STRUCTIONS, SEE BACK OF FORM FORM
‘ DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
o - ; 1
rCOMMn“l’EE NAME (Must be same as on Statement of Onganization ) (Rov. 12/2005) REPORT
For Office Lise Qnly
Po\ k. Covm N an wblicon Cem'\'ro\\ Com mittee Cormm. # —-‘--ﬁlg-(a—-——-
IMPORTANT: Indicate by # type of cdmmittee you are reporung for: | ¢{ | Loggedtn _____
{ 1 )Statewide/LegistativerJudge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 }County Central Commitiee ( § }County Candidate ( 6 )City Candidate (7 )School Board or Other ST s
Paolticat Subdivicion Candidate ( 8 )County PAC (8 )City PAC ( 10 )}Schoot Board or Othgr Political Computer ___
Qubdivision PAGC {11 ) Local Batlot issue Auditod
CANDIDATE COMMITIEES ONLY: udited
Candidata Name Palitical Party (il applicable) File with:
lowa Ethics and Campaign
o Disclosure Board
Office Sought District (if Senato or Hougs) 510 E. 12", Ste. 1A
Des Moines:. lowa 50319
Fax: 515-281-3701
Late reports aro subject to possible cvil and ariminal penaities. Pursuant to lown Code section 688.32A(7) L.-.__ —J

the candidate, for 3 candidate’s commitiee, and the chalrperson, for any other type of committes, is the

ual responeible for fitng bmely and accurate reports.
/QI\ﬁiﬂ// o 3/5-22C-o6r! %7/66

SICNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
A
| AM FILING A 5/'0' /' 4 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{" (report date) Indicate by #
CHECK F AMENDMENT TO REPORT DATED Local Gommittes, enter Cats of Eloction

[:] Check if thig is final tarmination) report and attach Natice of Dissolution Form DR-3.
{(You must contnue to Hie reports untl 3 DR-3 13 filed.)

County & Local Committees. entar County in
which Election is held

Sty
STATEMENT OF CASH ON HAND

CASH ON HAND st the beginning of the reporting period. (Totat of all funds held by the
committee  This amouint MUST be ths same as the cash on hand at the end

of the lasl reporting penod or must be zero if thig (s first report Bled.} ..o

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Scheduie A- Cash Contributions total (Attach Schedule A) (“also see in-kind below).. ...
Schedule F: Loans Receved total (Attach Schedule F). ... e e e R

Schedute H: Total Sates of Campagn Property (AtRch Schedule H) ..o

{9chedule H applies to Candidates’ Committees Only}

SUB-TOTAL ..o

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schadule B) (" aiso see debts and loans bejow) ...
Schedule F: Loan Repayments total (AUAch SCRoAdtle FY ... ... e aeeeece e see e e oseees e,

CASH ON HAND at the end of this reporting penod (f final report balance must

s _2eF iy

3 q’; 7(F. 1D

—

........... .

—

¢ 39 945,25
28,72, 13

4 7731 )

00 Z6r0) (ARABCN DR-3).c.iiioiieiiisietrimiis cveee et tstestie e et et vt n et e, $
“UNPAID BILLS (From Schaduto D - Attach Schedute D) . ..o B e 4 e -
“IN KIND CONTRIBUTIONS (From Schodul@ E - ABACH SCREdUe E) oo § 4 68/ ¢ TeRiCk
**OUTSTANDING LOANS (From Scheduie F - Aach SChodulo F). .. ... . oeeeoceeerrecor s oeesens s § -
CONSULTANT BREAKDOWN (Schedule G Attached?) __“YES __NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -

STATE COMMITTEES: Submit a recondlad campeign account hank statement in January of each year.



SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s perevns: funde)
[ ] CHECK THIS BOX IF
AMENDING FORM

COM?EE NAME (Must be same as on Staternent of Organization)

s [K ¢, /@/:Aéﬁfn Contrn] (pams TFee

STATE CANDIDATES NOTE: if A CONTRIBUTIGN 1S RECFIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE FAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FRDM THE IOWA ETHICS AND CAMPAIGN
DISCLCSURE BOARD

NGTE 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: Section 668 J2A(6), prohibits thie use of infarmation copled fram reports and statements for soliciing contributions or for any
comrnercial purpose by any person other than statutory palitical committees
DATE FAC 1D NUMBEF HAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT { IFFOR
RECEIVED (f applicable) TO CANDIDATE" RECEIVED FUND-
IMM/DDYYR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
1D#
Lombeukt L Covrarrp
Hefoe - 74 Box 85 s 200
Paw~y , TA Loor
1/ U S)1R¢ Towsrs fn  Claghora
A oK . Po Box 330 200
D3, A Folal
/ IS ST Leeanort Y Towa
Ysle | i g 130y H=s M 200
Uer [sten, T4 Slo2Y
DA Q. Corn
L/’r/o& CK# (?3}% Y3l 57'“ 2" #iuy 25
- ‘\DT‘M*J;# !'oat
sSoa Y onde—Oloa ts 2BV
Z/’f/" K \(\\& Pe 3or 2006k Leo
Sran Cht, TA S100Y A
ID#
Wit Swk Jo
L/{‘/IC CK# “!3‘ /‘“ S-f 25
Desm, TA 5oy
1 1o# Pen [oanbherd: —
[14/ec e TATY o) B0 Goldewr C.¥ 2 540
AKeay ; TA So0 )y
D# )
NaAes Gab“}
o0
1’/”3/" CK# th) (SUS Aene ey &J // ‘
Psan, TA SZo3cd
D | Masyre thaiderty
L/Z'/l‘ cre 0L 3oty PW PIpA Leat ;,é;{j/
o Arknt, ZA Soo2]
1D#
Kerdeo Luchdel
L/z'/% cxad (ol F00 alawt # 7604 /46
pim,TA 5604
SUB-TOTAL
TOTAL (if last page of this schedule) s v

* Distlosure law requires Gandidale canimiliees tn disciose the retationship of any relative making a cuntribution 12 the
committes  Relattonshic must be shown 1o the third aegree of consanguinity (blood relatives) and atfinity (relativas by \

ofl3

marniage) . {f surname of comributor is e saine as tandidate, but here 1s e Page

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



SCHEDULE

A MONETARY
(Rev. 07/03) | RECEPTS

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including canddate's personat furds)
(] cHECK THIS BOX IF
AMENDING FORM

fCOMMIT‘rEE NAME (Must be sarme as on Statement of Organization)

o C Repibtha Cratmt Coppppitee

STATE CANDIDATES NOTE: 7 A CONTRIBUTION 1S RFECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
HUMBER AND THE FAZ CHECK NUMBER IN THE DESIGHNATED GOLUMN A LIST OF iD NUMBERS 15 AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BO&RD

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

CAUTION: Sectior: 68B.32A(6). probibite the use of information copied from repons and staternents for soliciting contributlons or for any
commercial purpose by any person cther than statutory political comrmittees.

DATE FAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT - IF FOR
RECEIVED (f applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicabla) RAISER
NUMBER INCOME
104 T e~ (otenit
Yaht e & Q4| ul 378 st 3,500
Dsm, TA 5e3/0
D# Bt Komberl
3/‘/0‘ CKa 222’ NE I"ﬂy$¢ 46‘0
Anteng, 24 So02¥
3/8/ 0% i~ ad.llm‘ '
o Cre %23 £ w2t 2¢€. %
Dea, TA B 302
7//‘/" (on Canpt I Anders v
CK# 3304 Fis¢ Crrele o -
_ Urbgnda ¢, T4 F0©322 -
Wikl ID# ClFE Andirzon
Crl 3304 D L Yo
- Lo band b, 64 So0322
o Lovens Andergos vo-
CK# 110 3 B/la Cirha
_ L WOM ad 55248
o Cleam Bebeock
Yofu i 37266 & 38% <T Go -
| psm ,ZA %o 37
1D Era erd Scetner
1 A/d. Cr 10y 12 54, 5
| B foana T4 5 2001 70 ~
D# Sradne  Bless. —
7//‘/'6 CH# 92Y Loemg k4 ¢y — ‘
Psm, T4 L X210 d »
o= TJennacbrar Jeekert
3//1/w | oxs 21 4?7 l{@’
1 D3y m TASy2s
SUB-TOTAL . 3’?05 /
TOTAL (if last page of this schedule) S
* Disclosure law requires candidate cornmitiees to disclose the refationshlp ot any relative making a contribuuon to the
cammittee. Relationsio must be snown ta the tred cégree of consanguinity (biood refatives) and amtinity (relatives by Page 1/ of { 5

marrage:  If sumarre of contributor s the sante as candidate, but there 13 no

famifial relationship. =nter “not apphcable” i the relationship column (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Inzluding csndidate’'s perseny: funae)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

F:OMMITTEE NAME (Must be same as on Statement of Orgarization)

Centfen( &m/#"'(

(] cHECK THIS BOX IF
AMENDING FORM

3 72,&‘

STATE CANDIDATES NOTE: If A CONTRIGUTION I8 RECZIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
MUMBER AND THE FAC CHECK WUMBER 1N THE DESIGHATED COLUMN A LIST OF (D HUMBERS IS AVAILABLE FROM THE 1I0WA ETHICS £ND CAMPAIGH
DISCLOSURE 80430

NOTE: ANY PERSCHI OTHER THAN &N INDIVIDUAL, THAT CONTRIBUTES MORE TRAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

PESPONSIBILITIES ~AND SHOULD iIMMEDIATELY CONTACT THE BOARD

CAUTION: Sectiur 688.32A(6), prohibits the use of information copied from repons and statements for soliciting contributions or for any

commergial purpose by any perscn other than statulory political committeos.

DATE TAC D NUMERD TAME AND ADDRESE OF CONTRIBUTOR RECATIONSHIP AMOURT | IF FOR
RECEIVED (f applicable) TO CANDIDATE® | RECEIVED | FUND-
(MM/DDYR) ~ND PAC CHECK (if applicable) RAISER

NUMBEF: INCOME
s /{aﬂ‘)/ R reanx
Yot foc ) 5333 W& T sy P o
De M, FA Sol)y
0% 3'. U C("t
Yousic Cr 1S W JUrst Yo
Clrre, 24 50326
10# v —
MoK co0k
IA‘A‘ Cre Yoow Unyers¥y # 7/ o~
Dsa oA So3y
6% v
- Asc s C(oor
e Yoc | Yoo Umtersily B/ Yo
s M, RA SO/
IL# Do Oernds
»r t 4
)/"/(' N 1324 42 5 &6
P, BA F0)yy
Nt 4"";‘—uﬂ;f
3//(A‘ s 72U Af Malormy Pr g
) RBontarant, TP Sooys
104 2T Prc Kang
3%6/«. s Yoor Wrevol[arnd X 40
) w2 b At Ta goves
3/ o a1l 0 Dottetsy
./4/Jo ¢ haiqa Ela Comle ¢o
_ wahM, Ta Foles
3 E M e Fasdeaant
//‘/d: Crs ol Pondervia pr Yo
A%
o har, A 820%606
i Daved f o
3/ / Tandsen
/ik /% ” (L1435 tps D 70
Bmmay, Ta  Sear
SUB-TOTAL
$ L{@O 7

- Discloaure law recurcs candidale committess e disslase tne relationzhip of any retative making a contribution te the
sommittee  Relations 1 must be shown 10 the third degree of consanguinity (bloed ralatives) and aftunly (relatives by
If surmar 2 of contributor is the same as candidate, but there is no

marrage!

TOTAL (If last page of this schedule)

Page % of 13

(for Schedule Aj

familisl relalionship onter “not applicable” 1n the reiationship column.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Includitiy cyndidate’s parsunal furds)

Yo Co

R‘PV‘G Centen (

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

(;o.v'/tA#f £

SCHEDULE

A MONETARY
(Rev 07/03) | RECEIFTS

(] cHEeCK THIS BOX iF
AMENDING FORM

—— e

STATE CANDIDATES NOTE: IF & CUNTRIBUTIOHN I3 KECEIVED FRIM A STATE PACT (PULITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

HIUMBER AMD THE 2. .0
DISCLOSURE BOARD

CHECK HUMBZR IN THE DESISNATED COLUMN A LIST SE 1D NUMBERS 15 AVAILABLE FROM THE 1I0Wa ETHICS a0 CaMPAIUN

NCTE: ANY PERSCH, OTHER THAN AN IMDIVIDUAL, THAT CONTRIBUTES MORE THAN 3750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULL IMMEDIATELY CONTACT THE BOARD.

CAUTION: Secton 08B 32A16), wiolubits Whe use of infurination copied from repeorts and statements for soliciting contributions or for any
comrercial purpesc by any person other than statutory political committees,

“ Discluosuie low requi-tss candidate committese 1o diacloas tha relationship of any relauve making a contributien to the
committee. Relatiens .o must be shown to the third degree of consanguinity (bleod relatives) and affinity (relatives by
IF surnar e of contrbutor is the sarne as candidate, but there is no

marrlage)

farniial relationship, <rter "not appiicable” in the relationship column.

DETE | FACID NUMPFR FAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ANOUNT 1 1 FFOR
RECEIVED |  (f applicable; TO CANDIDATE" | RECEIVED FUND-
(MMIDDAYR) | AND PAC CHECK (# applicable) RAISER

] NUMBER INCOME
e Mot Gu Au i
Yo foc $
{/ / cw oy o logen S Yo ~ |
"’\W TA S 3
BE)
3 Teee: UHeintp
//"/’(’ UK 3015 Bel Are Bd Lo
- b3, XA $0)32€
1
- Lann  Kry coX
#//‘/'” CKH CI8Y Fronrin Yo —
| clbw, Ta Sozayr
i Do~ Nrscox
b//t./o(, - $(FY FroasRia Lo« |
! Clree, 1{___501 Ly
LR
- ! /\f’f’( ﬂ ‘/’\
3//5 % o i,"r N ,456)‘0! L 12 ‘/0 .
M Many , T4 56013
T Tact Temsen
3//5/-6 i 378/ St Evlseasand Lo Yo -
R~ &d, zA yoo2?y
Lo Alain Fumy
%‘/&(1 ok Py v 23M S Yo -
L Prrnkay, 24 Zeogr)
ot E(Aon 7«#’0’
%%9 s 2298 me 234 3P Yo —
|\ Arlapy BA 50023
s O# I Srv plea (_:
//C/;(, ke 4100 Plcasont SE#F Ve -
- L | WOM T 5D 26( e
2 T N ({7, Joha Kigon
}//b/}(/ | s ' 101 Sw Wwalaat Yo -
‘ fetng Z4 gor] STEToTRC
s460 |/
TOTAL (if last page of thls schedule}
$

L
Fage é of l}
(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

fincluding cundidate'e pereonal tunds)

7o (a.

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

Cepub Lcae Cotnf (> for

SCHEDULE ]
A MONETARY
(Pev.07/03) | RECEIPTS

(] cHeECKk THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CUNTRIGUTION 1S RECZIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

MUMAER AND THE 20

DISCLOSURE BOUARD

WOTE. ANY PERSON, OTHER THAN AW INUIVIDUAL, THAT CONTRIBUTES MCRE THAN %750 TO YOUR CAMPAIGN MAY HAVE FILING

PESPOMSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CHECK NUMEBFR IN THE NISIAMATED COLUMM A LIST OF 10 NUMBERS 15 AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

CAUTION: Sectlon 23B.32A(€). prohibils the use of informaton copied from reports and statements for golicitng contributions or for any
commercial purpose by any person other than statutory political committees.

DATE TR ID NUMBER MNAME AND ADDRESS OF CONTRIBUTOR T RELAT!ONSHF‘[ AMOUNT -TIFFCR
RECEIVED (f applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
L IUE fadalean Low
feelot o, t20 634 3¢ ¥ Yo
5 ; PSA, TA €032
o JC e than Low
3/(6/,6 T bto (It 3f uo
Dyeas, TA Soyt
1D# 2'"“ l—‘k“" [N,
3//6/0‘ Cra Yoo € 7 Trea # 5o qO
’ Wb TA %0 2 ¢
3/ (D# i Jeallm Mg dgon
16/et Cr L1202 M6 oM~ St Lo
:  Meanartl , XA So0s6¢
RIS
3/’%" | 201 SV Trviadle 01 Wo
- RaVany ,TA 5“1]
0% Jady MeBee
>(1s/et - A2 SWw Truanedle pr Ye -
, | DornVens , 24 500 t)
g M
) 6“’? MCGA"’
3/"/"’ ’cm | 80T (A A 3F o
Al 000
3,4 /50 i Robert
’ CK# 2690 Asharoet Ot Yo
' | Urbaadale , TA Bo322
4 ;1o . Canl OlSen
/"/“ e i Y60/ Sonea~t Visfe or ((0
J | DSM_.(_“;A 9031, L
T 0a T T
16 Jot , \ ees S 0N
ﬂ / L Cra [ 300 ) $yper¥ Pxén or C(O o
L . DA, T Sod1r
SUB-TOTAL
s Yuo /
TOTAL (if last page of this schedule) 5

- Disclosure law (é.qun s candigate cormrnllees 1o discluse the relatisnship of any relative rnaking & contribution to the
eommittee Relabionsh o rnust be shown to the thed degree ¢f consanguinity (blood relatives) and atinty {relatives by
Ifsurr e of conlebutor is the same as candidate, but there is no

rmatriaqe) .

farmilial relatonship. ster "not appuecable’ in the relationship column,

Page (

of I/s

{for Scthedule #)




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

tIncluding zandidate’s personal furds)

Yo (.

72¢pu‘

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

Cendrel  Lowuns 2

SCHEDULE ‘

A MONETARY
(Rev. 07/03) | RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A J3HTREUTION i RECEIVED FROM A STATE PAC (FGLITICAL ACTION COMMITTEE;. LIST THE FAC IDENTIFICATION
NUMBEP AMND THE FoC CHECK NUMBER M THZ DESIGNATED COLUMN A LIST OF 10 NUMBERS 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

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

CAUTION: Section £82 32AM(8). prehibits the use of Information copled from reports and statements for soliciting contributions or for any
comrmercial purpcse by any person other than statutory political committees

DATE | Fio O NUMBER | NAME AND ADDRESS OF CONTRIBUTOR PELATIONSHIP ANCUNT ] IF FOR
RECEIVED | (" spplicable) TO CANDIDATE" | RECEIVED | FUND-
(MM/IDDIYR) | AND PAC CHECK (f applicable) RAISER

I NUMBER INCOME
10w Mer J can Aen
SlIs foc e Teol fA s/ 15¢ s {o-
| Urlandote, T 50322
o Alfse ﬂ‘ 'k.
Sefee L, Zvon L e 40 -
| Dgar, TA S5079¢3
1o# Lynn Prowdleot
3//'/“ Cr M £ ooy SF Yo -
—— Dfn A pay/f ]
iGin JM‘?N 2{‘”’*
3//‘/"‘ KA ‘ Buk3 Porderoga Vv [Z/d,_
_ - WDat, 1A 26C J
IR Sleor Schedfflag
7//‘/" CH# jsﬂz Tan—ars ld. [{0
- lWwparn Fa 1024¢ i
D% b Comntt Schart
Veo/n | Cka 1Or¥) Lo caln A %
| | Céve_, TA B932¢
10# | -
| Clark Schoening
?/“/“' Crg l Po Sy 22901 9/0
' Cld e, 39 14
’ {Dit Bf" SO‘\'A"f 2
Vs /ea v sfo3 A st 70
DYAM #‘m 90)’3
1Ga - Many Aan g’_.‘,r
1//‘/’6 Cr 6001 Cueglon Aot #E 76
| PsA, T2 S0z _
| — y : .
(Lt | Seott ;‘
L Cr 1390 Nw Z""‘"‘M or Y(J
L Takrcion, TA Soc3/ S
s $06 |/
TOTAL (if last page of this schedulc) .

~ Diseiosure faw recuiis cancidate conmiiess o disciose e relationship of any relafive making a contributien to the
commitlee  Relabionsl o must be snowrn 1o the third degree of consanguinity (blood refatives) and a%finity (retgives by

marriage) . If surs

e of contrbuior s e same s candidate. but thete 1@ no

familial relationshin, crior “mot apphcable” n the relstionship column,

Page é’ of (3

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{lncluding ssndidate’s personal funds)

/z/u {

Contra(

COMMITTEE NAME (Afust be same as on Statemsnt of Organization)

7s G,

(Do 04

SCHEDULE

A

(Rev 07/03)

MOMETARY
RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NUTE: iF & COHTRIBUTION '3 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
HUMEBEP AMD THE 1.5 CrisCK WU ELK i THE DESIGNATED COLUMN A LIST CF 1D NUMRBRRS IS AVAILABLE FROM THE IDWS ETHRICS AND CAMEAIGH

DISCLOSURE BOARD
NOTE. ANY PERSCH CTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIRILITIES #H0 SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Seclion 3£L 32A(6). prohibits the use of information copied from reports and statements tor soliciting contributions or for any
commerclal purpose by any person other than statutory political commitees

DATE FALT) NUMEER FAME AND ADDRESS OF CONTRIBUTOR TELATIONSHIP AMOONT | IF FOR
v L nlieant TO CANDIDATE” | RECENED | FUND-
(MMIDD/YR) b 17AC CHECHK (1 applicablc) Funo.
HUMBER. INCOME
Thomas StocRefrmey Ir ——
Y16 o6 Crn 4Z'S Tedey west oy 5 Lo
\ wDAr, TA ge288
3 e Loe: Stevm
/‘/‘6 CKR 19/ NE Comern 4
Prlony FA a2/ 0
(IwE T For Spomr s -
7//0/1(1 e 240! Mople s 4o
| wOM, FA 82245
L Lo T}an 90
1)//5/.0 Crn CE8d SE Sya s+ *72 Yo
W~ Dsan A So03/5
}/ fo# 7?”'. 7\}‘ (*‘
/‘/% : [V I'o ,M‘ MM’ A"' |
1 _Brkeny, ZA Sapa, H0 —
/ P Jim~ Tolsderr
3 ,‘/9(’ 1 Cwi Lygxs s BP v Foe
P JOM, x4 ’5,3/ Yo
it — sy
| Tenstban TaplC
9A‘/”L e §¥o3 Berrt sy s¢ Y0
A B ondogat, ZA_52935
3/ D# Cene “anrrer
/%" UK | Y220 Par - S <o
: Urbandabs, 24 Scxaz
hdl Karopn a tke
7//‘4'6 CE | Y220 FU4A $# L‘(O
, Uchandotle, TA 50322
7/ A Davit Wwhes lee
(7 CKit 8216 Hukary 01 ¢

(\Urbandnle, TA Fo33r

* Dicclocure law regat’
cornmittee. Relaticii~
I surny

Y‘l‘l’j(ﬂﬂge)

ust be shewn

TOTAL (If last page of thils schedule)

- of gomributer 15 ke same as vandidate, but there s no

familial relationstis anies “hot applicable”™ i the relationship colurnn.

SUB-TOTAL

s 400

$

candidate corrmliiee to discloee the relationehip of any relative msking a centribution to the
ihie third degree of sonsanguinity (Hood relatives) and afinty (relatives by

Page l

of (}

{for Schedule A)




For Instructions, Sce Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including canmdate’s persenal furds)

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

Y0 1k Courty Kipbloae Contrel Casmuttfee

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

.

(] cHECK THIs BOX IF
AMENDING FORM

STATE CANDIDATIIS NOTE: IF A CHTHIBUTION 13 RECEIVED FROM & STATE PAC (FOUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
RUMBER AND THE 1'A% (.1ZCK NUMBER I THE DESIGHNATED COLUMN A LIET OF 10 HUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGHN
DISULOSURE BOASD,

NOTE. ANY PERSUN, OTHER THAN AM MNDIVIDUAL, THAT CONTRIBUTES MORE 'HAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AHD SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Seclicr £ 32A(B), prenitits the use of information copied from reports and statements Tor soliciting contributions or for any
commercial purpuse by any persor: cther than statutery pohitical conmittees.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including cardidate’s perscna! funds)

CO%WITTEE NAME [Must be same as on Statement of Organization)

o Co }2'01.4“.‘@— C(“/fh/ VOPORY ek

SCHEDULE

A MONETARY
(Rev. 07/03) | RECEIFTS

(] cHeCK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CTOHIT LT QN % RECEIVED FROM A STATE PAL (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
HUMEBER AMD THE 5 . CHECK NUMBER IN [AZ DESISHATED SOLUMMN 4 LIST OF 1D 1IUMEERS 1S AVAILABLE FROM THE 1CV/A ETHICS AHD CAIAPAIGH

0ISCLOSURE BOARI,

NOTE: ANY PERSCi, OTHER THAN AN HDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIRILITIES AivD SHOULD IMMEDISTELY CONTACT THE BOARD.

CAUTION: Section Sils 22A(8), prehibits the use of information copied from reporls and statements for sollcling contributions or for any

commercial purpose by 3ny person other than statutory political committees.

DATE P00 NUMBED NAME AND ADDRESS QF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED ‘fzpplicable; TC CANDIDATE™ RECEIVED FUND
(MM/DDYYR) AIND PAC CHECK (f applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) REC-EIPTS
(including candidare’s personal funids)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same 8s on Slaternent of Qrganizatlon) AMENDING FORM

/7& (;-. fe/a/éw ﬂfdﬁr/ &/M%(c

STATE CANDIDATES NOTE IF 8 SOMTIBUTION IS RECEIVED FROM A ETATE PAL 1POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
HUMBER AHD THE .. CHECK NUMBER N THE DZSIGHATED COLUMI. A LIST OF 10 NUMBERS |S AVAILABLE FROM THE 1WA ETHICS AHD CAMPAICH
DISCLOSURE BOARL

NOTE: ANY PERE 4, OTHER THAM AN INEIVIDUAL, THAT CONTRIBUTES MCRE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIE 5 ~AND SHOULD MiMEDIATELY CONTACT THE BOARD.

CAUTION: Seclen 88B.22AE), prafilits the use of information copied from reponts and statements for soliciting contributions or for any
commercial purpese by any persen othér than statutory political committees.

DATE T el o NUVIRER T NAME AND ADDRESS OF CONTRIBUTOR RECATIONSHIP AMOUNT JIFFOR
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] NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

lincluding caraidate’s personal funds)

[&)MMITTEE NAME (Must be same as on Statement of Organization)

| Fo a. /e,ﬂ‘/ C‘:'qffa‘/ Coppr A Ee

STATE CANDIDATES NOTE: (F A CONTRISUTION IS FECEIVED FROM A STATE FAC (FOLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

(Rev 0703)

A MONETARY
RECEIPTS

[} CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGHATED COLUMN. A LIST OF 10 NUMBERS 15 AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGH
DISCLOSURE BOARD

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: Sedtion 8B 32A(6). prohibits the use of information copied from reports and statements for soliciting contributions or for any

cornmercial purpoese by sny person other than statutory potitical committees.
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RECEIVED (if applicable) TO CANDIDATE” | RECEIVED FUND-
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

including candidste's parsonal funds)

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONT

] cHeck THIS BOX IF
AMENDING FORM

RIBUTION 1$ RECEIVED FROM A STATE PAL (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

MUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED GOLUMN 4 LIST OF 1D NUMBERE IS AVAILABLE FROM THE 1I0WA ETHICS #ND CAMEAIGN
DIECLOSURE BEOARD

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

CAUTION: Section 688.32A(6). prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if apghicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS ~- MONEY TAKEN IN
(including canaiiate’s persona!l funds)

COMMITTEE NAME (Mus! be same as on Statement of Organization)

Lotk County_Kogablhces Gotol Lommitfer

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

l EI 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 1D NUMBERS 13 AVAILABLE FROM YHE IOWA ETHICS AND CAMPAIGH

DISCLOSURE ROARD

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

CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercal purposs by any person other than statutory political committees.

DATE PAC 1O NUMBER. NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~ IF FOR
RECEIVED {(if spplicntde) TO CANDIDATE" RECEIVED FUND-
(MIWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Discloswe law requires candidate committees 1o dirdloge the retabonatup of any ralative making a contribution to the
committee.  Relationship must be shown to the thwd degree of consanguinity (blood relatives) and sffinity (relatves by
mamage) . H rurname of contributor is ho game as candidate, but there is no
famuial relationship, anter “not appficabie’ in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev%7,03j

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 8 CAMPAIGN DISCLOSURE BOARD

MONETARY

EXPENDITURES

U CHECK THIS BOX IF
AMENDING FORM

lEOMMITTEE NAME (Must be same as on Statement of Organization)
|

é“ ./“ ( 6”4’/( <

ol

i

County

2/1.- &/“z .

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cadaln campalgn property costing $300 or more must also be inventorted on Schedule H.

Expenditures to parsons/antities providing cons
Schedule G by tha amount, purpose, and date o

Schedule G instructions and lowa Code 88A.402(3)(i).)

ulting, adverusing, fund-raising, polling, Managing, organ _ .
f each type of expenditure made by the person‘entity on behalf of the candidate's commitiee

(Refer to Schedule H Instructions )

1zIng services must also be detail iternized on

(Refer to
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{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FGRM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.BO7IO3)

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

ETHICS & CAMFAIGN DISCLOSURE BOARD

MOMNETARY
EXPEMDITURES

[ ] cHEcK THIS BOX IF
AMENDING FORM

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

[ ’?0 /,5 Co. 2/(- blrean Contint (,_,._,,_-/‘ec

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Dlsbursement} WAS MADE
(MM/ODIYR) AND PAC
CHECK
NUMBER
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SUB-TOTAL

TOTAL (if last page of this schedule)

3 351,85

3

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campalgn property costing $500 o rrore must also be inventoried un Schedule H. (Refer to Schedule H inetructions.)

Expenditures to persansientilies providing consuiting. advertising. fund-raising. polliing, manaying. organizing services must also be delarl temized on
Schedule G by the amount, purpuse. and date of @ach type af expenditure made by the persanfantity on behatf of the candidale's committaa. (Refer 1o

Schedule G instructions ang lowa Code 68A.402(3)(1).)
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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
P£C 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;/IC

COMMITTEE NAME (Must be sameé as on Stalement of Organization)
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CANDIDATE NAME AND ADDRESS TO wHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Orsbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
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Expanditures to personsfentities providing consulling, adverusing,
Schedute G by the amount, purpose, and date of aach type of expen
Schedyle G Instructions and iowa Coude 88A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cenaln campalgn properly costing $500 or rure rust also be invents

ned on Schedule H. (Refer o Schedule H nstructions.)

fund-raising. poliing, rmanaging, organizing services must also be detall temized on
diture made by the person/entity on behalf of the candidate’s commitice (Refer 10
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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 OESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CANMFPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

|

COMMITTEE NAME (Must be sarne as on Statement of Organszation)

| Z’~ (o- 2‘/&6[‘(- Contr=t (n-r/v/f(c

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND FAC
CHECK
NUMBER
D& & g ReT 7
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CK#54so 8, Ra fu 70, $§72. 5y
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"(v/oc /63T < “wrd 7 / ‘74 57%.5
CK#5‘15‘I DS-""‘l TVL svie,
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w3000 . Am~aln /0 - o0
CK# s4s51 2T
p“on‘ A 602/’6
SUB-TOTAL | $
7 437
TOTAL (if last page of this schedule) | &

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Furchases ot cenaln campaign property costing 3500 or more must also be inventoried on Schedule H. (Refer to Scheduie H instructions.)

Expendiiures to pers
Schedule G by the amourt, purpose, and date of each type o

Schedule G Instructions and lowa Code 63A.402(3)(1) )

ons/entities providing consulting, advertising, tund-raising, petiing. managling, organi

ZINg sBrvices ust aiso be detail itemized on

f expandlture made by the personfentity on behalf of the candidate’s commitiee. (Refer 1o
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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
FaC CHECK NUMBER 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

Po.

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

Co. Brpa blrian  Cenbrn! Com ~ctee
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
‘1(10/-( D# (‘”:ffljpc .u..;*_,.,,,. Penlol fin €C camnsde
5us§ 350 i 7 /"‘ﬁ 2o — tatley Hjk $
Che wbm, R4 rozcy g /034, o0
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\D#
CK#
SUB-TOTAL | $ ” L14,9%

TOTAL (if last page of this schedule)

3

|

|

| Expenditures to persons/entlties providing consul
Schedule G by the amount, purpose, and date of each type of exp
Sehodule G instructions and lowa Code 68A.402(3)().)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgn praperty costing $500 or rnore rhust also be Inventoried on Schedule H. {

Refer 10 Schedule H instructions )

ting. advartising, tund-raising, polling. rnanaglng, organizing services must also be detail termized on
enditure made by the person‘entity on behalf of the candidate’'s commuites. (Refer to
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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 \DENTIFICATION 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

(Rev. 07/03)

MONETARY
EYPEMDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

?O //( (044»-*[ ﬂﬂélt'l’ao Z{A {’5/ (’ﬂﬂ‘-/e“
CANDIDATE NAME AND ADDRESS 7O WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPEMNDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/OD/YR) AND PAC
CHECK
NUMBER
/ ID# Ca~hees Tresr A Aece 7=e
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CK#
|
CK#
SUBTOTAL|'S [ [, 4Y
TOTAL (if last page of this schedule) | 3 Z 91 172.73

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Furchases of certain carapaign property costing 3500 or more must also be inventorled on Schedule H. (Refer to Schedule H instructions )

£xpenditures 1o persons/enti
Schedule G by the amount, purpose, and date of each type of expen

Schadule G instructions and lowa Code 88A.402(3)(I) )

lies providing consulting, advertising, funa-raising. poiling. managing. organizing services must aiso be ueta_ii itemized on
diture made by {he person/entity on behalf of the candidate’s committee. (Refer to
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SCHEDULE
E IN-KIND
(Rev. 08/97)] CONTRIBUTIONS

FOF INSTRUCTIONS, SEE BACK OF FORM

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

'P k [0“"{- 2 ‘/' - ("l/ / 1'7{‘-(‘
1o / 4 //« fe totnl (omee [ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIFTION ESTIMATED W IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE QOF INKIND FAIR MARKET FUND-RAISER
(MM/OD/YR) OF CONTRIBUTOR ~ (it applicable) CONTRIBUTION VALUE CONTRIBUTION

Larf‘f Bmlmcfar- € 0 pon fam s / 2 oa
. d
Fos s6 Kers:ry fom RS Fuparvat
Arkens, Th ooy
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WM. TA Saer
e
SUB-TOTAL | §
TOTAL (f last | §
page of this 1//0]/06 /
schaedule)

Page / of /

*Disclosure law requires candidates 1o disclose the relationship of any relative making an in kind conlribution lo the i /
commiltee. Relationship must be shown to the third degree of consanguinity (bload retatives) and affinity (relatives (tor Scheadule E)
by marriage). (See Page 2 of forms packet.) if surname of contributor is tha same as candidate, but there Is no

fanulia! relationship, enter "not applicable” In the retationship column



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be samo a3 on Statement of Organization)

20 |k < ooy ’R#AL [1eea C¢~{n/ éﬂﬂ'/‘f(w

SCHEDULE
E

v. 05/97)

IN-KIND
CONTRIBUTIONS

B/HECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP OESCRIPTION ESTIMATED v IF FOR
RECEIWVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAIEER
(MM/DD/YR) OF CONTRIBUTOR * (If appilcable) CONTRIBUTION VALUE CONTRIBUTION
ﬂ(’»‘ /y(- 7¢ pr #8 ﬂ; > s
Loo~ ’
SUB-TOTAL [ §
S, 0o
-
TOTAL (i lnst | $
page of this 4 <
(4
schedule)
“Disclosura law requires candidates to disciose the relationship of any retative making an in kind contnbubon fo the Poge ( _of
committas. Relationship must be shown to the third dogree of consanguinity (biood relatives) and affinity (relatives {for Schedule E)

Dy marnaga)

(Seo Page 2 of torme packet ) If surname of conibutor Is the $3ma as candldate, but tharo is o
famihal relationship, enter “not applicable” in the relationship column,




FOR INSTRUUCTIONS, SEE BACK OF FORM

COMMITTEE NANE(Mus2 be same as on Statement of Osganization)

ﬁ) Ik Counky :2}-0/—' oa  Ceabtd Com acprre

PART - NAME AND ADDRESS OF CONSULTANT

SCHEODULE

G BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

{Rev. 02/96)

(O CHECK THIS BOX IF
AMENDING FORM

PART |l ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS N PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

reported on Schedufe B, as they are direct payment fram the consultant)

Name of Consuhtant DATE
EXPENDED NANE AND ADDRESS TO WHOM EXPENDITURE AMOUNT
ﬁt beben B tandwcrer = Ca,_;{.‘., Cons ,({;4 (MWMUDDIYR) _ {Dishursement) WAS MADE PURPOSE EXPENDED
Mailing Address
$
ol SE Kensiagten ]
City > State Zip Code
A nXen b TA S oo ty
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERKIO (MM/DD/YR) PERFORMANCE
From Merae 1 244 ¢
To DPec 3, 2006 $ I?f Seo
ESTIMATES OF PERFORMANGE
_ sustotaL  |®
MeAA )4y o Aitcibiag il mrdle ﬂl-k/
R 4 L
oc Wuifies jaglvdiy bovdsifr, pramretiy e Kemiy TOTAL (if last page of this schedule)
b Lo v fiatuay,
-~y : £. t & - VP d e (
e .
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(for Schedule G)



