FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 12/2005) REPORT

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

; M A For Office Use Only
6 4’ € L k A/y 0 Comm. #
IMPORTANT: Indicate by # type of commitiee you are reporting for: Logged in
(1 )Statewide/L egislative/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 Baltot Issue Audited
CANDIDATE COMMITTEES ONLY: —
Candicdate Name . . Political Party (if applicable) lowa Ethics and Campaign
»SL 725\)61) /\/. 64' &/ IZ« /\// 4’ Disclosure Board
— 510 E. 12", Ste. 1A
Office Sought District (if Senate or House) Des Moines, lowa 50319
SR A0 / 4 Fax: 515-281-3701
Late reports are subject to possible civil and criminal
the candidate, for a candidate’s committee, and the ¢
individual regppnsible for filing timely and accurate
i 7
Yo U( / AR //w 70 /
SIGNATURE OF PERSON FILING REPORY/ / DATE SIGNED

| AM FILING A 44207 ORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
s - R 473 /07
] Check ¢ this is f;nal (:gannlr:at;ﬁg) rept:trt anct!|ang%h ;pt:g;gf Dissolution Form DR-3. County & Local Commitiess, enter County in
(You must continue to reports until a DR-3 is ) which Election is held
o/

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

commitiee. ThisA amount MUST be the same as the cash on hand at the end A

of the last reporting period or must be zero if this is first report filed.) ... $

ADD TOTAL MONEY TAKEN IN THIS PERIOD ,
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................. 23275, b (.
Schedule F: Loans Received total (Attach Schedule F).........oocooiiiiii oo ——
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... <+

Schedule H applies to Candidates’ Comm Onl
SUB-TOTAL............. 3 232785 ((

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ / J F )’7 J)L/

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

be 2er0) (ARACH DR-3) ......oiiiiiiit ettt e e e $ /e ‘5L 4 %5‘192’
**JNPAID BILLS (From Schedule D - Attach Schedule D) ... $ =
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ 3 72, Z/L
**QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ -
CONSULTANT BREAKDOWN (Schedule G Attached?) YES X NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 7




EEE———————

For instructions, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS — MONEY TAKEN IN (Rev.07/03) | RECEIPTS

{including candidate’s personal funds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

GROL fon. MAvon

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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 applicabie) TO CANDIDATE* RECEIVED FUND- |
(MWDD/YR) ANDNm:BcEgECK (if applicable) m;gﬂe; ;
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o7 | cke /. 0. 00
WeaT dex /o TR 2L L
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’hf/"7 Kt YIY] W7o % 0,00
© ulet 7'030' A/%j\uﬂ;(ﬂ] Lot 6 50
] ID# THRY . , Loy
/%07 o O o eiciit &5 00, 00
WETT DsT /lygyf/y; FH Sortb ’
1D# —— g
A THbomal & FREL
Y 9,3 -24** I 0
/7/97 o WtT Det. So e, T Sor6S /0.9
ID# TRALS ww&é’ 200KE Art £fon
3/9/07 CK# oo 574 8. /00, 00
Wed7~ D& Moo, T Sortt ‘
oA Brc e gud Fexcd Ccorf
3/9/07 CK# (29§ /J/J‘ga /J0, 90
Dg Hoyrid, =A S230
SUB-TOTAL $9,0 £5,00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a coniribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /
manmiage) . If sumame of contributor is the same as candidate, but there is no Page / of /
familial retationship, 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)

SAEN o

Masor.

STATE CANDIDATES NOTE: {F 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 IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), 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-
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER !
NUMBER INCOME |
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j/'7/07 CKet #7-9 %CIL NE MW( 500,00
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i W7 DT /fmd Z& 522t >
SUB-TOTAL ; ‘/: / 50, 00
TOTAL (if last page of this schedule)
$
* Disclosure faw requires candidate committees to disclose the relationship of any relative making a contribution to the
oomrpﬂlee. Relationstﬁpmuslbe_showr_\mthemhddegreeqfcommg\iﬂy(ploodrelaﬁm)mdaﬁnﬂy(mhﬁvesby //
marmiage) . If sumame of contributor is the same as candidate, but there is no Page 2 of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

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

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

Casi for. MATHIL

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 8OX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVARRABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 | 7 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER 7% )? o INCOME
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4 SUB-TOTAL
222506
TOTAL (if last page of this schedule)
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the 2
commitlee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by
maniage) . If sumame of contributor is the same as candidate, but there is no Page 3 of //
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For instructions, See Back of Form SCHEDULE

A MONETARY
gONTRIBUﬂONs — MONEY TAKEN IN {Rev. 07/03) RECEIPTS

(including candidate’s personat funds)

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Slatement of Organization) AMENDING FORM

GRS fon. MAYoL

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 (D NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibils the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory pofitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNF;JASB%I;ECK (if applicable) ::'ACICS)AE‘Z
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SUB-TOTAL 3000
s/, 300,
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a coniribution to the
committee. Relationship must be shown 1o the third degree of consanguinity (blood relalives) and affinity (relatives by //'
mariage) . if sumame of contributor is the same as candidate, but there is no Page % of
familial relationship, entar “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

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

GHEL

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

fon. Matot

STATE CANDIDAYES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A

{Rev. 07/03)

MONETARY
RECEIPTS

] 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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), 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
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SUB-TOTAL
g 770,06
TOTAL (if last page of this schedule)
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution 1o the :
comrpmee. memiommmqmwwm)mm(mw 5 //
mamiage) . if sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the refationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate's personal funds)

COMMITTEE NAME

B

'Must be same as on Staternent of Organization)

v MAYord

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 IN THE DESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
$ /,200.90
TOTAL (if last page of this schedule)
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the :
commitiee. Relationship must be shown 1o the third degree of consanguinity (blood relstives) and affinity (relalives by é
marriage) . If sumame 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)

G £ MASol

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

SCHEDULE

A

(Rev. 07/03)

MONETARY
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.

NOTE; ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

. CAUTION: Section 68B.32A(6), 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 | Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER '
NUMBER INCOME |
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TOTAL (if last page of this schedule) 2'&— ‘
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the 2
commitiee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by
manmiage) . If sumame of contributor is the same as candidate, but there is no Page fo78ch e:f / /
(for ule A)

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



For Instructions, See Back of Form

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

2roL An M

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

Aon.

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

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

] cHecK THiIS 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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR [
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND- !
(MMIDD/YR) | AND PAC GHECK (if applicable) RAISER
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SUB-TOTAL
5;:,’ 5.50, 09

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives by

mariage) . 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 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)

CEN 40 MAT0

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

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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.

* 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

TOTAL (if last page of this schedule)}

mamiage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

$

Page 7 of //

(for Schedule A)

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR {
RECEIVED (if applicable) TO_ CANI_)IDATE‘ RECEIVED FUND-
(MMWDD/YR) ANDNFL!:‘CB %:ECK (if applicable) m:,gs; o
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L
! =
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1D#
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/ 91 MWW 174 CF _
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IDi# Srere gwd maky 144874
00 Stoprc- 24466 2IRC ,
ifeg | et vy, A 2 fo2-00| v
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b/ | o Wer7 )gf%@/é;mﬁ A Serl 500,20
- Cr A o Wiy
- 7 . :
e /’ A Wed) Yo, T T Sorbh | 100,00 | v
ID# Robsr i S, Sy EM Ard Lorghin I
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3/ M/’/b7 CKst 7‘76’0 e QQM e o o 100, 00|
7 SUB-TOTAL
s/ fd0.0



For Instructions, See Back of Form

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

COMMITTEE NAME (Musl be sa Ks on Sta

of Orgemzabon)

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

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

] 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 I0OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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.

* 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 sumame of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable” in the refationship column.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIEUTOR RELATIONSHIP AMOUNT J IFFOR [
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND- !
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
io# ,Dmm?l kﬁcﬂ’ﬂﬂl— AEGmT A
25
'9/%}7/"7 o 7 WetZ ST oiMT 52248 e
s D 2 »W w/ﬂ( L#m) & LLgTTy
/7"’0/"7 cr ;Mj,,‘;,’?, ),g‘ /%/u TR 5P| Dro0| v
ID# V) A #g u/ ey
P/ 5 %3 50 n)
/k?/07 CKi#t 7 woo p,,uLV _274’&7»5( )00, 20 o
ID# J//Mm’ J’m/a
o 5092 LWy L) Woo bﬁ,
3/74? 7 |oxe Iﬂ/.u/*’ A e Svo, 00
, ID# PHawA M ore
- Ak Lot :
3/7'1/07 :;‘;# ib;élmg {%& M@Zé-?- S0, 006 v
mas J. MAkto
3/ foAcH L, @o-/of
4///07 Ck %m/to e, 78 o266 L 250,00
. ID# V2N {,(/1 (ECY @i CLavd, & [Fswnbai
WsI T~ DT ﬂyamg, Z8 S0v6S /00,00
y 10# 4?04470 /Y’ é’}/ TON
Oy
’/07 ‘;’:’ L;eAA'A/Aj?Lc; @9/503 23 /20,99
' cA-A
o€ / 177 ‘é/ R
1/07 o Wﬂ?‘ 7 Maw&:f% Lol (| /S, 0o
' ID# TJoAN M. 1 54«54 7oK Bucd m(/ﬂc,éﬁw#
4///07 CKi#t /3 7‘/2/ ”A’K é/kimk /‘fgl//r\) ’LQ‘V\) 5
YR BANLALE TR 50573 ML I ARN| 99,00
SUB-TOTAL R / 7 éf’
TOTAL (if Jast page of this schedule) s y
$

Page /0 of //

(for Schedute 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)

GAee 741\, m%ﬂ,

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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 | 7 IF FOR ]
RECEIVED (if appiicable) ~ TO CANDIDATE* | RECEVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER |

NUMBER INCOME |
ID# Ko RIE Doéu/QLBZ '
4// CK#t /117 GLEN SAKS DA $Q <
/0/’ WetT T [Mo.vel, TR SoVvel i
1// ID# EAR Lzm: T, OW ENCL ~« W, 1, 4m JUSnS

o 7 I

/7 o iaﬂfo)md IR 50768 10,00
J / ID# 37‘6)0/9‘?5)/,«". /@ L:QTM) gl & HRA P o)

' /15 M Wos e «

il s N St S i), The So94S d5,00

‘//4/ > PR ey
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T o WesT ReT /29 wEl T Sores 25,09
T o [
/!0 /AL R/ .
27 | o WETT 2. NE7, T 50268 25,00
ID# (4/,/74,\41} muAL Bolbh: S TH
¢/ ‘// 07 | cke /708 20, 00
WETT €T ﬂfwm‘f TR 50765 '
#/¢) o o 'iﬂiﬁgfw AVE
0
(s V2220 $aie T Sovr 190,00
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'f/ ‘f/ 0] | cxa Z?V Wfﬂfwu éf’ JTe 2900
o/up' 859309 %o, 00
iD#
CK#
ID#
CK#
SUB-TOTAL 73500
TOTAL (if last page of this schedule)
225, 6k
* Disclosure law requires candidate commitiees 1o disclose the relationship of any relative making a contribution to the ﬁ_
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by
maniage) . 1f sumame 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

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

[0 CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (ﬁjg be same as on Statement of Organization)
EAER- forn MAT O
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
//, ID# /féc HEE /7%»’\57”* le7.nu' ~—Feames
0/8)e7 | exe, aoé.‘?/ 75¥ S $33¢
/ l%/j"; Wﬁgﬂbm TA S0373 - 3341, 1
_ Yedue) \IAfe Gualie Depeat
B)3/o1 | ¢ . )DL’ gé /7% P )d Mfl“ 20 75
o.N Up L
ID# fqﬂ(’ /f'[p,ﬂ Feow o Leagle,, Lonp o
5prifor |oxs jopy | £ G0 31001 7177 367
Ho.wed, T8 $033(
/ | D# /}424/(_ iglv lc RogCaAely MAIL/NES
o N PO (27 N7, f
Jo7 |ouwoor- l/&%vi)/r&j THL35 77 d]
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[, 5000 3w 30 #0 7 ;
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CK#t

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

$0,225, $¢

S22 9.P¢

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, poling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpase, 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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FOR INSTRUCTIONS, SEE BACK OF FORM

M A eic

COMMITTEE NAME (Must Kﬂn as on Statement of Organization)

GAEL

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

{1 CHECK THIS BOX IF

3/'ﬂf/m

%%D:MT @/ 50304

372, ¢v

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESﬁMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MMW/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
W[l VM Disds] Tord & 3

V

SUB-TOTAL | $
277 4
TOTAL (iflast } $
page of this :
*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 (for Schedule E)

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

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