FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM

DR-2 DISCLOSURE

(Rev. 07/2004) | REPORT

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

For Office Use Only
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 YCounty Central Committee ( 5 JCounty Candidate ( 6 )City Candidate ( 7 )School Board or Other Political

Subdivision Candidate (8 )County PAC (8 )City PAC ( 10 )Sgpeot Board or Other Political Subdivision PAC  ( Computer
11 ) Local Ballot Issue Audited

“—\-
CANDIDATE COMMITTEES ONLY: ‘aop?\"
Candidate Name “%% Political Party (if applicable)

A od -
Office Sought \ Sb‘$ \?O/ District (if Senate or House)

X —
Late reports are subject to poss%inal penalties.
2/8-65427 /-8~ 06

TELEPHONE DATE SIGNED

ATURE OF PERSON FILING REPORT

IAM FILING A _j &M / i 02 éé é REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
'_"CHECK IF AMENDMENT TO REPORT DATED Loca!l Committees, enter Date of Election
A\
| ] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cg?'r‘]tg& Local Cg""é"i“ees- enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is hel

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of ali 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.) ............cooeoviiiiiis $ _J_L{L_&____
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 5{4 Zé& OO
Schedule F: Loans Received total (Attach SChedule F) ..........c..coo.cooivieoecoeeeoeeeeeres e, S00.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H)................ccooooovvieviennn. O

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .eorern S 49 H7Y., $8

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ _64 [6) ZL’L o4

Schedule F: Loan Repayments total (Attach Schedule F) S00 .60
CASH ON HAND at the end of this reporting period (if final report balance must

be Zero) (AHACH DR-3) ... e et $ é . /
**UNPAID BILLS (From Schedule D - Attach Schedule D) ... $ O
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ &)
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...............cccocoooooieie oo $ (@)
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _6:0
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ @)

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



For Instructions, See Back of Form

I Reset Form i

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

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
Daviol M ZRTcKsen :
—| cke go9 - 371k st
|3-24-035 g3 32 CleST DNos Momieq, TR 50.00
1D# ot * ’
Robert '31_ . Convde
— | CK# - 6o Foster Dé,
{405 n?74 Dte rHos0000 For. SBID. /006. 00
ID
# PM‘*_% 22 ZIIQMJ
| CK# . _ 3P0 Aw 7/ place
$-déos 5750 Jonwsten, 3a. s0137 , 00
ID .
# Robut G. v/ lLs
— | ck# 2907 - 79th s,
3A8-08 1266 A 0.00
o TJohn R. Fit3g/6b0m
_ | Ck# 3131 Phteq 1,
5-J8-08 586 Do Adornces. e 5033/ /00,00
ID#
- M;; L. wa([u;;.
- Ck# 1A £ E S8 v
‘29-0'-; [?/3 Req rMocmita, I 000; 06>
|
o Johnr R.en/a(:}y/{ -
CK# 18592 A& v-e
27-0S Q407 Neo Moranto de TO/2S™ /00.060
ID# L awaRomoel £ Jamreg
— | CK# FIZ CaliForenste DA,
D *0S 3492 Dus sto nreg S ST3/S. 0.00
ID# Corrn e fos<1e
—| cke s00- v S¥
~50-05 43 5/'? Deq fMosrnreo, e SO307 /00,00
ID# Taresf R. Tehwson L
_ CK# 1303‘5— ab/l/-”.{’ M::S_UI 4'0/
-36-0 323459 clive, 2.4 4.00
SUB-TOTAL
8.4 744,008
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 / of /

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)

. 0}711) f’ /%c(r’o Lop Plk(gulb)[f-f {

3

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

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A S(ATE PAZ(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 contnbutlons 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 P INCOME
ID# Richaw! B. Aargalite :J
K# QI00 weaTlowns forbee 7 .ﬁﬂle D 0 $ |
—
4-/-65 YSGbd | Lieot Do Mumies. da 52265 L060.60
ID# Prchanel ﬁ cahiard
— | CK# 47/7 AtanFon L, Kin /ku-
K] -05 /9357 . D= 3&310 200,60
ID# _laM-cq c. C"o/bﬁ”
— | Cck# 800 Guiffrw Eid5.
4--05 1673 | Deq roinncs o Y308 n30.00
1D#
Deviel MNewd
— | cke Boo twednut st H,132
17/‘17" 0S /.30/0 NDea Mo ta G ST20 7 /00.60
ID# willient T, 4,445
_ | CK# 20060 Futritic By,
4ef4o S 2653 Doy Mo ants, De STI2D /06,00
ID# ote, FRieer Al S,
__ | CK# Jdevl Leaeh Au-e€
4-)4- o< /1356 Deo 4z o3 /3800
N 1D#
Aang ate P LSS
— | CK# 489:9 Ladechen
Y608 2892 | p e, 5.7, 2/ 50,00
ID#
B Fronll Sexvinw /-2 Sf
- CK# Yye! 25
§/~%-0s 76 76 flocnty, So SOIIL | 100,00
ID# Cow?tol Towa Buiefieg o Conteuchlon
A CK# ra 1} Go ual l'k - o[,-/:ca-e ﬂe“;vn Qo Atass f'/—l(
4/95105 3/40 F.0.8X 2210 D1 Do 5030 S, 00
ID# Polittical Action Lewd
. lok# 350l Bell PuF€
Y805 )2 80 Dio oisison Do 5032/ 500,00
SUB-TOTAL —
5. (X
TOTAL (if Iast 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 & of /

familial relationship, enter “not applicabie” 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)

|4 vt Soft

21.%4

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 contnbutlons 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
io¥ Robant C sHon goa A
CKi#t _ /056G Poxl( A/ D
D# Zowa 2 QSMJM. ,@zntme Rehion C#-m,f/q Frwd
_ | cke 5866 Aereol/tHh Da, Surle B
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PAC-NAS /¥4 Il o R fDr‘/ I 5030 250,00
ID# Rt v Kynele posyuscon
| cxe B Yo Hw Boeven py,
/%08 | SYis09 ol ovﬁ(—r\ o svs3/ (3000.090
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- o CK# - é é o/ t < 9
¥ 25708 YEDAS Dea 100 pita. Oe. SBRUZ £35700
o Sithaeh M, Gelloway
| cke 3576 199H Staeed
¥-3tog /743 URBAAD e , Sen STIAR 0,00
ID#
Lol ( '2 /(;/( e
| CK# 367
Hi"i/‘ oS 3378 Alivong, A svoes 3000, 00
ID#
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| Ck# 9 )0 rwolete— DA,
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ID# 777ox4 es MNewolecar -
—| cka 6339 N, errwwooof DaioP
508 | 028 | Toheclen 24 S2/3/ 2350 .00
SUB-TOTAL _
s 4247 (P>
TOTAL (if last page of this schedule)
3
* 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 \3 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) .

Tohns £ e Lor ol Cunty Segpnnsoc

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STAYE PAC (P

(] cHECK THIS BOX IF

AMENDING FORM

ITICAL 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 contrlbutlons 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
commitiee. 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D#
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SUB-TOTAL .
ls/348. do
TOTAL (if last page of this schedule)
$

Page ? of Z
(f0r Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

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

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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOA

RD.

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 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
$/JA5. O
TOTAL (if last page of this schedule)
3
* 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) . {f surname of contributor is the same as candidate, but there is no Page 5 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)

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

[(J cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: (F ACONTRIBUTION IS RECEIVED FROM A SWATE PACAPOLITICAL 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. ’ )

2805

2329

—

Sv205

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 applicabie) RAISER
NUMBER INCOME-
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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

marriage) .

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

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

Page

3

éof/

YA oY &

(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)

jM_Z%M__EZL_&ZKfM?%;M

TATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (

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

[ cHECK THIS BOX IF
AMENDING FORM

LITICAL 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 |OWA ETHICS AND CAMPAIGN
DISCLOSURE 80OARD.

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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if Iast 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 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.

(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)

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 IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

(] cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contnbutsons 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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SUB-TOTAL
L OQ
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any retative 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.
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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

DISCLOSURE BOARD.

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

.
JMMZK%%M
STATE CANDIDATES NOTE: [F A CONTRIBUTION IS RECEIVED FROM A STATE

(] cHECk THIS BOX IF

AMENDING FORM

C (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

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

_l CKk#

J G
M-cwu/ caks oy,

G eawedl

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_
ID# Toseyh Coppola
—{ CK# / LJ/ ~ f{"‘ A §
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. A Seer!
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* Disclosure law requires candidate committees to

SUB-TOTAL

TOTAL (if last page of this schedule)

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)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FR
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.

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

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHEck THIS BOX IF
AMENDING FORM

A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contrlbutlons 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
D# Aderbde
Jrirea shedl 1L . ::l
3039 Fox Ruar

[Fl~08~

D9 Alornty e ST32/

DO

5422

CK#

ID#

CK#

ID#

CK#

ID#
CK#

ID#

CK#

ID#
CK#

ID#
CK#

ID#

CK#.

1D#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure taw 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.
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FOR INSTRUGCTIONS, 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 IO NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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SCHEDULE
B MONETARY
(Rev.07/03) { EXPENDITURES

[1 cHECK THIS BOX IF
AMENDING FORM

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

WY, da 583 /S

1
|0 .S O
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
] 7
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SUBTOTAL
TOTAL (if last page of this schedule)

2739. 25

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expanditures to persong/entities providing consulting, adverlising, fund-raising, polling, managing, organizing services must also be datail itemized on
Scheduls G by the amount, purpose, and date of each typs of expsnditura made by the persan/entity on behalf of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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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 |S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

FULK CU. BELECIIUN UFK

giuya

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

DATE

CANDIDATE
1D NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

COMMITTEE NAME (Must be same as on Statement of Organization)
ﬁ%@&&.ﬁ&ﬁm&;

[1 cHECK THIS BOX IF

AMENDING FORM

VS 7.
PURPOSE AMOUNT
DESCRIBE TRANSACTION) EXRPENDED

EXPENDED {if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
GCHECK
NUMBER
ID# Dahdls
| ek 3yas5 279 Lcs /e .
L2 2004 | Dap.de 5832 5;_/4/71; ot trdus | 7500
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o# Pﬂl/’( C‘aq Q’K{dclcléf 4
CKi# Po Bok! 5703 |
1302057 | 2007 | Dr7. De ST30f Do warsor /3D .00
ID# PolK Courty Dowaetals
_ | CcK# o Box $763
113608 |Dféd P#7, o ST206 7)@00 540”’\ 440,60
Restawad Ja
e "3(122'5/@2/4 Joewr Dy (reeetiny)
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* T mrens Reslamin i ntectonvs )
Kt /8500 SE It HheeY-irg
S~lFos o/l Dt dn SO/ uﬁmq@ Jyncs $2.00
ID# Berw | Gon s Rosta e /ﬁ/_ec./_ a5
CK# /0 qaray /&fﬂ/ v
52608 20/ D, Qe Su/S (."mu’zmﬁﬁ 4“/0@4' 50,38
SUB-TOTAL

TOTAL (if last page of this schedule)

27|

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expendituras to persons/entities providing consulting, advartising, fund-raising, polling, managing, organizing services must also be datail itsmized on

Schedule G by the amount, purpose, and date of each type of expenditura made by the person/entity on behalf of the candidate’s committae. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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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
pPAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF |D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

ruLlk Cu, ELECLIIUN UFE

[EARURAN:S
SCHEDULE
B MONETARY
(Rev.07/03) [ EXPENDITURES

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

CANDIDATE

—j(/)}?U E /%afo & élé (2“#
NAME AND ADDRESS TO WHOM
EXPENDITURE

[} cHECK THIS BOX IF
AMENDING FORM

@.251 oS

o Sp1s

Drt e S8/ L

PURPOSE AMGOUNT
DATE 1D NUMBER (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
1D Dahlls
} CKé 3428 2w W 42 5
o705l 613 Des e S > 5#% ot rdnrs | 356, 0O
1o# Soutty, yracH ol R 7
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SUB-POTAL
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 Inventorled on Schedule H. (Refer to Schedule H instructions.)

Expanditures to persons/entities providing consulting, adverlising, fund-raising, polling, managing, organizing services must also be detail itamized on

Schedule G by the amount, purpese, and date of each type of expsnditura 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 | SCHEDULE

B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT oory | ONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
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 JOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

L Lo

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE ANMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule} | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign proparty costing $500 or more must also be Inventorled on Schedule H. (Refer to Schedule H instructions.)
Expandituras to persons/entities providing consulting, advartising, fund-raising, polling, managing, organizing services must also be datail iternized on

Schedule G by the emount, purpese, and date of each type of expenditura made by the persan/ertity on behalf of the candidate’s commitias. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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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 RESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF [D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

3 cHECK THIS BOX IF
AMENDING FORM

Tohw £ Y,

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

oL, S (4.
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSAGTION) EXPENDED
EXPENDED (if applicabls) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Drhd c
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(% s
SUB-TOTAL

TOTAL (if last page of this schedule)

$283 77
$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, adverising, fund-reising, polling, managing, organizing services must aiso be detail itemized on

Schedule G by the amount, purpose, and date of each typs of expsenditura made by the person/entity on behalf of the candidate’s commitee. (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
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE RESIGNATED COLUMN AND THE [] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA AMENDING FORM

ETHICS & CAMPAIGN DISCLDSURE BOARD.

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

£ ﬁa 222 oty S v ST
CANDIDATE NAME AND ADDRESS TO WH@M PURPOSE AMOUNT

DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER
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CK#
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CKi#t

SUB-TOTAL | § gm 2 2
TOTAL (if last page of this schedule) } § s HZ o 5: ‘

THIS BOX APPLIES TO CANDIDATES' COMMITTEES DNLY:
Purchases of certaln campaign property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions.)

Expandituras to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be datail itémized 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 commitige. (Refer to
Schedule G instructions and lowa Codae 68A.402(3)(i).)
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SCHEDULE

F LOANS
(Rev. 07/03) | RECEIVED

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

Jz! E :: ; Z 'E: g E : & REPAID
NOTE: This schedule reports money loaned to the committee which is depoSited in the committee account. D CHECK THIS BOX IF

AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § @)
PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is (Loans forgiven must be reported on Schedule E -- In-kind Contributions.)
involved. Include loans from candidate’s personal funds.)
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)
$ $
Tohw K Mauwo Dby R Arauro - .
CAn 1 DART
-
00 &. Gﬂ(mvj.l/\ CARDIOATA r3~36.o§ doo &. Cdﬁmj,b\
Die Ao 1 st a‘j 0 Ves Aforrnto. A __ 506.00
ST2US 00.00 Sv3/S '
TOTAL (PART I} $_4 'Q(z, 14 < TOTAL CASH REPAYMENTS (PART 1l $_S00. 00
From Schedule E -- TOTAL LOANS FORGIVEN $ { 2
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ Q

*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)




