FOR INSTRUCTIONS. SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT
~ For Offica Usa Only 5
‘f o) }k C&Uﬁéc/ /?(p‘,.; ///6’/' C'(,,y//). / /}J/A/’ ,’f"(’e, Comen. #d
IMPORTANT Indicate by # tyde of committee you are reperting for | & | Logged I
{ 1 )StatewdelLegislativerJudge Standing for Retention Candigate ( 2 )State PAC ( 3 )State Party Scanned
i 4 )Caounty Central Commttee { 5 JCounty Candidate ( 6 )City Candidate ( 7 )Schoet Board or Gther Politcal
Subdivision Candidate ( 3 }County PAC ( 9)City PAC (10 )Schouol Board ur Other Peltical Subdivision PAC Computer
11 ) Local Ballot gsue Audited
CANDIDATE COMMITTEES ONLY: )
Candidate Name Palitical Party (if appticable)
Office Sought District {if Senate or House)

Late reports are subject to poussible civil and crliminel penaltes. Pursuant to lowa Code section 888.32A(7) the candidate. for a candidatle’s committee,
and thp-gharperson, for any other type of committee, is the individual responslible for filing timely and accurate repors.

Gd~ & dosor— L/$-226-06r2 5/8/0 ¢

SIGNIWURE OF PERSON FILING REPOR TELEPHONE DATE SIGNED

| AM FILING A /‘/(qu /7
{report date) f MAY i 3 2006

FOR (1) ELECTION /(?)NON~ELECTION YEAR.
Indicate by # |t

CICHECK IF AMENDMENT TO REPO ;‘H' y Local Comrmittees enter Date of Eloction
—
(J Check if this 1s final (termination) report and attach Notice of Dissclution Form DR-3, County & Lucat Cominittees, enter County in
(You must continue to file reports until a DR-3 Is filed.) which Election «s held

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 227 J
of the last reporiing period or must be zero If this Is first report filed.) ... ..., 2%, /5

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Scheduls A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................ 3 L/'A_?/Z 92s)
Schedule F Loans Received total (Attach Schedule F) v i -

Schedule H: Toual Sales of Campalgn Propettly (Attach Schedule H).........oe -
_Schedule H applles to Candidates' Committess Only)
SUB-TOTAL .............
s 34 939.25
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (""also see debts and 1oans below) . .. ... Zt‘ l ?’l . ‘?’

Schedule F; Loan Repayments total (Attach Schedule F) ... e
CASH ON HAND st the end of this reporting period (if final report balance must
(22,12

>IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) - .ooo.ooovvvivver oo coorrvveeneiners oo 3 H4,08l. 06
~OUTSTANDING LOANS (From Schedule F.- Attach Schedule F) oo 3

CONSULTANT BREAKDOWN (Schedule G Attached?) _V YES NO
CANDIDATE COMMITTEES ONLY:

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

STATE COMMITTEES: Subnut B reconciled 'sampaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s pereonst furde)

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

cOMV;B'rEE NAME (Must be same as on Statement of Organization)
(o]

¥ & ,Z/,,,; Locan (onten (Do ifoe

(] cHECK THIS BOX IF
AMENDING FORM

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

NUMBER AND THE FAC CHECK NUMEER IN THE DESIGNATED COLUMK. A LIST OF 10 NUMBERS 1S AVELILABLE FROM THE IOWA ETHICS AND CAMBAIGN
DISCLOSURE BCQARD

NOTE ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN S750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Sechion 888 32A(6), prohibits e use of information copled from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees

° Distiosure law requires sandidate caniriliees to Jisclose the relationship of any relative making e contributlon 1o the

committes
rnarnage; .

Relatonsrio must be shown 10 the third aegree of consanguinity (blead relatives) and atfinity (relatives by
it surname of contriputor is the varre gs candidate, but there 1s 1o

tarmiligl relationship. enter *nat applicable” in the relationship column

Page

DATE PAC 10 NUMBER HAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUMT V IFFOR
RECEIVED (f applicable) TO CANDIDATE® | RECENVED FUND-
(MMIDDYYR) AND PAC CHECK (i applicable) RAISER

NUMBER INCOME
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Rrnt, ZA So623
T TiD#
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L/l,/o‘ CK#U{['L F00 \oalaut € féog /06
pP3M,TA 56309
SUB-TOTAL
TOTAL (If last page of this schedule) . v

\ 0(13

(for'Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)

7 C

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

R p oty Coatrol Coppor e

(] cHECK THIS ROX IF
AMENDING FORM

STATE CANDIDATES NOTE: 17 A COUTRIBUTION 1S FECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
HUMBER AND THE FAL CHECK NUMBER IN THE DESIGHNATED COLUMN A LIST OF 1D NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND GAMPAIGN

DISCLOSURE BOSRD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD

CAUTION: Sectlior; 688.32/E). prohibits the use of mformatien copied from repons and staternents for soliciting contributlons or for any
commercial purpose by any person ather than statutory political committees.

RE%%IT\EED F‘A? 1D NUMBER r NAME AND ADDRESS OF CONTRIBUTOR ROELATVONSHIP R;g\é(éljf\g’o ~IFFOR
(f applicable) TO CANDIDATE" EIV FUND-
(MM/DD/YR) /\NDNpLﬁ\%BCé};ECK (If applicable) RﬁélSEfé
{ INCOM
0¥ J/e~ (otenie
2 ‘
(aht | (quy | i 378 se s 2,500
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_ Dean, u .% ) il
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i oA Clesm Be-beock
Youfa ke 3206 & 38K T P
‘ pam , ZA So 3.7
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We/ot Cr 724 Zosmrcs 0 ¢4~
Dim, ra 5034 .
[1nz-3 TJo An vbran~ 39«"‘
( H
'5// x CK# /321 4P4 Yo
Dy m TLSy2.
’ SUB-TOTAL
s3,865
TOTAL (if last page of this schedule) s
* Disclosure faw requires cahdidate coinmitiees to disclose the relationship ot any relative making a contibuuon to the
committee. Relationsmio must be shown to the third degree of consanguinity (blood relatives) and aMinity (relatives by 5 ’I/ ¢ { 3
age o
)

marrage:

If sumarne of contritutor i1s the same as candidate, but there s ne

familial relationship. «riter "not applicable” i the relationship column

(for Schedule A




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including ¢andidate’s perserny funde)

SCHEDULE

A

{Rev. 07/03)

MONETARY
RECEIPTS

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

(’('\A‘/ &//&'/#"(

(] cHECK THIS BOX IF
AMENDING FORM

ro (o Rpd

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE;, LIST THE PAC IDENTIFICATION
NUMBEF AND THE FAC ZHECK NUMBER 1 THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

NQTE: ANY PERSCH OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MCRE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
PESPONSIBILITIES AND SHOUWLD IMMEDIATELY CONTACT THE BOARD

CAUTION: Seclicn 68B.32A(6), prohitits the use of informalion copied from repons and statements for soliciting contributions or for any
commercial puiposi by any person other than slatutory political committees.

DATE i FACID NUMEER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -/ IF FOR
RECEIVED (if applicable) ; TO CANDIDATE® | REGEIVED FUND-
(MM/DD/YR) ~ND PAC CHECK (if applicable) RAISER
NUMBEF: INCOME
o Harry B resr
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3 anls
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By, TA Sear
SUB-TOTAL
s H@o
TOTAL (/f last page of this schedule} 5

- Discloaure law reguives candidote committess to dizclose the relationship of any relative making a contriibution to the
cormmittee  Relations p must be shown 1o the third degree of consanguinty (blood relativas) and affinity (relalives by

marrage) I surnar.z of contributor 1s the same s candidate, butthere is no
farnilial relationship onter "not applicable” in the relationship column.

Page } of {3

(for Schedule &)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Includihy cytdidate’s parsenal turds)

?D Co

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

lepw(v C'(,.\.(-N(

Co.v-m']fe £

SCHEDULE
A MONETARY
(Rev 07/03) | RECEIFTS

(] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATEYS, NOTE: IF A ZCHTRIBUTION i3 RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

MUMBER LMD THE 2.

DISCLOSURE BOARD

MOTE: ANY PERSTHM, QTHER THAN AN IMNDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULL IMMEDIATELY CONTACT THE BOARD.

. CHECK HUMBER IN THE DESIGHNATED COLUMN A LIST OF 1D NUMBERS 15 AVAILABLE FROM THE 10WA ETHICS 81D CamPaldN

CAUTION: Sechiut 588 32A16). Lriofubits the Lse of infurinatiyn copied from reperts and statements for selicitng contributions or for any
comrercial purpose by any person othet than statdtory pohitical committees.

DaTE ~aC [D NUMRFR NAME AND ADDRESS OF CONTEIBUTO:’. R‘ELATIONSHIP AMOUNT JIFFOR
RECEIVED (f applicable; TO CANDIDATE" | RECEIVED | FUND
(MMIEDAYR) | ND PAC CHECK (i applicable) RAISER

NUMBER INCOME
o4 Mot Fu Xk
Y [ $
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I3
3/ Teer: Hendp
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[
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L bt Ta Bozag
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__Clet, 22 50)12y
7
- Merlc olm
Yule ot W Tasha fo 22 Yo -
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| Arkay) ZA Soel)
SUB-TOTAL
s4 60
TOTAL (if last page of this schedule) s

* Disclosure low requirts candidzte committess 1o discloas the relationshp of any relative maring a contribution 1o the

committee. Relations. .o must be shown 1o tne third degree of consanguinity (ploc-d relativas) and affinity (relatives by
if surnarie of contributor is the same as candidate, but there i3 no

rnarriage;

farnitial relationship, <nter 'not appiicatle” in the refationship column,

Fage

vy . (3

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including cundidate’e perzunal turids)

m— A MONETARY
(Rev.07/03) | RECEIPTS

7o (a.

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

MUMBER AND THE

DISCLOSURE EUARD

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

Ceput L cae Coutpf [ anooifor

STATE CANDIDATES NOTE: [F A CONTRIGUT'ONIS RECZIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
U CHECK HUMAFR N THE NZSIGNATED COLUMN A LIST OF 1D NUMBERS 15 AVAILABLE FROM THE IOWA ETHICS AHD CAMPRAIGN

(] cHeck THIS BOX IR
AMENDING FORM

PESPOMSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Sectlon 38B.32A{€). prehibits the use of information copied from reports and statements for seliciting contributions or for any

commercial purpcse by any person other than statutary political committees.

DATE =AZID NUMBEF: NAME AND ADDRESS OF CONTRIBUTDR RELCATIONSHIP AMCOUNT TIFECR
RECEIVED (f applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/IDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
D" | fadalean Lo
3[1¢/06 ki Lo 634 3¢ $ Yo
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o Jerna thaa Low
Siefie C s blo (I m St ue
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SUB-TOTAL
s Yuo
TOTAL (if last page of this schedule) s

- Disclosura law 1&.2ui:s cangidate cormmitiees 1o disciose the relationship of arry relative raking a coninbution to the
L rust e shown te the tturd degree ¢ consanguinity (hlood relatives) and affintty (relatrves by
- ol contnbotor is the same as candidate, but there i3 ho

rommiltee Relatic

rmatriage) . I surman

familial relationship. ¢ ~ter "nol apphicable” n the relaticnship column.

Page (

of /3

{for Schedule A)




For Ingtructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN (N

{Including candidate’s personal furds)

SCHEDULE o
A MONETARY
{Rev.07/03) | RECEIPTS

7o

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

G.

[apnt  Contrel  Cowars e

(] cHECK THIS BOX IF
AMENDING FORM

8TATE CANDIDATES NOTE: IF A SUGNTRIUTION i€ RECEIVED FROM A STATE PAC (FGLITICAL ACTION COMMITTEE). LIST THE FAC IDEHTIFICATION
NUMBER AND THE FrC CAECK NUMBER I TAC DESIGNATED COLUMN A UIST OF 1D NUMBERS 13 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
CISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN Al INDIVIDUAL, THAT CONTRIBEUTES MORE THAN %750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILTIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Sectior £83 32A(6). prohitils the use of Information copled from reports and statements for soliciting contributions or for any
comrnercial purpcse by any person other than statutory polilical comrnittees

ATy 4 Fon 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR PELATIONSHIE | ANMOUNT T IFFCR
RECEIVED L+ spplicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DDIYR) | AND PAC CHECK (f applicable) RAISER

! NUMBER INCOME
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TOTAL (if last page of this schedule) s

"~ DiscIosUre jaw regquifiss Cancidale cemmiiess 1o disciose the relationship of any relaiiv‘_: maving a contnbution to the
Lorasl be ghown 1o the third degree of consanguinity (Blood refatives) and affinity (retgives by
e ! contnbiuion s the same 8s candidate. but there 1a no

commitiee  Relaton
marriage) . I surne

familial relationsh o, ©otor “not apphcable” in the relstionsiip column.
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“(for Schedule A)




For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -- M A MONETARY
BUTIONS -- MONEY TAKEN IN (Rev 07003) | RECEIPTS
{lncluding csndidate’'s personal fur ds)

" — CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statemsnt of Organization) D AMENDING FORM
s Q . lz’“ (f""‘ ( _(MW"
STATE CANDIDATES NOUTE: IF & COUTRIDUTION '3 RECEIVED FROM A STATE PAC POLITICAL ACTION CO TTE ATIC
FUMBER AMD THE 1.0 CrefCK NUREL S I THE DESIZHATED COLUMN A LIST GF (t) NUMABRRS 1S ‘;\VAILABLQA:‘:’-»’.)M?QE?JVIKEE:Q%,SDEPTJIFCI/\CG:L?\L:N
DISCLUSURE BOARD
NOTE. ANY PEF\‘\SQ\.‘_ CTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES »iv0 SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Secuon 2L SZA(6), prohibits the use of inforinaton copied from reports and stalemants tor soliciting contributions or for any
cormmerclal purpose by any person other than statutory political committees
DATE PORAL L NUNEBER MNAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT < F FOR
RECEIVED Capticanle TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) Ay " AC CHECHK (f applicabic) RAISER
NUMBER INCOME
;/,b/o(’ AP Thomas StocRefmny Jr
$
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SUB-TOTAL

s 400

$

TOTAL (if last page of thls schedule)

* Disclocure law regJias candidate cormmiticee to discleee the relationehip of any relative making a centributior: 1o the
cornriittee, Relatico~ 1z nust be showrnt third degree of sonsanguinty (blood relatives) and affintty (relatives by 2 {
Page of

e

marnage) W surrue of cortnbuter 13 the garme s candidate, but there s no
farnilial relatonshi.s 2rars “not applicable” i the relationship column, {for Schedule A}




For Instructions, Sce Back of Form SCHEDULE ]
m A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 0703) |  REGEIPTS
{including wangdate’'s persenal funds)

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

?éL‘E Counrty /erﬁv(/fzp Contrel Cpnsansrce

STATE CANDIDATES NOTE: IF A C2HTHIBUTION 153 RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE). LIST THE PAC (DENTIFICATION
NUMBER AND THE 140 (. 1ZCK NUMBER IN THE DESIGNATED COLUMN A LIST OF 1D NUMBERS IS aVAILABLE FROM THE 10WA ETHICS AND CAMPAIGH
LISCLOSURE BOASD,

NOTE. ANY PERSCN, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESFONSIBILITIES AliD SHOULD IMNEDIATELY CONTACT THE BOARD.

CAUTION: Secticr &30 32A(6), prefibis the use of information copied from reports and statemants Tor soliciting contributions of for any
commercial purpuse by any persorn Sther than statutery political comimnitiees.

0ATE P/ 1D NUMBER NAKME AND ADDRESS OF CONTRIBUTOR PELATIONSHIP I AMOUNT v IF FOR
PECEIVED i | gpplicable: TO CANDIDATE? RECEIVED FUND
(MM/ODIYR) I AND PAC CHECK (if applicable) RAISER
| NUMBER INCOME
I s D Wl em
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TOTAL (if last page of this schedule) s
- Disclosura taw regii~s candidate corariiiees 1o discluse the rélationship of any relative making a contributian 1o the
commitiee Relatior: ' mast be shown {0 U third degree of consanguinity (blocd relatives) ang atfintty (refatives by g [ §
marnage) . Ifsurny i 3! contributer is the same a5 candidate, but there is no Paye of

familial relationship. oo “not applicatie in the relationstip column., {for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including r:ardidale's porscnal funds)

o Co

com}r)vnTTEE NAME (Must be same as on Statement of Organizetion)

ZJJA‘ [ pme C(‘Jlr/ VIWORY s

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

[ ] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CTLo I 1MEUT Oni 13 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
HUMBER AND THE ©°r L LHECK NUMBER IN FAZ CESIGHATED COLUMN A4 LIST OF 1D HUMEERS IS5 AUVAILABLE FROM THE I0VIA ETHICS AND CAMEAMGH
QITCLOSURE BOARI:

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

FESPONSIBILITIES AivD SHOULD IMMERH=TELY CONTACT THE BOARD.

CAUTION: Section Luls 22A(8), protitits the uyve of information copied from reports and statements for soliciting cantribution3 or for any
commercial purpose by any person other than statutory political committees.

DATE e 10 NUMBE: ( NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IFFOR
RECEIED i zpplicaole; TCO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) “\ND PAC CHECK ('f applicable) RAISER

NUMBER INCOME
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TOTAL (if last page of this schadule)
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2t eontributor e the same ae candidate, but there e no
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(for Schedule A)




For Instruction:, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal Yusidx)

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

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

Fo Go Poudloww Contr! Gures e

[] CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE  IF A CONTIRUTION 1€ RECZIVED FROM A STATE PAL (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
HUMBER AHD THE + - CHECK NUMBER IN THE DESIGHATED COLUMI. A LIST OF D HUMBERS 1S AVAILABLE FROM THE 1OWA ETRICS ANHD CAMPAICH

DISCLOSURE BOAML

NOTE: ANY PERE 4, QTHER THAM AN INGIVIDUAL, THAT CONTRIBUTES MCRE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING

RESFONSIBILITIE 5 ~ND SHOULD 'MIMEDILTELY CONTACT THE BOARD.

CAUTION: EBectivri S8E.ZEAIT), rroftns the use of information copied from repons and stalements for soliciting contributions or for any
commercial purpese by any person other than statutory political committees.

* Cieclosure law re

commitee  Relat
marriage) . Ifeur ¢

familial relationsh

woes candidate conen

Woes tu disciuse trie retatoinghip of any relative making a contribution to the
L must be snawr 10 the third degree of conganguinity (blood relatives; and afmnity {relatives by
s of 2zntribuion s the game as candidate, but there 1s no

arter ot apphicatite” in the relaticnship column,

DATE | 1AC 10 NUMLER nNAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEWVED ) of -pplicabic) TO CANDIDATE® | RECENVED | FUND
(MM/DDMR) | D PAC CHECK (f applicable) RAISER
; NUMBER INCOME
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TOTAL (if last page of this schedule) 5
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(for Schedule A)



For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s persenal 'unds)

SCHEDULE
A MONETARY
(Rev 07/03) | RECEIPTS

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

(] cHECK THIS BOX IE
AMENDING FORM

Fo &, AO{W/ Contra) CoppnAex

STATE CANDIDATES NOTE: (F A CONTRISUTION IS PECEIVED FROM A STATE FAC (FOLITICAL ACTION COMMITYEE), LIST THE PAC IDENTIFICATION
NUMEER AND THE PAC CHECK NUNBER IN "HE CESISHATED COLUMN. A LIST OF 10 NUMEBERS 1S5 AVAILABLE FROM THE I0WA ETHICS AND CAMPARIGH
DISCLOSURE BORRD

NOTE ANY PERSON, OTHER THAMN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONMSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 66B 32A16). prohibits the use of information copied from reports and statements for soliciting zontributions or for any
commergial purpose by any person other than statutory pollitical commitiees.

DATE PAC 10 NUMBER NAME AND ADDRESS GF CONTRIBUTOR RELATIONSHIP AMOUNT T IF FOR
RECEIVED 1if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL 5
s L0
TOTAL (if last page of this schedule) s
* Disclosdre faw requires candidaie committees (o disclose the reletionship of any relative making a c-or_y(n‘oulion_ to the
camminee  Relatiorsnip must b shown (o the third deyree of coneanguinity (blood relatives) and atfinity (rafatives ™ Fage of / 6

rmarnage)  If surname of cuntributor is the sarme as candidale, but there is no
familial relationship, enter "nct applicable™ :n the relationship cotumn.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

fincluding condidate’s parsonal funds)

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

po [0 /%lu!/'(ﬂ' _(‘["/‘42/ é/}f{/{"

SCHEDULE i

A MONETARY
(Rev 07/03) | RECEFTS |

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGHATED GOLUMN. A LIST OF 1D NUMBERS 15 AVAILABLE FROM THE IOWA ETHICS AND CAMFAIGN

DIZCLOSURE BOARD

NCOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIEE AND SHOULD IMMEDIATELY CONTACT THE EOARD.

CAUTION: Seclion 68B.32A(6). prohibits the use of infoermation copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commiltees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | 7 F FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MMDDAYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
s ¥
TOTAL (if last page of this schedule) s

* Disciosure law requires candidale committees io disclose the relationship of any refative making a contnbution to the
cormmimee  Relalionship must be shown (o the third dagree c»f consanguinity (plood refatives) and affinity (relatives by
If surname ot contributor is the same as candidate, but there is no

marrage)

famihal relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Incluzing candidate’s personal funde)

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

Do (o Qo blivny Contor/ Crutey o

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

(] CHECK THIS 8OX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION (S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICTS 4D CAMPAIGN

DISCLOSURE BOARD

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

FESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD

CAUTION: Section 68B.32A(6), prohibits the use of nformation coped frorm reponts and statements for scliciting cuntributions or for any

commerclal purpose by any person other than statutory political committees.

DATE PA? D ?Jur\éolBER NAME AND ADDRESS OF CONTRIBUTOR T%ECMARS%EXHTE RAEJ\é(éLIJ\}\IETD 4 IF FOR
RECEIVED i i A FUND-
(MN/DD/YR) /\N(i) i?ccéHéé:K (f applicable) R»E SER
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TOTAL (If last page of this schedule) s 3 '1;7'1'

. ) p . Se Loy ions making a sortrinution to the
< Disclogure law regures candidale committeas W gisclose the relationship of any relative rmaking a &
Disclog q i affinity {relatives by

comimittee. Relationship must be shown to the third degree of consanguinity (plood relativas) an
marnaga)  f surname of contributor is the saime as candidate, but there is no
tamiliel relationship, enter "not applicable” in the refationship column
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FOR INSTRUCTIONS, SEE BACK OF FORM ; SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev%?/(m

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

ETHICS 8 CAMPAIGHN DISCLOSURE BOARD

MONETARY
EXPENDITURES

O creck THiIs BOX IF
AMENDING FORM

~ACOMMITTEE NAME (Must be same as on Staterment of Organization)

(OM 1 1‘] 2/»«‘/& o

ek

{

Cruton € Copms e

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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P .
TOTAL (If fast page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases af cartaln campalgn propeny costing $300 or mora must also be inventorled on Schedule H. (Refer to Schedule H instructions.)

Expenditures to parsons/entities providing consuttin
I Schedule G by the amount. purpose, and date of each type of expenditure made by the person/ent

Schedule G instructions and lowa Code 8BA .402(3)(i).)

g, adverusing, funa-raising, polling, ianaging, organizing services must also be detail iternized on
ity on behalf of the candidate's commitiee  (Refer to
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{for Schedule 8)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE QR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENIIFICANON NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF 1D NUMBERS IS AVAILABLE FROM THE 10WA

ETHICS & CAMFAIGN DISCLOSURE BOARD

SCHEDULE

B

(Rev. 07/03)

MONETARY

EXPEMNDITURES

[ creck THIS BOX IF
AMENDING FORM

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

?o /4 Co. Z/u blrcan  Cen oot C,,,‘,_',fec
| CANDIDATE |  NAME AND ADDRESS TO WHOM | PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (1t applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL

TOTAL (if Jast page of this schedule)

3 350,85

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Furcnases of cerain campaign prapery costing $500 or fore rmust also be nventoried on Sohedule H. (Refer to Schedule Hinatructions.)

Expenditures to persons/antities providing consuiting, advertising. fung-ralsing, polling, managing. organizing services must also be detar temized on
Schedule G by the amount, purpuse, and date ¢f each type of expenditure made by the personfantity on behalf of the candidate's committea. (Refer to
Schedule G instructions and lewa Code 68A.402(3)(1).)

7/ of (p

Page

tfor Schedule 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 IDENTIFICATION NUMBER (N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD,

SCHEDULE
B MONETARY
(Rev. 07/03) | EXPEMDITURES

[} CHECK THIS BOX IF
AMENDING FORM

Z;llc

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

(a . 2"/.«\‘ /“ ~a ((ﬂ A"/ (0#/‘-’"/—‘4’
CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Drsbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
}/ ID# achel Lersh -~ Pogisoe Dejosr L er Sver
Xy OF Surg
/0‘ CK#}‘LI"(L 310/ Stev ave Ave én "/L, $ /00.00
Pf,uf FA $O03/0
Y / ID# Reecar Breadewyel Rrimborsemant Lo
1S [ol “« S ~3in ton Tieres ot Skple
CK#;g‘q's I'Qo € [Cemdixh rples ‘7/(7
7 X< v TA 500!.‘
ID# O writ” B
] e5 fo Po Ben Yuoy Ploe N3 3. I8
CK#SCIH\I Sem e tan L P
D# (E i< Geemtl  Cemerr My ~Ver 150 Ronbnl Ly
5{/{/0‘ P30 $r/ St 5603 a4
CK# <o, Care 4
594 | bgm, T
’ 3‘!01
) D% llolhoy Era laoe 2ot Ly
5 -
MR INA CKéSwuL (o050 (Th Ave e anhy 11234
DSM' TA Sulry
ID# Crotml &+ QDelwgad, A (LA Secs,
1’1!5/0L Wi Powslos e 4 Y (35, 0c
CK# 5([;("
D< an, BA Salyo
iD# 2 er Debsh Faes 0
})’L}b(’ 6z E 1IN S5 DAk Coav~irra / 4 Loo
CK# H44S
Dem ,—N 50301
ID# A wes {
Hhete ckaBu | PoBer aitod Plors s £33. 3%
Scefile, WAk T
SUB-TOTAL '3 1 (54,96
TOTAL (/f Jast page of this schedule) ] §

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certaln campalgn property costing $500 or more must alsu be Inventoried on Schedule H. (Refer o Schedule H nstructions.)

Expoenditures to persons/entities providing consuring, adverusing,
Schedule G by the amount, purpose, and date of each type of expenditure mada by the personfentity on behalf

Schedue G Instructions and lowa Code BBA.402(3)(i).)

fung-raising. poliing, Mmanaging, organizing services must also be detall itemized on
of the candidate's commitiee (Refer o
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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 CANDIOATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN aND THE
PALC CHECK MUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS 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 sarne as on Staternent of Organization)

Z’ . Co» /2(/'«6[‘(”- Comtre ! (on//v/ﬁc

CANDIDATE w NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicable) {Disbursement) WAS MADE
(MMICDIYR) AND FAC
CHECK
NUMBER
ID# ReT 7
y[3(]e¢ (te ¢% & sty e s coprs
CK#SY s o Yo RA fu e, $§72.5Yy
: . ID# MAcDenntA Ceflvr Sec. lefees & Comorn b,
o[ / Kt s 1632 ot Ptk aamt 612, 7,
Hstl 3 e oy s
Dre pn, ro4 s o}“{ 4
D# RPr Tabl
Li,ofs 62( & HL g Crmecd A Ong  Ornm //avo~o‘,
CK# suel
P;Ml TA Sv1le/
D# Caps fose Ca'z: #‘,} Cons— //7 Sueg IETIR
((/«l/t(, 10(; s5¢€ Sy fo, ,
CK# S s 7 Aow :
~keny M Soor
- D# MA.J.—.[A oo Suc. )‘A N Lavibs & A
“lys for /632 e an s “ 397, 50
CKEgugy Ssom, T spie
ID# Copshore Corsu lhig Rt botrecat b
Alieloc CK#SsSE 906 S& Kemdigfon bl drow bhn <Ka, 4. 44
Aaremy TH $o,1 Oy to
‘1‘ ot ID# C-r St (ol /#T e~ ‘..r;c,.y—"‘ Lon
lefo
CK#t S5 tL qoé Sc  Cengiyua sfaps 249. %5
_ Acvany, ™ sDOT B
ID# S‘-s.\’ Tor +ha Tinrag .. ¢.. SI st
"{"D{cb S w, Paln L/0.00
CK#S453
D‘.,o,.,.’ Ea K04
SUB-TOTAL | $
3 437,04
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Furchases of certaln campaign property costing $500 or more must also be inveriterled nn Schedule H. (Refer to Schedule H instructons.)

Expendilures to 0 ‘ ‘
Schedule G by the amount, purpose, and date of each type of expendlture made by the personfentity on behalf of the candidate’'s cominittee.
Schedule G Instructions and lowa Code 63A.402(3)(1) )

personsfentities providing consulting, advertising, funa-raising, pelling. managing. 0rganizing services 1Nust 8150 be detail temized on

(Pefer 10

Page L(

&

of

{for Scheduls 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 CANDIOATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
FAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

{Rev 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

PO- CO- ?(9- L'-‘(M C(n/‘h-/ COM/""#(C
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicable) (Disbursement) WAS MADE
(MMIDDVYR) AND PAC
CHECK
NUMBER
"’{lp,.( ‘D# (‘w::::;ljfl“( .‘JA-P{;-/'”" z"’[ &‘ cC s he
5”59 Sffo Vi 7 AA g 2‘ — f.uty /‘J,L $
Ca wom , A 102¢y gl /,0?‘(. °d
‘>ch.[
1D# . 78 -
‘*{N/oL D Roaokel Lol Positye DY B Sec
CK# 2700 Shawee C0.00
5"‘51 D3, TH 507/ ’2 '
’ f} L ID# HO ,l*lo.y Lan £od_,_/ f‘(“ ~ f,’
LS es0 &6V _{
ck#syge |’ cc [2.34
DO . ,‘1:/1— SV
{ ID# 2«--.!-7',\' Sav~d djw)uqf rrail
315l 04 Zmapin b /5
CKiSTI2 | pym, 24 i ol Comrmtiop f.r
ID# v Post wmeshr osh
Shigtlog 334 (GOTR S rests ¥2 25
CK#5773 Urbmo do (e, T
q |D#% Brbaigy Seides pr- Oaf. comnvvntian
/ts/"' CK#S‘? ,ll f- Lacwret 'M"'y l,s ?1\57
Al Ds~, FA £330y
B ID# Caprtome Consu t:ay COA B 1A roc<s &
S)c/le 400 }6 K“‘J:“’bn -&'—/f'/)l'l)_ I/ LIZ"' 70
CK#S‘IGI Anlent, TA 6Boary
1D#
CK#
SUB-TOTAL | % ” 6"’" qg

TOTAL (if last page of this schedule)

3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

£ urchases of certain campalgn propery costing $500 or more rust also be imventoried cn Schedule H.

Expenditures to persons/entities providing consylting. adv
Schedule G by the amount, purpose, and date of each typ

Schedule G instructions and lowa Code 68A.402(3)(1}.)

(Refer to Schedule H instructions )

ertising, tund-raising, polling. rmanaging, Ofganizing services must also be detail itermized on
o of axpenditure made by the persun/entity on behalf of the candidate’s commuiltes. (Refer to

Page 5

of 6

(for Schedule 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 IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev. 07/03) EXPEMNDITURES

(] cHECK THIS BOX IF
AMENDING FORM

70 W (a«»h’

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

Bonbliin Lontnd Lopitfen

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPEMNDED
EXPENDED (if appiicable) (Disbursermnent) WAS MADE
(MM/DO/YR) AND FAC
CHECK
NUMBER
//5/‘{’ ID# 68 a "Zﬂ Tresy Al Aeer =
£s
Ckat il s€2¢
Dsa, TA
1D# f‘u\ urys Trugt Mo
- (1 4 '« ~5 b
Z/ or Loc ‘ /L‘ A & le-3e6 /
i /oc CK# i Jlem fee 22 33
| Ps, 2q
ID# Bantars TresF
3, /:c gorm I Moo et fee
CK# C- 27
05, T A
ID# 0’7 de ¢, -
PN /3 //ﬂ(//
YA ke Cot Lecus Mo et fee (. 4z
O, 24
‘//2 ID# ;A» ’a‘» 77‘.—;(— -[{.a A Reet  /vSeand 4
s ek 665 locerr 5. oo
1z
~ Z4
. ID# Bd—-'u':f T rest Fe
;/’/‘[' cof Cocuse A /ﬁ‘“ res /5.24
CK# 0‘."‘, u <
1D#
CK#
| -7
CK#
SUB-TOTAL | $ lo( QL,
TOTAL (/f last page of this schedule,
( pag ) $Z?1,?z_,3

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing 3500 or more must also be inventorled on Schedule H. (Refer 1o Schedule Hinstructions )

Expenditures 10 personsientites providing consulting. advertising. fund-raising, polling. managing, orgamzing selvices must also be deia‘n itlemized on
Schedule G by the amount, purpose, and dale of gach type of expenditure made by the personientily on behalf of lhe candidate’s committee. (Refer to
Sehedule G instructions and lowa Code 88A.402(3)(1).)

of Y
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{for Schedule B)



FOF INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same ac on Statament of Organizstion)

”Po /k (ounty 72/;;&//1.4 (enbrnd Co o ee

SCHEDULE
e IN-KIND

(Rev. 068/37)] CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIFTION ESTIMATED « IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE QF INKIND FAIR MARKET FUND-RAISER
{(MM/OOIYR) OF CONTRIBUTOR ~ (it applicable) CONTRIBUTION VALUE CONTRIBUTION

Larrf BM/;Tk’l—r- € 0 i fam 5 /’ 2 oa
ok SE€ Kersnfo~ RS Fupavnt
Ankens, Ta ooy
Z « Copypate ¢ ,F00
erry  BradSavpe "z‘" /:h Z, oo, o
10C SE Kersagho~ B .
A“"f'\f, TA Jeecy
{271« . Aaderron 6”’“*‘ Féo.oy
Qror TAAMARL Lo Anlache )
WM, A Sorbs T
Anlsrse a Stps 21.06

R\hv\_ k.
HEDT Tamer~ L.

WoM., TA Saer

*Disclosure law requires candlidates to disclose the relationship of any retative makin
committee. Relatlonship must be shown to the third degree of consanguinity (blood r

SUB.TOTAL | §
4/, of/.oC

TOTAL (if last

$
page of this 4/”/06

schedule)

g an In kind contribution to the
elatives) and affinity (relatives

/01/

Page

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

familial relationshlp, enter "not applicable” In the relationship solumn

{for Scneaule E)



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NANE(Mu be same as on Slatement of Orgamzation)

fo Ik Cau.\k‘/ Z;- bl can Crabry Cor o~ re

PART{- NAME AND ADDRESS OF CONSULTANT

SCHEDULE

G BREAKDOWN

OF MONETARY
iRev. 02i96)| FXPENDITURES
BY CONSULTANT

[ CHECK THIS BOX IF
AMENDING FORM

L

PART il [TEVMIZED BREAKCOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should KOT be

reported on Schedule B, as they are direct payment from the consuitant)

Name of Consuttant DATE
R EXPENDED NANE AND ADDRESS TO WHOM EXPENDITURE AMOUNT
cheban B randuyer —Capstopr CM&‘&_{*___ (MMUDDIYR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
$
q 00 SE& FKen 5inq ton
City v State Zip Code
ArYeny TA S ooy
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From Merac 1 244 ¢
To S¢¢ 3, 2006 $ /?' Seoo
ESTIMATES OF PERFORMANGE
- SUB-TOTAL $
MCAA_,M',, ¢ Airgq h‘? il Mmedde rede ped
ac hivifive jaglediy et bsife, pnacustiy me Komi TOTAL (If last page of this schedule)
PR T Loy e Y PR AT
ol ~ Y : fonge 919 o Weidped
Page of

(for Schedule G)



