemer e Move > <0
Wrett Bes AMavt A ST2GLG
1D# - - .
Avdasbidon . I P 28
t”l‘r/c{ CK# ‘\_M H o Ldltun
2 Uive  Shaget
Yo )  Dalley Crepiher TA SUBG3
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TOTAL (if last page of this schedule)
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* 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 q of {7

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

M’-ﬁ/iw

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

Lo Crxa, Covncei |

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(8), 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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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 1
marriage) . If surname of contributor is the same as candidate, but there is no Page ° of

familial refationship, enter “not anplicable” 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)

MU%(.»-

&~

Criq  Ceavwe

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 COM MITTEE), 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
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TOTAL (if last page of this schedule)
$
* Disclosure faw 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.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

;49\()1/& o

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

For Ctyq  Conrdtd

SCHEDULE

A

(Rev. G7/03)

MONETARY
RECEIPTS

[J cHEck THIS BOXIF
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 |D 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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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 7
marriage) . If surname of contributor is the same as candidate, but there is no Page (v 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)

SCHEDU

A

(Rev. 07/03)

LE

MONETARY
RECEIPTS

Ndergon

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

& C'1"7 Covnrc !

[CJ 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
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TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate commiittees to disclose the relationship of any relative making a contribution to the

commiftee. 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.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

/41(M$uu- [V &Lﬁw/

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

] 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
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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 b’
marriage) . If surname of contributor is the same as candidate, but there is no Page [ of 17

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)

AV“L}O’ﬁv-

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

(=998 C’/\7 Conne 't

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOXIF
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
D!SCLOSURE 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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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 g
marriage) . If surname of contributor is the same as candidate, but there is no Page J 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)

A‘V‘t,“*s» & -G ey Ccrvvxc: )

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

SCHEDULE

(Rev. 07/03)

A MONETARY
RECEIPTS

[J cHeEck 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
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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 ’ L of 10

familial 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)

COMMITTEE NAME (Must be same as on Statement of Organization)
A’Y\(’{/&‘M c- (’f‘*—( Comnc |

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(3), 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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TOTAL (if last page of this schedule) o~
s 18335
* 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 _ 17

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

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

M}w [ C”“‘-/ Conmnci

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ (%

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Inciude loans from candidate’s personal funds.)

SCHEDULE

F

LOANS

(Rev. 07/03) RECEIVED

& REPAID

AMENDING

[_1CHECK THIS BOX IF

FORM

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

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)
$ $
ﬂ—Sw AV”M L ode _ P23
S’/ ox L 9 « ( c ! &
H86S Toweors LU~
(hesr e Mevad, TA
TOTAL (PART ) $ lotl. #3 TOTAL CASH REPAYMENTS (PART Il $ o
From Schedule E -- TOTAL LOANS FORGIVEN $ o
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD §_ LG 23
*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the \
relationship column when it applies. Page / of

(for Schedule F)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS 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)

Ardese Lo (o (ool

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
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SUB-TOTAL | $ 3 o‘réa.w

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 fowa Code 68A.402(3)(i).)

Page \ of v

(for Scheduie 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 {DENTIFICATION 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

(Rev. 07/03)

MONETARY
EXPENDITURES

(O cHeck THIS BOX IF
AMENDING FORM

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

N N R & T PNy

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# e DS CQ,M‘E-V:“';:‘, 2 oo P,,x.,\;-fw, &
< 2318 Hof Py
glrles | cu beny ¢ foldiim $ qul. !
ID# jc DS C’o»sv\“"\"‘) Broctwsrte U’J-S‘\"r" W’\
. . e DV it
‘Z(""” CK# ,00 2315 4@ Cafhfwr""'\"“r .
‘ des Moaes  EA sphIo oo
I# TrLC | Dotobose [+
ajy10€ | Ck# /592 Zhingry F /. %
5 ore Nes Mb.\‘\%, TA “3”’ A
Cros ID# Ryon Awden s om Qo bse B et g ocs
CK# Ugos Tovrerw [ore for badhonr Is
Lrear Oeg Meney T4 o,
ID#
Py~ iz S P N
LI | ok Ygee Tomrea (o I
west Oy MsAnes  ZTA sPRLS
112 les CK# Ggos Tewe s~ —7 Ge
e+ Dey M.D.'Du.(' TH LGS
ID# ﬁj b~ A—V.&/s... p,e;v..‘-Lwtns dc,w N Flw 1 <>
glos | cke Y8Bos Tomeo Cn coddidode closs.
rest Dy protrnes T4
ID#
CK#
SUB-TOTAL | $ 2 0§73
TOTAL (if last page of this schedule) | $ (; /gq‘, i

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).)
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Avdors o

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

drf CJ:L.V Connce |

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN-KIND

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y 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

$
3/05 /ij A""‘)“"fs“‘ 9,,0(( Purdofren vl
. . (>4
Qgee Towern Ln po- lans
et et Modnar, TA 2pL ¢
¥ Qe Uprde [eoett el destig
3! 2L ’J‘}lut Reenes (4 Nove 1« g
Jourvshen, TA . £013 )
7
log Qe Ugnoe [eie MNowe  |PED
2o vt Jdod (Bovrat CF I)cufjoprw 12350
ToVwshon, A EDr3
2l6s5 2 | Yoo Uovde (.c.\.pf of Lths
prese | o Tolee Berres Wove Hoshing vge
Jolbhneh A SO
MW =
2lo¢ (ATN A $e. (6 Foud Q'{ o
Ugoey Toweve L Compet g
wretr Ot Mopes , EA S r Mbw
Ry o Snders & ek dofr
8le¢ ML‘QC\’ Tovewn L Gelf Adriers oFere 25
bt eh merrer, TA shuks
Nt o leoh BMMV Loas
2(6s Gol, §$FF kemsing ed Novs ( 7 3 140
Avleery LA  gpepl - F
2/ o¢ Lelickkh  Byawo (o Pt v Cord
Gow s leemsirghe’ pS M o > fepcat oo
Anleeny A S 2!
. Byo~r  Arderio . Agcnber rqm-’
/8 DS ‘-4205 Tomers L _(n:,/f Y Adibve 2§
er Des Monned, A piugs ¢
SUB-TOTAL | $
227277
TOTAL (if last | $ d
. 7
page of this 2. L.".;,.
schedule)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
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
familiat relationship, enter “not applicable” in the relationship column.
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