FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

FORM
DR-2 DISCLOSURE

(Rev. 12/2005) | REPORT

f :

0 /Z( 6704 “ fZ /?(/u‘ A‘(n ({,’[ﬂv / (, Mee Comm. &
IMPORTANT Indicate by # lype of committee you are reporting for, Logged ) La

1 1 1Statewde/LegislativerJudge Standing for Retertion Candidate ( 2 )State PAC ( 3 )State Pany Seonned

(4 )County Central Committee ( 5 )County Candidale ( 5 JCty Candidate ( 7 ;School Board or Other Political

Suidivigion Candidate ( 8 )County PAC { 8 )City FAE PN bool Board or Other Poliucal Subdivision PAC Computer —
(31 Local Bsllot Issue Audited

CANDIDATE COMMITTEES ONLY:
Candidale Narne [T

Office Sought FILED District lf Senate or House)

arty (It applicable)

Late reponts are subject to possible civil and criminal penalugs. Pursuant to lowa Code section 68B.32A(7) the candidate, for a candidate's corntnittee
ﬁ?ﬁaliperaon, for any other type of committee, [s the Individual responsible for filing timely and accurate reports.

Vi W?/ZZ\M $i-22¢-o6r2 2/t¥/o0

SIGNAAURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A J“ {J /? REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(repon date) Indicate by #

Local Committees, enter Date of Election

CJCHECK IF AMENDMENT TO REPORT DATED

County & Local Cammittees, enter County in

[J Check if this 13 final (termination) report and attach Notice of Dissolution Form DR-3. ! C
which Election 15 heid

(You must continue to file reports unt!l a DR-3 1s filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting perod, (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end ( _7 ( 77
of the last reporting period or must be zero if this 13 first report filed } ... 3 P - / 2—

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*al30 3ee in-kind below)................... 5 983, 23

-—

Schedule F. Loans Received total (Attach Schedule F) .......... ..o
Schedule H: Total Sales of Campaign Property (Attach Schedule Moo . ~
(Schedule H applles to Candidates’ Committees Only)

SUB-TOTAL ............. $ 12, 35o. 3 1
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expendltures tofal (Altach Schedule B) (*"alsc see debls and loans below) ... ....... 1o, 154,43
Schedule F. Loan Repayments total (Attach Schedule F) .o ot e e -
CASH ON HAND at the end of this reporting period (if final report balance niust
DE ZI0) (AMACN DR-J) cuiiiiiiiiies it ittt e et v et s eas s et b saeaesba s e s ae e s e e s era e e ) ZJ ‘1 95 - “9_____
**UNPAID BILLS (From Schedule D - Attach Schedule D).......... . it e e 5 &
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........ ... oo oo B
**OUTSTANDING LOANS (From Schedute F ~ Attach Schedule F) ..o o v i ) /
CONSULTANT BREAKDOWN (Schedule G Attached?) __\C YES ____NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ /

STATE COMMITTEES: Subnitt a reconciled campaign account bank statament in January of each year.




For Instructions, Ses Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personat unas)

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

2 /,k Go. /4 @, 1&.. Gu-//-/ (;//,(// Ffee

SCHEDULE i
A MONETARY :
{Rev. 07/03) RECEIFTS

D CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
FUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS !S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CIECLOSURE BOARD

CAUTION: Sectlon 68B.32A(6), lowa Code, prohlbits the use of information copied from raports and statements for soliciting contributions or
for any commercial purpose by any person other than statutery political commitiees

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTQCR RELATIONSHIP AMOUNT ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# #-l ”:,'}
5—/"’/"‘ 2024 mw @i/ CC nt 3
CKit 5o
1140 a Cloye, TA 5032¢
D% /_;",_/ Beach —— I
—
1v/os - 40zo Fana Lk AL L (S0 l
2323 OsM, xpo So3.2
1O B0 & nerst
[ P M
/ fog oxi Ser; /3157 5C A //o‘a -
105§ Vebdandale, 74 5¢T23
iD# Foith  Doem
’/
y/l_ C/ac ok P08 HMasm~—~vadrec Or A Soo -
33¥ Urbortoate, ZA So322
ID# ’c.q ¢ Dore Flevrens Zy
- Or 0.°d —
Srpe | oxe Flof Goodre A
7FY Urbanfole, TA So3271
10# Lon Lo nhbs » 7 mrp M —
Cfrnfg CcKa (#]) Woolcrmstr OF 250
2364 Clae, ZA 50321
iD# rMob S Clor
f/'n/)(' - 3203 S U c1. A MA Y+ 74 L
2ouy AAM-, “xA 590¢}
1Dy (:7/.'«» FCAP S
s/x,/,; CK# (775 2601~ SC A /S
Adel, TA Soee 3
o/ 10 Boal fpn Fews flus "
1/0‘ oK 320l S« Forbor Hreen BRL ~i 25 . oo -
“t¢? Arkeay, Tha Sto2,
1D# A3 ¢ ¢+  Joya Josr
¢ / 7oy 4
‘%‘ - lag s P (302 WNE  TrienPr /‘j y ¥
723f Arkiny, FA S5eayy
SUB-TOTAL
s 360
TOTAL (if last page of this schedule)
$

" Disclosure law requires candidate commitiees to diacioss the retationshlp of any refative making a contributon to the
comimttee  Relationghip must be shown 10 the third degree of consanguinily (blocd relalives) and affinhy (relatives by

marriage)

if surname of contributor is the same as candidate, but there 1s no

farnilal relationship, enter “not applicable” in the relationship column

Page

I of L(

{for Scheduls A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candideie’s personal funds)

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

2 /K _Ch"ff /'e;,e;.l/m- (l(ﬂ/"'/_(o”/‘"f’<

SCHEODULE I
A MONETARY |
(Rev. 07/03) | RECEIPTS

[ cHECK THIS BOX IF
AMENUING FORM

STATE CANDIDATES NOTE: [F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
HUMBER AND THE PAC CHECK NUMBER IN THE DESIONATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGH
DISCLOSURE BOARD

CAUTION: Section 688 32A(6), lowa Code, prohlbits the use of information copied from reports and staternents for soliciting contributions or
for any commercial purposa by any person other than statutory political committees.

DATE PAC ID NUMBER I NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND-
iMMIDIDYYR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
(O B" P 66!\ ;30""’/’
‘ A4 : —
CAA‘ CK# 2?‘(’L sfouk e 550.’#
= fFlo Dsp Th Soj3uy
1D# Ma Thoe  AtcOcr matl ]
6/’44 - S14y Robertse~ Or mh «o )
L34 Osrm ,TA 5e03¢2
10% Mor Kk  Freyvsren
L/ los cws 74a Clarx SE ML .
1643 Clyr EA Lo22¢ c
tO# Volder,s  Sche (18
~mA-
K//a o 1503 9B sC Yo
6578 Psr, Ta K633
(O R v
on ,‘//lr—.f ~
¢/ ey K2/ 5€ e “d
A CK#
Fery Dsr, FA JSo3/0
1D Soarmb- Boltsm
&/ (e R (13 w. (st E Zre pa “o
(Y53 Artay ZTA Feazy
o O ]
J/AC ke 4333 G A P32¢ ik )
D3, KA  SoFer
v Verhuel
C‘.utk cr ‘/#
6//‘6' CK# lo7 44U € #% 0
Pt chel v Re, RA  Bor09
ID# C 00 13 245 Streiet  7alt &n  Avmer)ca
6/17/06 K N M. Ono~ SC  Sye oo M / osd [j
(875 Alvsadr, v grsiy
D% Winrfred ke lley ]
b/ /2% K 3663 Horey e FE A 2500
usic Ospr, TA Solry
SUB-TOTAL
s (355
TYOTAL (if lest page of this schedule)
3

* Disclosure law requires candidate cormnmitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship rmust be shown to the third degree ot consangutnily (9lood relatives) ana affinity (relatives by
mairiage) . If surname of contrlbutor is the same as candidate, but there is no
famuliai retafionship, enter "not applicable” in the relationship column.

Z“ ofL(

{for Schedule A)

Page




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inclutting candigate’'s personal funds)

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

btk lovcty fopblins _(Gonfrsl (opmiloe

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

i
b

(] CHECK THIS BOX IF

SCHEDULE "
A MONETARY |
(Rev.07/03) | RECEIFTS }
—

AMENDING FORM

NURBEF AND THE PAC CHECK NUMBER IN THE OEBICNATED COLUMMN A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAICN
DISCLOSURE BOARD

CAUTION: Section 63B.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 CONTRIEUTOR RELATIONSHIP | AMOUNT | 7 IF FOR
RECEIVED (if applicabla) TO CANDIDATE® | RECEIVED FUND-
IMMICDIYR) AND PAC CHECK (if applicabls) RAISER

NUMBER INMCOME
1D# Fort ¢ B b &/gor1s0a
L/ZO/OC CKs /‘oq 2.,’ low Or NA $ ;0
7 Y66 (eder _Faty, ZA Sosr3
1D# Den ¢ Marcells Anrley
"/u/.c K 200 T4 Sc ~A 35
2713 oo, ZA S$e24f
‘ /u/a(, 1D# é(o nant PN Zoewwa 7]
oKt 1362 Hpy 57 /72
fod'¢ Halshkia, Z4 S$lors
ID# G wr35C C L0 b etse pers) A
g7 Denver, Co  goty )
1D# ﬁc/. Sardy Giciarr o
6/Lo/¢‘ loog /Iv/ rp 2 w4
CK¥%e 33 Kea - 50
Cod=, T4 K242
1O# Rep, L&& 7
4)0/“ P, SsU e V3 /
CK#t ot s /50 L
s Worr, FA SezécC
¢ (19/5¢ ID# Uartem ok Camsh s
CK# ~S
D% T7m~ Mor )
6/23/06 ’ 7 w ~
p)
oK CI7 £ 23~ SF 2
(33398 Wewforn, “EA  5024§
Dn Tay thone 73
- 362 RNg A M 3~ -
27T Stoex (A, A Sleg
{D# A M (oeK -
ke oo OCa,nfeity | 'V /4’ 26
korq Psrm, Ta &Ko03/
SUB-TOTAL
5159023
TOTAL (if Iast page of this schedule)
$

" Disclosure law requires candidate cominltiees to disclose the ralationship of any relative making a contribution © the
committee  Relgimnsnip must be shown 1o the thirg gegree of consanguinily (blood reletives) ard affinity (relatives by
If surname of contributor is the same as candldate, but there is no

marnage)

farnilial relationship, enter "not applicable’ in the relationsnip columnn.

Page 3 of

L‘

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(inciuding vandidate’s personal funds)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIFTS

[COMMITTEE NAME (Must be sarne as on Statement of Organization)

LP’ X (’m.-trr

@ﬂ-— blicae (fontiet /‘.:Aw/f .

] cHeCK THIS BOX IF

AMENQOING FORM

STATE CANDIDATES NGTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
HUMBEPR ARD THE PAC CHRECK NUMBER IN THE DESIGNATED COLUMN A LIST OF [D NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGHN
DIGCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and staterents for saliciting contrivutions or
far any commercial purpose by any person other than statutary political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT “ IF FOR
RECEIVCD (if applicable) TO CANDIDATE" RECEIVED FUND-
NUMBER INCOME
ID# Dav.w Pcfrf
‘/2.}/,( CKH 3rey Crecks pyya 325‘ —
92 Dsat, A 503/
‘D# ”l*‘ l‘-(‘ k/ r—_7—
6/27/0( CK# 1652l Scnst Torree s Zf
V. 14 Clw 24 Sodrrsr
o4 Lo - #"/?érl} /
” - ML
drof WOM TA Serey
ID# Sk Raubores E
720 Dsr, ZA sopa?
ID# k' [9 7P M‘L@i—r“ "-A ;f’
‘/Nﬁr ket Y294 Fomer oOr vt So
{202y Psrm, ZA BLesre
| E—
7(“/g‘, D# Ul‘f’t-;;av/ cash qu
CK# rMe
’ 1D# Audrene Hanien
?/"/OC CK# 4301 Parwk Awm B 630 /Jﬁ Jr
7270 Dst, PA S0 v}
D¢ g3 The C(ommaniige (e PAC '
?/" A)b QK# Ue Scheo( &t ‘ 2.4 fleor ,'/4 % 500
. OF w3022 | Boaten, MaA o tol
10 —
CK# L__-j
ID#
CK#
SUB-TOTAL
$ :‘220
TOTAL (if last page of this schedule) s 54 ﬁs.l}

* Disclosure law raquires candidate corminitiees to disclose the relationghip of any relative making a contribution lo the

commitiee  Relationship must be shown to the third aegres of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor (s the same as ;andlqate. but there Is no
familial relationship. enter "not applicable” in the relationship column.

Page "’ of L-(

{for Schedule £)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
(Rev. 07/03) | EXFENDITURES

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 D CHECK THIS BOX IF
Pa( CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IO0WA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD J

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

76 14 Coﬂﬁ‘f 2{/- ‘/‘(,, (’(, dre/ Comr T cC
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
D&TE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/ODD/YR) AND PAC
CHECK
NUMBER
P 1D# MNoel ITnSurencc Cantrnt  Coarnrs s
etoc | o Po Ber 3o Fnterane s 402
%L"l Oﬁ‘vnv., 4 6‘250,
1D# Rt
/ CK# Peo Bor tnoy Phonss
5/2
0/06 54¢3 Seatfl, VA g1y 51.43
1D# WHoliday T na Voo Remtwr N
5/”/06 K 1050 Gv~ A Control  oppmm e 12,13
gy‘ Y Day Mo,'nol, A “},( M# *
ID# RPIL /L‘ s
. -4 ¢ .
f/zoﬂs CKi# G2t £ 97 se “r /estop
5968 D3, Ta $0304 3 €4, ¢ |
5/ee ) 1D# Lrnbossy Suits Loom Fe~tt
e Jog 050 &- Lecwst
CK?_ . 4. 13
¥i¢ Pos Moues, “TH (pFeg
ID# C&p;fb" (OrSa /#7 r r.'w/../ff,”fo\f" &
Fob s Kensigyfn herd Arry ¢
Ly CK# roye SAY .
/z.A‘ 546 7 Akt , TH L4309 ICCO0sty o0 pormbes s —
ID# Ao Dogpultd Lefer ‘fjof W.'/,'T Loy,
{/ /632 or® //7‘3_J'(
1 4 CK# —
/ot Syg | PsH A Sey |
D# Mec Ponalo Jefftr Shop narliy Soes
f/ﬂ/’( /€S okvo ? 1442 9%
CK#
£469 Os,-. T8 0306
SUB-TOTAL | $ 7 5 ¥ /Z-
4 -
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures 1o persons/entities providing consuiting. advertising. funa-raising, pofiing, managing. organizing services must alse ba detail itlemized on
Schedule G by the amount, purpose. and date of each type of expenditure made by tha person/entity on behaif of the candidate’s committee (Refer 10
Schedule G instructions and lowa Code 63A.402(3)(1) )

Page { of 3

tfor Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETAR Y
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 DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD

(3 cHeck THIS BOX IF
AMENDING FORM

| COMMITTEE NAME (Must be seme gs on Siélement of Organization)

/70 /K (‘O“‘f/ 2(89-{//'”» &/ﬁ / (‘;,.A_/{(.x

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
OATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDFD
EXPENDED (if applicable) {Disbursermnant) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# Capshose Conse M [ cHry Fucs
6 r 7' (0") , ’
/'/0‘ oK 106 S€ Lersing fon . / :
5476 Anksl, A £6304 | /,250
| ID# f'*s'r [foa.rpl
o~ Lo #—i fecy
‘/'/’6 CK# 3tiy Shey 5 .co 7 35
5937 Ams, ZA S$o0/sq ,
" 1D# z ]
o Ll e Phhcpics o rasty o
°. 18
! CK#f‘(?l bs~, A o346
Lhefis | o lrdey Roon Rerit  4n
CK# r0Sd €% A Cerntrel  Comp A-/} (f2 39
549 73 Pfm~ ,TA Tolry
'D# I P‘fl kﬂ D/” I g ;‘rk Fveo
132 Blaax
/13 /se s Tdor S P78 Pepesic {92, 50
571 P~y 7A S50z,
?{3/“ ID# f"“"f LlOﬁ;"J Co ~i= /{1'7 Jocs
4
CK# 4 " e 67246
547y T T ooy
|D# RPIL /
‘7/3/ac c2r £ e Thetocepns + st 17¢.2¢
CK# )
Supc PP T o304
ID# Verron  Saig Promoton LA Co. pring
?/7/06 U Provec wn Place ;/3 61
K# .
YU Mewtn, Tt 5020
SUB-TOTAL | 3
3 658.30
TOTAL (if last page of this schedule) | $

Fls BOX APPLIES TO CANDIDATES' COMMITTEES ONLY-

Purchases of certain campaign property costing $500 or more must alse be inventoried on Schedule H. (Refer tu Schedule H instructions )

|

Expenditures {o persons/entities providing consuiting, advertising,
Schedule G by the amount, purpase, and date of ea
Schedule G mstructions and lowa Code 68A.402(3)(i).)

ch type of expenditure made b

fund-raising, polling, managing, orgamizing seivices must also be getail hemizad on

y the person/entity on behalf of the candidate's commitiee (Refer to

Page Z

of's

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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 tD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICE & CAMPAIGN DISCLOSURE BOARD.

{Rev. 07/03)

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

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

I /2 /k Q“’{[ 2/“‘/‘/« (f)ﬂ el (;M//f{w

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXFENDED (if applicable} (Disbursement) WAS MADE
(IMMODIYR) AND PAC
CHECK
NUMBER
1D# CQM‘&M— (Mf- 7 (9"¢‘- M‘ ;0 P
?ls/ec oK 106 SE  Neasng bon 7 7 s/ 2
LT
4z | Aber, T Sa30q
D# Zaakcerj Tr-si /‘-40_ /‘f(f /:‘(
665 locust
tleloc | cra -’ 5.5
Anta DY ra f) 2 oy
¢/ D% 8 west Phe lone jmihd +
'/0( Pe Box 41704 §82, 75
CK# oeyosié
Ao o Seattl, WA 190p
1D#% 30:\ Kers Toevs» —
<
bfe |0 6ot Locos* Ao e € c.57
?_ 3/" A+ Dsr, 3A So3oe
) 0% Copstome ~so 1
(&4 Con e T (o-\,fn- /‘/ Ses
?/‘/“- CK# 706 :‘ K'Al-‘l,"ba\ 7 /?‘1' 6(
5431y /4~h-y, A 562 a1
1D#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL $2 020, OF
ya L
TOTAL (if last page of this scheduls) § § 10,254, 4
i +

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campeign property costing $500 or more must also be Invertouried on Schedule H, (Refer 1o Schedule H instructions.)

Expenditures 1o persons/entities providing consuiting, advertising, fund-raising. poliing. managing, organizing services niust also be datail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personientily on behalf of the candidate’s comrmittee. (Refer to

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

Fage 3
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(for Schedule B)



SCHEDULE

G BREAKDOWN
OF MONETARY
(Rev. 02/95)| EXPENDITURES
BY CONSULTANT

FORINSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(MUs? be same as on Statemient of Orgarzition)
CHECK THIS BOX IF

/90//( ((’,a,p/ /?C’ﬁu///m Cortn! (oo | AMENDING FORM

PART Il- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS N PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
reported on Schedule B, as they are direct payment from the consuftant)

PART |- NAME AND ADDRESS OF CONSULTANT

Name of Consultant DATE
E 6 EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
mbee  feopard (MW/DD/YR} (Disbursemen() WAS MADE i PURPOSE EXPENDED
Mailing Address
$
3115 Sévry sz
/ .
City State Zp Code
pmc; FA 560/ Y
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From :/' fot
To ?/»“ [e& ¢ L Seo
ESTIMATES OF PERFORMANCE
-
3

SUB-TOTAL

~ | ¥‘{l" ff/- ‘G'OFS / Caprnm o', t;‘gn!
T
TOTAL (K last page of this schedule)

J z

Page ot

—_— |
ttor Schedule G)



FORINSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same @s on Statemen! of Grgarzalion)

Vol ooty Bpeblion Contpat (urifes

SCHEDULE

G

(Rev. N2/96)

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

IC) CHECK THIS BOX IF
AMENDING FORM

|
PART Il- ITEMIZED S8REAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
PART | - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are direct payment from the consuhant.)
Name of Consuitant DATE
P EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
chekan B vond meyer {VW/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Malling Address
$
106 5E  Kensing fon
City State Zip Code
p"p‘lj - 50 Jou
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD {MM/DD/YR) PERFORMANCE
‘(

From -’/rlg ¢
To (2 fob s (% 590
ESTIMATES OF PERFORMANCE

. SUB-TOTAL ¢

vl Y 7 Pxi y media  acts (Zala’s
= direc e £ s $
irefin ndroy ty aetag TOTAL {if last page of this sched ule)

Page z
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{tor Schedule G)



