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.STATEMENT OF CASH ON HAND -

CASH ON HAND at the beginning of the reparting period. (Tﬁis is the total of all monies held
by the committes. This amount MUST be the same as the cash on hand at the end . . / L/ 7 j 3
of the last raporting pertod, or must be zero if this is flrst report filed.) 3 /, / ' '
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total {Attach Schedule A) (“also see In-kind below) ....... - 07 w 5@ L 20
Scheduls F: Loans Received total (Attach Schedule F)................ - =0 -
Schedule H: Total Sales of Campaign Property (Attach Schedul H).....c.ceeceereeaceremeerenanes -0 =

(Schedule H apolles to Candidates’ Committees Oniv}

SUB-TOTAL...$ 9 L{ 557, 7 3

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures lotal (Attach Schedule B) (**also see debts and loans below)... / ? JZ,; I é
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For Instructions, See Back of Form

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

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

/ﬁ conms Lol
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STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISTOF ID

DISCLOSURE BOARD.,

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

] cHECK THIS BOX IF
AMENDING FORM

L

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(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. C

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) 7
$
* Disclosure law requires candidate committess 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 contributar is the same as candidats, but there is no Page

familial relationship, enter “not applicabla”

in the relationship column.

of
(for Schedule A)



For Instructions, See Back of Form

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

COMI\?&NAME (Must be same as on State, of Organization)
A L4
JADYY. 8 20) F ok e L

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS -|

] cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 saliciting 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
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* Disclosure law requires candidate committees to disclose the relatlonship 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 sumame of contributor is the same as candidate, but there is no

marriags) .

TOTAL (if last page of this scheduls)

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)

CcoMMI E NAME (Must be same as on S;at}ent of Organization)
£ enes Lo

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 saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO_ CANPIDATE' RECEIVED FUND-
(MMIDDIYR) | AND PAC CHECK (if applicable) RAISER
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TOTAL (if last page of this schedule)
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* Disclosure law requires candidate commiitees 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 Schedule A)



For Instructions, See Back of Form

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

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

] cHECK THIS BOX IF

COMMITYER'NAME (Must be same as on Statement of Organization)

AMENDING FORM

STATE CANDIDATES NQTE: 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 reperts and statements for scliciting 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 refatives) and affinity (relatives by
if sumame of contributor is the same as candidate, but there is no

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

marriage) .

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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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COM?‘ NAME (Must be same as on Statgznt of Organlzatlon)
y 7,/://41/06/1) Sferl (pee

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(6), lowa Code, prohibits the use of information copied from reparts 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 appiicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER y é A _ INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must he shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
if sumame of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)



Por Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN iN

(Including candidate’s personal funds)

7

t of Organization)

Yo Py C//Z

COMWE NAME (Must be same as on Statem
( ELLAAD /pz C(,

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 1S AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reperts and statements for saliciting contributions or

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/BDAYR) AND PAC CHECK (if appticable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)

* Disclosure law requires candidate commiitees to disciose the relatlonship 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 SCHEDULE ]

' : A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS .

(Including candidate’s personal funds)

3 cHECk THIS BOX IF

COMMITTE Al!IE (Must be same as on Statement Organization) AMENDING FORM
zL;ﬁ, rfcy Lo

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 saliciting 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/BD/YR) AND PAC CHECK (if applicable} RAISER
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TOTAL (if last page of this schedule)} L
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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 refatives) and affinity (relatives 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. (fdr Schedule A)



SCHEDULE

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

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

T

{3 cHECK THIS BOX IF
AMENDING FORM

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

ewnn tok Coionc,'t

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. 7

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 ) INCCME
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TOTAL (if last page of this scheduie) 2.
* DIsclosure law requires candidate committees to discloss the relatlonship of any relative making a contribution to the ‘
committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by f ?
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 SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev%?/os)

—

MONETARY
EXPENDITURES

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 ICWA
ETHICS & CAMPAIGN DISCLOSURE S8CARD.

[] CHECK THIS BOX IF
AMENDING FORM

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

—~ .
AL FOR wncs L
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITUHE» (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
_ NUMBER A
' ID# ) /? 7.4 ‘ . .
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i vV SUB-TOTAL

TOTAL (if last page of this schedule)
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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 behaif of the candidate’s committea. (Refer to
Schedute G instructions and lowa Code 68A.402(3)(i).) .
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FOR INSTRUCTIONS, SEE BACK OF FOAM

EX{PENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF {D NUMBERS IS AVAILABLE FROM THE iOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03}

MONETARY
EXPENDITURES

[C1 CHECK THIS BOX IF
AMENDING FORM

COMMITT ME (Must be same as on Statement of Organization)
ceLorvpp Kbl terrcy L
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
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CHECK
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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, poliing, 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 behaif of the candidate’s cornmittee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).) -
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

\ B MONETARY
EX{PENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07103) EXPENDITURES

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

e 8w L2 e L

CANDIDATE T NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
2
ID# y [

(MM/DD/YR) AND PAC

) ,
2 Dol Ty o=
N idOT| oxe /3G & - /, 9 $. 700

., [ 1D# @ 7 T4 - s . o
r\/M’M CKit /?37 f\y) . g% . Z Sw. =
£ . 1 /4

ID# . : ) o
- .4of $97= » é/%é . %%
NSO cen Y s A Niodeniow | 735
g L"“'{ # o NS 4, % - £
74 et D s 7
R )
ID#

5, ”//0% CK#
ID# A 7% A . , o

5 //0./°‘f CK# %ﬁ’ Q | /im) 3500 —

SUB-TOTAL | $ _§; 0 Tp

TOTAL (if last page of this schedule) | $

b

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refsr to Schedule H instructions.)

Ixpenditures 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 typs of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to

schedule G instructions and lowa Code 68A.402(3)(i).) .
Page é __of _NC‘__




FOR INSTRUCTIONS, SEE BACK OF FOAM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
comap) Foe (o anc L
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSAGTION) EXPENDED
EXPENDED {if appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER N
ID# N nes) '
Y/ Fe's)
- 501’/ K M : @W%’Wéf"zﬁb s/ 750, —
5 [ %Jﬁa/g /j 4
- ID# ) . , - - ; oo
il ek ety g
ID# X N - 1 /3/4
_ 2 ] ' ’ 74
7/16/0% CK# Z?éggvf g | ﬁ . ///ﬁ?é—; —1
M goe i) AP GOT1S
o W . 0o
7' Llol{ CK# 2%(] A0 /o5 2 Q&-»/M,&_/’ JI - —
§ oz - m;?ﬂ4 J 23351 f/éz/,éw(/é)
‘ . s S . ; Pole)
gioe 17 W oA Uil
- A 353/ o
1D# 2/7 .
: o
O o Comsrgrs) 53.92
il / M? 2372 Ibeadl fet
b “’é”ol// CK# /37 £, o, % [,/e8 |
_ i
1671 o L3520 Wy #a+E K. s L2

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

; 7, 484

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures te 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 expendi

Schedule G instructions and lowa Code 68A.402(3)(i).)

ture made by the person/entity on behalf of the candidate’s committes. (Refer to

5
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FOR INSTRUCTIONS, SEE BACK OF FORM

EX{PENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE [DENTIFICATICN NUMBER [N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOCWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} CHECK THIS BOX IF
AMENDING FORM

COMM?EE NAME (Must be same as on Statement of Organization)
[

faﬁ

CZQCIJ’)C A

{ DA
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 L A
‘ ID# W ( 2’ v "
0}{04 - ?20 Mﬂ K ‘ '71 $@0&
! :4405234 /‘Z"
| 1D# vU.
) olf @/V% oD
\{ 2 Ch# 3?070 %2 "“‘Qg‘u _ L 1‘7%) St~
2&24 Q,Z
ID# 7 /
P %%ﬁ Lerfpipos, | 1o,
@31\7_47 Q2 et sl '
b’[ o % /% -
| }, {1 cxw v =
._4 D_‘L
“1iD# s
,(§’6L{ CK#
1D#
CK#
ID#
CK#
1D#
CK#

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

S 73/ 74

/503,58

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 consutting, 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 expendlture made by the person/entity on behaif of the candidate’'s committes. (Refer to

Schedute G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

be same as on Statement of QOrganization)

COMMITTEE NAME (Mu.
%aem,w Fof orne .t

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
=z $
ool fol e 7
- /03 ?l -~

g.1501

gA504

57, 73

i/

' N ¢ o g SEVR- 594 09
LD W%«tm/ y ﬁ/év&f
Ci / l/ ¢\50 ;/}/é - . z? Z"ﬂ—?// ” /
SUB-TOTAL

*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

TOTAL (if last
page of this
schedule)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

5 4774

?,é/fzw
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

1 ELLIAN) /2/5 (éa/?c//\

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

o0
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ /Z 000 4

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

[[]1 CHECK THIS BOX IF
AMENDING FORM

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

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)

. . Ty 3 od
22( e Aa 1,2/%0‘4«44/ 7[ o0

/0—/3"0‘/ 750 - L. | ~

@W,ﬂsﬁﬁ/%

TOTAL (PART I} $

*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.

TOTAL CASH REPAYMENTS (PART li)
From Schedule £ - TOTAL LOANS FORGIVEN $ oas.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD
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