s’ o
/ Sl
FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) |  REPORT
. GRY N o e For Office Usg Only
Gl\(\ﬂy Stro M ?@r Sk Y;Q\ \L)CC\(‘L/\ Comm. # ///é /7
IMPORTANT: Indicate by # type of committee you are reporting for: | \() | Logged In _x1/31
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned 1
( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )}Schoot Board or Other
Political Subdivision Candidate (8 )County PAC (9 JCity PAC ( 10 }School Board or Other Political Computer __ s H 71
Subdivision PAC ( 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if appiicable) .
G;\ Y Sﬂ‘r NN Late reports are subject to
Ly SO possible civil and criminal
Office Sought District (if Senate or House) penalties.
Fhlakos. K. dAW _ 274 ~C60S 9/8/05
SIGNATURE OF PERSON FILING REPQRT ‘ ’ TELEPHONE DATE SIGNED

L

:é&()t (8 . ;:ZC‘O%

AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[ZGHECK IF AMENDMENT TO REPORT DATED __ 4~ & O Local Committees, enter Date of Election
if thic i it ; ; ; County & Local Committees, enter County in
. Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a DR-3 is filed.)

L T
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 a.C G
of the last reporting period or must be zero if this is first report filed.) .........ccceeeriveenernnnnne $ :

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)........... r 7 . q UO 00

Schedule F: Loans Received total (Attach Schedule F)........ccoeecvvvemeeereernceiseeeeeeeeerseeens —

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........ccevereeieniiennn. —
le H appli n tes’ C s Ont

SUB-TOTAL...$ 1 7G O . GO

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below).... 3 46 46 35
Schedule F: Loan Repayments totai (Attach Schedule F)..........c.ccvvceecceenreorreeseeeeeereeens —

CASH ON HAND at the end of this reporting period (if final report balance must

D ZBFO) (AMACH DR-3) 1 eerrrrseeeeessesssesossseoeeesseseoseseeesssese oo e oo eeeeseeeeeseseeeeseeee e g 2414 65

**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .
"*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........ccccccemmemevererneessecreeersseeen —
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
& 77177 7 o rG fow SCHEOL AP0

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[C] cHEck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | < IF FOR
RECEIVED (if applicable) - TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Sandra.  Garland .
7/;5/05 CK# 3801 S 2s8™ Place L 00.co
DSM.la 50321\
y ID# Mareia ft‘;ese
7/25 /o5 | cke 479- 953 +- .
Des Moines, \a S03(2 100 .00
] 1D# Harry Srot Husband
7/25/05 | oxe 3721 sw 25" Pl 2 56 60
Des Moines 18 D632
ID# Temn s Dhecy | brage

27/cS | CKi# 2500 Helotrope Dr.

7/27)c Des Moines. lcwa. Boz s 100. oo
, ID# Jane $ Richard AHe\'n
: 9 Thorntocn Ave. Ot
7/27 05 | cxe Bé %, « o521 [00. aa
0% Covol Stron Mo"}he:(n.
8105 |cxe 15 Park St. ¥ (00 La 166.00
50309
_ ID# A Joyce Smlj&-h
5/1/05 |cke 3311 sw 28T S+ 25
DM, 50321
ID# J. Philip % Betty Grask
S/‘4/05 CKi#t 3715 Uboleott Ave 1 OO.C0
DM, A S032
1D# Paul ¥ 8\\6&‘0 Tyler
B/4/05 | cra 7 et St | 00.CO
D Ia 50311
8/ / ID# Jeff ¢ Patricia LinkK
4/05 Forest Ave.
CK# 4129 SO3 | | QO Co
SUB-TOTAL S1075.00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by

mariage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page / of @5

(for Schedule A)



For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.0703) | RECEIPTS
(Including candidate’s personal funds)
] cHeck THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
5% RO ASC

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | < IF FOR
RECEIVED (if apphicable) ° TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR AND PAC CHECK (if applicable RAISER

) NUMBER ) INCOME
ID# Richara and Joyce Chop man .
5/4/05 | cxe 5706 Harwosd bgaa,l [OC .
pe i
ID# Jehn ¢ Sudy Schoeller
$/<4 /o5 | cxe 65;}:2 L.l. tHle Leat Trail 750
WO 1lr 50266
. 0¥ Amy ¢ Kent Wiese |
%/4 /o5 | cxe 2907 Thornten _ 50
ID# M Swondon A
: Pennsy v Ve | O GO

5/4/05 |ck b2t Pennsylvama Ave JelaRee

1D# Reger ¢ Heather Scener

& 2013 ©4a4" St 100 ca

4 /0S5 | kit e
50

< ID# william ¢ Cynde Fonter

/‘//06 CKit 2410 S 24™ Ot s YeleRes
503

2 ID# Robert € Joanne mOJrnF(-Q)/ ‘
/4/05 Cit A220 & 3204 o om [cC.co
= \D# NMarvin  Pomerantz ste__

4"7C3C) v\)lei)-\'OUL)(\ Q)\(‘\(V\;()\\ e (GC CG
F/os | WOM o /
. FORLb
| o# Sam edmew Kalainev ,
3/4/65 | cne e31 SOMST 100 °°
. 1D# Warren & Jcohanscon F ,
5/5)05 | ca 15454 Briggs O ather | 50000
Carlisle  1a  S0C47
SUB-TOTAL ) )
$ 1000w |Rs75%
TOTAL (if last page of this schedule)
$

. Disclosurehwmqukescandldatecommﬂmtodisdosehemlatbnsﬁpdanyrelaﬁvemaﬁngacomributiontome
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by - s
marviage) . If sumame of contributor is the same as candidate, but there is no Page_4 _ of ﬁj
familial relationship, enter “not applicabie” in the refationship column. (for Schedule A)




For Instructions, See Back of Form

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

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

SCHEDULE
A MONETARY
(Rev.0703) | RECEIPTS

1 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
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (f : TO CANDIDATE* RECEIVED FUND-
(MWDD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# wilham ¢ Mary .JC(Y\ﬁ mm?son
?/5/05 K k55 SE Hchday Crest Cir Yico®
Waukee, | 5060-63
ID# Robert ¢ Shaccn Hoi; o
8/05 /05 CK# 13iv Country Clup ivd. |OC =~
Clve, & 50325
, 1D# Pevecly Johanson Step e o
2/c5j0S | cxe (5454 Brogs St remer | 260"
Cachisle 1A S0047
_ iD# Zacbara Amend oo
/|1/05 CK# 231 Fack Ave . £
D032 1
5;/ 1D# Kothleevn NMurrin co
AN 5515 j4arwocd Or @)
12 [ o | CHe I sia
g/ - ID# Karlaw TiWlctson o
12005 | cre l2s0  Tist  OF 1C
D03 0P
5) ID# Ve T Thurmoend co
DY OOC3INS
8/ ID# Jock b Gecrgianne Schreber -
/R /@5 CK#t 13176 Codar Creestlance 2 Cco
Chve. \n S0325
5/, ID# Hoyden ¢ Kathleen Cu\rr}/ |
/‘2/05 CKit Zsc7  Theenten 25 ¢o
NiA 50321
5/ 1D# ms»m  Fred Oliphont
"'2/&5)" CK# 4a2c7 Sw 27t S+ 2 5o
D S5C32 1
SUB-TOTAL . 2l R &
s D65 |3/40
TOTAL (if last page of this schedule)
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
manriage) . If sumame of contributor is the same as candidate, but there is no Page 3 __of_AD
familial refationship, enter “not applicable” in the refationship column. (for Schedute A)



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

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

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

[J cHECK THIS BOXIF
AMENDING FORM

ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED o : TO CANDIDATE* | RECEIVED FUND-
(MWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
A Charles F Feggy Striet s ~
SCD L
ID# Craig  Shadur B,
3 N : ) = 3O
3112[c5 | cxe accd  Grand c;(: o‘ s 25 60
ID# Robert ¢ Mary Maddey 05
Q ) ; : s Hn @]
SIV2105 35 55 .
[12)05 | cxe “ 56312
5/ ID# Randall \/\}\aneyrS’
/o5 CK#t 3725 Rwec Caks 24 Co
SC312
ID# i
%/ G@/@(E}S@ :L &(‘O*hy Qahkdl H N
’Q/Ofs CK# 39006 Sw 28™St | 2 DGO
~ S032 1
3/ ‘ 1o# James ¢ Docothy Vickery
\2[0e | oxe iy 44™ 3 209
O350
$ / ID# Rebert Burnett
: ) 1043 o : %ayere
lt’Q/C‘f_} CK# 2942 Sicuy Cr 5032 <O
Q / ID# Bruce ¢ Sue Andeérson
Najes | oxe 713 47 S 25.¢¢
WO la S0265
| ID# Richard 4 Joyce Rash o
B/ IQ)Q\) CK# 504 Henderson 26.0c
5C 3 4
3 ID# John © Backh Cortesio o
"2/ CS | cke sgas  Watrer bury Or 745 0o
2031
SUB-TOTAL s e /4
s 25 O 9}70‘5‘
TOTAL. (if fast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the ]
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by : ,C;
marriage) .  If sumame of contributor is the same as candidate, but there is no Page 4 of vg\/

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

(for Schedule A)



For Instructions, See Back of Form
CONTRIBUTIONS — MONEY TAKEN IN

(tncluding candidate’s personal funds)

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

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

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

] cHeck THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {f ) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# David ¢ Carcle Roermer 4_
&lirlos CKt s5¢59 Pancramea. Or $ 25600
Runcra.. 14 S0R1b
ID# Mare  Beltrame, -
5/12)05 | cxa 3409 So 4a™ Pl 25°¢
S5C32)
. ID# TR Huber o
§liz)cS | cxa 215 ¥ St 6. 66
WDIM, la <0265
i ID# Rebert 5 Janice Sayder
5/12/cS CK# 3911 Muskogee SC.CT
SC3 i
_ D# Tercy + Virginice Hancac kK .
8//09/017 CK# 4324 Weodland Ave HC.CC
O3
ID# Levar docqensen o
8/12)¢5 | cxa 33cy SW 4™ 3Sb 50.C0
S0321
y ID# Jdoha Fitaqq bbon IR
§/12/c5 | cxe 2i>t Fleur. O 000U
5¢32]
| ID# Andrew ¢ Dernise Flynn .
8//;2/0‘5 CKit 3611 Caulder Ave 20 .00
50 32
o ID# Judth  Flapan o
512/05 | cka 3435 Scuthern Hills 50 GO
5032
, 1D# 6‘ - o T
J rye S LyN JH(J{‘H e .
- r\( ~ .
3//02/&) CK# - 92nd S o0 Co
20 32 -
SUB-TOTAL . C
 Jo0 | 5370
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by - P
mariage) . If sumame of contributor is the same as candidate, but there is no P L}j of «/‘»\5
familial refationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form
CONTRIBUTIONS — MONEY TAKEN IN

(including candidate’s personat funds)

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENVED FROM A STATE PAC

SCHEDULE
A MONETARY
(Rev.0703) | RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT + IF FOR
RECEIVED (if applicable) ° TO CANDIDATE* | RECEIVED FUND-
(MMW/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
io# L0 Jlared 7 Berly Bty )
5112[5 | cxe 3131 flew 1 %602 5C.co
SC32)
y ‘ 10# Lol iaim Freedimcu )
5//52/()5 CK# 3,3/ Frewur. On 3J02 ¢ SO
Se3xy
' . ID# /ﬂfﬂ/’/y 07/42/‘ £
3//9/()5 CK# o Lirceler L L /RS Co
Ses/2
{ 1D# ya )% le ¢ Gloric /7 cﬁ?ma ”
3/ /3 /05 CKé daoco Leorndrd F/ 4 OO €O
SO
1D# Ju)re s Narshall Lrsus o
8//49 /05 CK# 375 /) L// It € »@/ /CC
Sos/2
/ 1D# Cerald > Joice  Clutts s
5/12/05 | ok 430G 7Y /EC
Uedppopis, /9  SO322
) \D# Edgar ¢ hyllis Hansel/ .
A N =2C -7 & - R
//(’?/Ub Cke# 139 37T St sz, /el
C?/ / 1D# /7’;&/%( {f/“/ff L{,e/) C:/ /7/16‘/ Kﬁﬂi? P oo
12]05 | ok 2720 Oneda ) /00
05 3720 O S0A3RY/
1D# f S7Re ,
%//72/ /?C’b@/’f < 6’///6 /&L(/ /OC o
R ] e | CK# Y 5/t NF !
05 /14 S S S03/2
5/ A ID# Jarnes Edtiard s L
/R / 05 | cka R7CC  Lel// Ave /O
b S¢aR/
SUB-TOTAL 1 - ~w
s 925 V476 5%
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ’ g
marriage) . If surame of contributor is the same as candidate, but there is no L of 723

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

(for Schedule A)



For Instructions, See Back of Form

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

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

SCHEDULE
A MONETARY
(Rev.07003) { RECEIPTS

[l cHeck THIS BOX IF

AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) - TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC C;IECK (if applicable) RAISER

N INCOME
ID# fRondoe s Duncarn

9/.,,/,)(. /. _,,’0 G /b $ 4400

Il1X[0OS CK# loaR S CO/ s /(/C/
L i S63//

;o 1D Amar b Sandhys Nath @

FJ)5 /05 CK# 423G (oced e 3 [ OC
=YY
o ID# Revnodd ¢ Janice Step/ o
5//9/05 CK# G677 Ashby e 03 yale
ID# ST s s Swe 1Ne Brocs oo
3 / 2N, /(:5 CK# SSCRoaterbiery /é"ﬁ
S03/2
1D# Lol s Dixrie Hoekiran o
5//3/0/ CK# 4221 Harwood- /OO
_J . S0 R 2
ID# willlan ¢ Shery [ Paterscaq o
X . AN
5//&/05 CKs# =11 ERTE S /7C
o ID# Krenic | Lewvd (oright GO

. , G 4 J
//.»2/05 CKi# 1700 69T ST <0309 /aC
%/ iDF Christine ¢ Stephen Hensle [V e o

0l | oxe 753 55 % SE e

/._2/03 £ 563/

g / ID# whillicur * N6 Ann Jerser .
/.52/0 ~ | CK# 55 0 /Nered b Or %ze
b 58322
/ ID# Ja/r)e5 - B Jeaunn e O'/Lz//cra//) / %, 2]
>2/ < CKi# S22 CQRUE 4 6
/2105 3363 Beaver Ave 6 30
SUB-TOTAL . 5
$/000.%° | 5765
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by -
marriage) . If sumame of contributor is the same as candidate, but there is no Page 7 of¢72 %
familial relationship, enter “not applicable” in the refationship column. (for Schedule A)



For Instructions, See Back of Form

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

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

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

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[l cHeck THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if appiicable) - TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Jerry ¢ Linda Crawtcrd
.(/\///7 ) CK# J7CH '/QI/LGJ”I Centeo $/6)0.OU
/0 50 307
9 ID# Mary ¢ Eugene Fracek 00
//X/OC CK# B706 S Thoen fom Q‘(")
} 1D# Jule 2 Dteven Heideman
21155 | ke 4219 B QT St 7500
D0 B
_ ID# Sheda Tipton /Wilam Dawe
S115]05 | cxe 12074 Lincoln Ave |0G.c0
U BRS
":)# m/} - < 5§ - i
_ arrcie oOpevak ,
518G 75 oo
/ / CK# R F_(u*t’,r Dtﬁ («:JOBI'Q 2
ID# = ~
8/ 5 o5 Sharen Diekeon
3162 | ok ¢S Country Club Blud |00 @
SO3j2
5 / ) ID# Rege s Susann Hudzon -
’5/05 Cit 39019 Wil Ceest Do _ 25.60
SCAI0
o ID# e lyin 5 Secey Wadded
ol - /lq ’ - (.(( y (A <) .
5/‘5(05 CK# 3401 3W 32cd St EC.Qo
032
1D#
3} 1’8/05 Gur‘y ¢ fun Alvord 00 o
. Cke# 2980 o ’ ' i .
3786 Scuthern (s Or 5032
8),% o5 ¥ <ehn § Maxine MeCaw .
K102 | oxe 4210 s ™ St o | CC
SC3R
SUB-TOTAL . @0 : — oL’
N/, od IS
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by - ,
marriage) . If surname of contributor is the same as candidate, but there is no Page (Y ofp?ﬁ
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

STATE CANDIDATES NOTE: iIF A CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 88B.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.

[ cHeEck THIS BOXIF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIWED (f ) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
~ |o* Denise s Al Essman $ o /0
o, / / 3/ oo CK# B8i9  Socdirery leoceds Or. =
632/
1D# Rehard { Eilvirac Sowtt
5/i8)05 | ke 25l (owlder. Ape 500
SOCSR/
ID# Sceree /1, //
3//5’/ 5 | ck# /209 Sew Bel/ Ave o 2500
S03/5
/ / ID# Jane /_0/'7('/‘1/7(“6'/66/4.
S15105 20/ b9 St 25 00
CKi#t RC/ lo7 d 50322
g ID# Elzabett CGocctcoss  co
é5/ / g/ > | cKa 2930 Graaxd Ave 206 /e
shis Jos o ohn  Blrgesan 0o
N 5565 twelker sy
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page ﬁ of 23
famikal relationship, enter “not applicable” in the refationship column. (for Schedule A)



For Instructions, See Back of Form
CONTRIBUTIONS -~ MONEY TAKEN IN

(Including candidate's personal funds)

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

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

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

] cHECK THIS BOXIF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | + IF FOR
RECEIVED i : TO CANDIDATE* | RECEIVED FUND-
(MMW/DD/YR) AND PAC CHECK (if applicable) RAISER
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$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by \ DK
marriage) . If sumame of contributor is the same as candidate, but there is no page_JU__of_A D
familial relationship, enter “not applicable” in the refationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)

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

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[0 cHeck THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (f apphicable) - TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity _(blood relatives) and affinity (relatives by cs
marriage) . If sumame of contributor is the same as candidate, but there is no Page // of ‘7?\/

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

(for Schedule A)



For instructions, See Back of Form
CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

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

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

] cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

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

NUMBER INCOME
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* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by -
marriage) . If sumame of contributor s the same as candidate, but there is no Page /R of A2

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

(for Schedule A)



For Instructions, See Back of Form
CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate’s personal funds)

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

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

] cHeck THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) - TO CANDIDATE* RECEIVED FUND-
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* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by . 2
marriage) . If surmame of contributor is the same as candidate, but there is no Page /_3 of 02_9

familial relationship, enter

“not applicable” in the relationship column.

(for Schedule A)



For Instructions, See Back of Form

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

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

STATE CANDIDATES NOTE: iIF A CONTRIBUTION IS RECEIVED FROM A STATE PAC

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

[0 cHeck THIS BOX IF
AMENDING FORM

ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by . .
marriage) . If sumame of contributor is the same as candidate, but there is no Page )Y A

famiial relationship, enter “not applicabie” in the relationship column.

(for Schedule A)



For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.070% | RECEPTS
({Including candidate’s personal funds)
[J cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by - 7
marriage) .  If sumame of contributor is the same as candidate, but there is no Page /5 of %j
familial refationship, enter “not applicable” in the refationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(including candidate’s personal funds)
D CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) 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. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONEI'RIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) - TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disciose the refationship of any retative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3
marriage) . If surname of contributor is the same as candidate, but there is no Page [ o232

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



For Instructions, See Back of Form

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

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

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

] cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) - TO CANDIDATE* RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by ) -
marriage) . If sumame of contributor is the same as candidate, but there is no Page _/ 7 of ‘723

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

(for Schedule A)



For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

[] cHECK THIS BOXIF
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. ALIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), 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.
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$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by , -
marriage) . if sumame of contributor is the same as candidate, but there is no Page /}f of Q.j

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

(for Schedule A)



For Instructions, See Back of Form SCHEDULE
A

(Rev. 07/03)

CONTRIBUTIONS — MONEY TAKEN IN

MONETARY
RECEIPTS

{including candidate’s personal funds)

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

D 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 IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (f applicable) TO CANDIDATE* | RECEIVED FUND-
(MMW/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
lm _7_1 2‘ ) %—‘,
’ /1) ﬂ/czry L/ \
8 I /j,r s . s .
fa7/cs CKe RS Country Clad S JCC-<C
Sv 3/ R
. ID# P - P o foer e Ao ..
§/=7)os R © e Esbeck (e
CKi#t TS5 /7 C 5—0'3/2
527 /os ﬁwf/@a,ggx ey S Pk v
Ck# ‘fbj/fj /76(/(,7,’“(-?,, )41/6 SO5272
1D# | - ) n
Sz *7/05 Tomn 2 //7?6//1/ el v i3 <
CKit 77 557 SP su3/.a ©
CK#t 4900 Lioodlarcd o5,
S /a7 > il ¢ Sara Plocey ) <©
“fe Ve o s (O fr T > 7). o
Slya) Gl Stebbs e
0S| CK# 565 Witerbesy < = ree
S Lo/
ID# , PR NN
P Gf&“ < §C¢’a/’7 Ziiy‘a,//) ’ e
G/ s | o S Ass5 S A S e,
X D03 rR/
4 / - 1D# Kobert ¢ Laure LUotten <
165 | cxe S425 (i el Ave /o
Sc 3/
ID# ' / v/ .
g/ Sgkard < Elame Felae o
///3("/ CK# 2 NS z - /)f — = e
D Q/Ué Sl asned 7 SCFY
SUB-TOTAL 0l =7
© s 990 |1395C
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by > - R
marriage) . If surname of contributor is the same as candidate, but there is no Page Aq of 0?»/'

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

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)

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

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

[J cHECK THIS BOXIF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) - TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
C\ ID# ,/7//)/(1/7(86 / Z;&L‘;/sz/ $ 3
/// /(/ < | ok dR S HTES Y/ 5
L n SCRES
g/ 1D# Josepl @ci/?? Frector. T
//’ /i3 | cre JO8 F S <e Rz V29,
4// ‘ ID# IViargase # fefersc s Y o
. CK# FO3 g SH o o
/ /é/ 5 éﬂ = / =
9 / ‘ ID# Terr Y G///&/)d o
/ /&5 e b Thorntea Ave 100
) ) S03R/
(/? / ID# Lecer 2 Diammnce Shearer @
//& - 1 cke S22/ Silveracte T/ /00
> Waukee, I s62¢ 3
4 / ID# Thrk ¢ (Par e Kenned [ 3
' //OS CKé# 4Ry Germana. L S5
SC3//
; 1D# , . o/ . 7 ) .
7C e / 5 / Ne€ran CUsr7 //7<73/7u»1/1/\. Y <.
9/ ’ /” | ok ' Yl
v Cttfested Aolctress
- 1D . / . gn
c}/ / P Charles i Janet Beffs e
/ 3 2,0 ) Tl o= N A
/165 | cre 3oor Sw LT S, /RS
L? / / ID# \&/775;; % f@f/‘f@/’/? kz’/;‘/%/’)céf/) . .
. . . — It
/ /05 cr# SR35 SKylme P suz00 =e
/ ID# ‘
£ K@ nm':f/y Srowdd @
1,/.— < 4 s
/15 Cka# H )23 Timberceed O O
Lo 10427 DL 200
SUB-TOTAL ] — g -0
$ 8 75 .‘I/'{ BX o
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committée. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by - 12
mariage) . If sumame of contributor is the same s candidate, but there is no Page AL of A

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

(for Scheduie A)



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)

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

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

[] cHECK THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v {FFOR
RECEIVED (f ’ TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
] ID# James v Naocy  Sdrianse
0y [05 | cxe FRIC Sl BIrd Q- $ 20
Y=y
ID# Michae | K e
D11 /es |oxe 4959 NE eanal Ave 25
Pdck efluilie s [y 581D
/s jos ~ Mary  Reth
e CK# 270 S0 Sy 25
76 SO S 503
A ID# rd(:uf) N T—"r.e 6%){
91705 | cxa 29 Poik Bhd. o e
56312
\ CK# 5401 Woeed land Ave
SCR i
o™ Jaley < Laure Slotecdyl
‘//,}/// /0§ /\V‘,\\Q ey ‘7) Uie e>l; Cler \/ < ~ @
CK# 54 26 Harwood e GO
ey
L/&/ /& - ID# Jorvies 2 doane Win< \ -
/102 | cra 724 5% o 6o
[ SOBI2
C} / / o ID# '(\/”)c\m/ Coenlcous @
1105 CK# 4S50 Ob:ﬁ@ruclﬁory O |CC™
SC31
iD# <> i > {
\ / » Steve 3 ‘ Shery | F@quso - a0
q //6(’) CK# 12640 NW 23™ Aye 10O
o Gries i \a Sy
Q/I/’ ( Michee | '{' Tecesc @yn € Hr,Ce
05" | ck# (520 fayten Ave o3 Y -
ot —_ ~,
SUB-TOTAL s 67 Oc / IS 395
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by 3
marriage) . If sumame of contributor is the same as candidate, but there is no Page .92 / of '«Q\/
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form
CONTRIBUTIONS —~ MONEY TAKEN IN

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(Inciuding candidate’s personai funds)

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

[J cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MWDDYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
// ‘ \D# Ted ToterriencA S o
7 2/05 CK# RUIS  Hbve ll Aue s03,7 HEC
< >/
ID# S e ,CZ;(/(/*/ '
\ . ; 5 P ¥ 2
7/52/05/ CK# /3B AShHlec f 0("' ‘ SC
TCBRRE
, 1D# 6/2“()( K S f—/—}’n/? 651 12444 /f;/" O
9/ Jos | oxe yB3CG  KcCklym O /0
- 5323
g o Cracotorel ¢ ELzabety Hubbel/ e
/37/05’ CK# /G Cenviecs L Py oS
£ e ]_J
(7/ ID# Yiaster Luuliers of puce £ E
oS s
m’/ O | CK# X231 Ruk S , /360.&
Su3C3
g / o ID# Torn s Licre Chld o
7/ 0> CK# b5  as ™’ St _ 10 .
» SO 3B [
4 ID# Steve $ Elrzwbet) leohss. ‘
/ 7/@5 CK#t 508 s&7 Sh ok
- Lo NN SCae
Q / 1o# Yenree (L[s7c ) v
/7/0';'5 CK# o won Ceacr 1 2S5
e D7) SE2 ¢ ¢
- o "
C// y \D# et ﬁ;i(; Clure o -
7 /> CKi#t §64C Grod Lk L Y/
Lo Vego - Ny EFT/4.5
1D# . T .
q/ ) Apnc & Le 7y Cvm/z/b@v/“ ey
) CK# o4 foster D 23,5 o s
SUB-TOTAL > 1.
$,350 |1 7645
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicabie” in the relationship column.

Page_A I~ of A

g,

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

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

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

] cHECK THIS BOXIF
AMENDING FORM

ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED {f TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Darrell & Elaine Lel/ $ _
7/7/()';3 CKi# (758G Plum Thicket [ /0
Ce o 737 5O Ll
g /’/’ uy ID# Kelly & fhrrern. Housh Y B
/ / 0> | cke 50C 3 Harwooet On =
063/
9/ D# STk ert # Lesc 69‘/‘" L
7/0.": CK# RS Cawlder Agpe ) 5
SC 52/
o . ! -
(']/7 ID# Ernest f /€/ 7‘2& /*76 ECA_ .
/ /, 5| ck# A3 CGlenviews O =5
HL3 /2
o / ID# Diek € Mancy  Jerser
/ / // 0‘ bf CK# L/ 523 eckar Vs . O
5.2
ID# o . . .
Vs avtes 4 00, 0%
a5 | ok 393 Grano Ao T 08 o 5
1D# &2 , . §
b// 5 re b Lot [l en baag b e
5 /0 D | cke 2113 36 5Y S G
1D#
CK#
iD#
CK#
ID#
CKi#
SUB-TOTAL
$
TOTAL (if last page of this schedule) , :
A%
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by — P 5
marriage) . If sumame of contributor is the same as candidate, but there is no Page »2 5 of 2

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

(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (RW_BO.,m)

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

MONETARY
EXPENDITURES

[ Ereck THiS BoOX IF

gﬁgﬁ%ﬂtﬁ:&mm A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Must be same as on Staternent of Organization)
Gy SIROpG FOR SCHCCL BCARL)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
y 1D# Jane Hein Pozlage
g 2/05 | ck# joO / 5 /9 Thoernte, Ave, co32/ $ /5O
5 ID# L€ Hel NEa
’A/(S’ CK# /Jov.< 0/%766 R INTTIIC f /Cj 5/0. 52
17395 £ GRANG U376 v Reply (Creds
) 1D# . b )
5/ / | ary Conlocd Cpuckpss fir f
/70§ ck# /00 = Y }’C beerVatoey ki /’L{/’?d/z,us‘/ﬁg 7 /5
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/S/éff ekt jocd | 1739 & Grpro /359
SO3 76
A /K D# O viil ., ri (7c77‘6§‘721}0/7/ Phetos Hor QNP7 | 55D 2 <
///(;.f) CK#/00S PO Loy Gx 35
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5 ID# ) R Y e
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"‘:3/ i o sec 1789 € (Cazrno. s Foereds
ID# 7 T2 & ELECTLA | @nai] Qec F =+ ;
5)43/ B o D772 E L / qf{{})%l'
o5 lekw/icoy |@ 10leqG €
SUB-TOTAL 33/ 7y ol
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures i persons/entities providing consulting,
Schedule G by the amount, purpose, and date of each

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

advertising, fund-raising, polling,
type of expenditure made by the

person/entity on behalf of the candidate’s committee. (Refer to

Page

/ of ‘;‘)

(for Schedute 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

SCHEDULE

B
(Rev. 07/03)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (¥ applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
5/27/0c D# Carter Frn #5 CamPR 1GR) CRE QS
S ekt ooy | 1757 € Grrro AvE MEC SHEETS $ /6329
vz4|  FOSTCOAROS
O ID# Crre7ER S rinirinc— CrrmPr/G  (FFRES
711 /¢ e o B . . 2957 50
| CcK# /o 1 737 & Grrano Auve £ ST CrrRras
{ayye.
SOR/E
iD# — 4 _ _ .
9/, Jus DRECT Migrke rinG VIt r e iV 56703
o5 Ck# 167/ Lesjuacsre /7ve
1D# ) < —
g / v Cn Med e Nectic Dervices 2933 oo
Fles |oxe /042 5
ID# , —
g / Divecr [Varkerin o e ///77 o) 67
7/057 Cha /0/’3 Lel wrcre %UC‘?
iD#
CKi#
1D#
CKit
1D#
CKit
SUB-TOTAL[ $ -
TOTAL (if last page of this schedule) | $ S 35

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or movre must also be inventoried on Schedule H. (Refer 1o Schedule H instructions.)

, fund-raising, polling, managing,

services must also be detail itemized on

MGWNMLWWMMMW&WMW“ behalf of
o . b -y person/entity on the candidate’s commitiee. (Refer to

Page "?

of o

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
3 roNgy SYC-\‘ Scheel Pacced

SCHEDULE

D INCURRED
(Rev. 08/98)

INDEBTEDNESS

NOTE: Debis previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS ~ SHOW LOANS ON SCHEDULE F)

%" CHECK THIS BOX

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice

Supplies

has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$
( ™

. ; Haw¢ oo PC?S*’C?& @ \Qp @ .
s a6 . BN e . N
4/8/06 \ “y 572.77

o,

Esdiayededd

Y bx Ve 'ﬂcx )

@q(j(’;_c;c

EX PO D

Ms e

Media

® 500°°

=lect e »f\\gi\\"\)Y

L5 Jr‘m;hc;* ed /Recj\ ster /—\ d

——

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

| e s ey ———— T ————————————_— e ———————————————————

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness aiso includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future

provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.

or continuing performance. Enter the name of the consultant who

SUB-TOTAL

Page

$
22 72.77
$

Lo __/
(for Schedule D)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

C}anmy’ S'Yi”(,mq (C.( fgthCC\ &‘;C'IPC(

SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Jave Hein Auvdio - $ ‘ 7
Slicler] 2s 6 Theontea, Speaker + | 4770
- By O R ‘ i '][C{(,P“C’(?ff
. : CXCNGTS foe .
. N Ny ) . . < 57
\'{!é‘(/éif iy ericksen (ce e 157727 v
hiS LSy
; < . Verdeso 1 ec ool A
. N EYY S o . ¥ UT—QL [\\C_(/f L{ E o -
// 2 fton ﬂkl Wb SPE e peperts | 21 20
XD sz S ™ Place Ge3i2 Conny? REPEITS
SUB-TOTAL§ $ ./ -7
O
TOTAL (iflast | $
page of this {)5(/ LR
schedule) |
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

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



