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

WARD for Schiel DoRRD For Offce Uze 0n

Comm. #

IMPORTANT: Indicate by # type of committee you are reporting for: | °7_] Logged In

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

( 4 )County Centrai Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other

Political Subdivision Candidate ( 8 )Cou rd or Other Political Computer

Subdivision PAC { 11) Local Ballot Issue| : AN Audited

CANDIDATE COMMITTEES ONLY:| — IOOHOSUREEONRD

Candidate Name Q olitic Party (if applicable) .

SEP 9 20043 hd Late reports are subject to
possible civil and criminal
Office Sought Distric(if Senate or House) nalties.
) FILED. pe
_ LY = ’ g
P Bt ek SEs159 e Joy
JURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
. +h
I AMFILING A S [ [t/ & / REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
report date) 2 094 indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local C‘Q'l“m““;“':"sf Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cgmf' Locali C'?e'm?ittees, enter County in
(You must continue to file reports until a DR-3 is filed.) whi °"§\ L

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds he!d by the

committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) ............ocooevrvennnn, $ O
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... l 8 + 8 '75-. 00
Schedule F: Loans Received total (Attach Schedule F)............o.ooovvveeeeeeeeeeeeoeeesr -
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ......oocovvveeeeeen. ——
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ /8 875.q0
SUBTRACT TOTAL MONEY SPENT THIS PERIOD -
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... / O, 13 8 N 5-8
Schedule F: Loan Repayments total (Attach Schedule F)............coooveeveeeoeeeeeeoeeeee S
e ora A DR e T e s 8 136.42
*UNPAID BILLS (From Schedule D - Attach Schedule D)...............ccoooooemioreroeeeoeeeeeeeeerereeen . $ —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........cooooovevvveeeeeeeeeeeonnn $ 315, 00
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........cooooovovvveeoeeeeeeeeeoe $ —_—
ANDIDATE C ITT] :
CONSULTANT BREAKDOWN (Schedule G Attached?) [_:_:J YES [Z_‘NO

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}

WRRD dor School Baard

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

[—

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

[ cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 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.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP | AMOUNT ] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
D% JeFF KRAvSM Al
| exe 1216 OFFYXE Par)d RD 3
¢-Y4-~oY W Ve S 10N nes TA 5026357 /00
D# Sohn \/ez/u'oo)ﬁ N
\( CK# 2.2290 e . C LACE /
6""" YV e s 110 vics LA 5026y 0o
1D# TJoAain FLETCHES R
f-of |cw 55|fb BeEcHwoop TEX /
W Des Mo/mes TH 50266 o
‘ ID# /40wFH€4D Hnﬁc‘/vp_
-0 CK# / oo |} \’B TowE -
b es fNMo/nes, TA 50309 /50
1D# Joe_ 3o~4c~‘wﬂr~\ﬂf<0
i CK# 939 QVviD Ave
6-1-0 Y= 1Yo,/ 965, TA 59%0 /00
ID# MARVIN PomeranTz 2303
a CKét H700 Wesiswny P wy -
b~11-04 W_Des M0 neo TA Gorbl 900
ID# sam (bm_cchn;\“ T
N CK# dawv q 5 : -
6-22 -4 Des Vo' nes, TA 50320 50
1o# Roo.‘gow ﬂ%ﬂmsﬂb\ p
299094 wWwoQpDLAN ive.
CK# , ; _
G-22-0 Des IVio. nes LA 5932 /00
1D# onn. e C ag [
L 2% T.
' o | oxe 1301 RYT \?_
("2"‘ -0 ‘ D(c_v.‘:v MO.'VIE"Z_L[’ 70 3 /OO
ID# Soha t Caneline 1DAgzwd
ol | oK B300 Cp AT racck ;
23 -0 Pes mgihey, TKH 5630 75
SUB-TOTAL
$ ‘3‘75
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 mustbe_showptomethirddegmeofcovmumiw (plood relatives) and affinity (relatives by / Z‘]/
marriage) . if sumame of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Inciuding candidate’s personai funds)

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

WRARD for Schoeal BoreD

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

SCHEDULE
(>

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THiS BOX IF
AMENDING FORM

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 CONTT?IBUT OR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO' CANPIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# 3oLl € LY HEGEARN s
Cii S215 RapaeTssal On .
7-1-0Y4 Nes Nanes THA §3312— /OO0
1D# CHRS §5Te Ve HERSLEY
793 55 M ST, -
7-2-o4 | Dos MNene s TA 58312 J9O
¥ 3L MAAY HolTze
. CK# 5200 WCCGCDLAND AV —
7-\-o4 es Moiney, TA 50312 /A5
1D# Tom CoWnN&
' CK# IRA 37*"‘ .
7-1-o4 Des Moined TR 56312~ /09
ID# SHARRN  AJoRKS
» | ok NAY seth 52'_.__ -
=1-}-04 S IYIoHes, L /3 §0312 ’?:7
o# I'ZuseANAﬂlcb? Q'HArRA
CK# 5l 43 ST _ —_
J-1-oY Deas Ne hes LA 59302 <3
ID# SALLY 'fGDERS%NL 3im AUTRY
Sou7 woellapnp Rve
b-24-0y | O Des Moines TA so312] <90
ID# CzLora.'/‘%L Ié:jt:F%qn
CK# 200 L& Ar Ve .
6-26-94 es Manes TA 5991 90
1D# Ln w;ﬂecrvc@;‘mnn 1LYV STAPIES
CKi#t EEES) Al (S8 N ve —
6-26-¢4 =5 IMoiNes, TA 5932) <5
ID# LYle f_\:—,g,\,,;r 5«:m,oa’5 Q:7A/
. CK# B3l Flev/l D2 H 90 «
b-1-o4 Des MNiNes T 5032) /90
SUB-TOTAL
s oo
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 fa the third degree of consanguinity (blood relatives) and affinity (relatives by 1 zz—’

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

Page of

(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)

WARD f& 5cheol Boqe

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

[ cHeck THIS BOX IF
AMENDING FORM

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 committess.

DATE PACID NUﬂ-éER 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
1D# Sramé€ Lor. KalLA woV
oK (81 5O sT. P e
¢-217-04 V*es Mones TA 503712 <50
ID# Dend E%s TR > on
CKe 2130 BaenVTwea :
b-28-o4 Des Moines TR 59312 /00
ID# ATE I;&V?T H
- G706 50 -
G-A7-aY Des Mo.nes, TA 50312 50
1D# ‘.)'ORNC oV 1178 0 vn
CK# 3% Gneean/wol . —
0-28-cY DesS Mones TA so3;2 29
oA I
b28-cY ¢ W.ﬁeé mones, I8 50266 /oQ
10# DAtE€ ‘ij:m k.\/;f; ‘/ALNC'I
o 5yoy HARwWow On .
b-29-cY Ves MUNMES, TA 59312 50
1o# SHelpg Tim Onoc:\/‘.’nwko
CKit 321 qleNVicw DR . _
b-2b-Y S MONES, I I T 75
ID# mg\,q‘%ﬂfh Dick SrproeT
c 3 -
G-ay-ct | ?)es MoES TA S92 50
o# JSHN § MARY PapaToin
, QO TEZ DL - —_—
62904 | Das MQiNES, TH 50312 75
ID# Co NN{S-:N Sv;-‘ME}L
Y. obf | CK# IS Y r .
G-29-4 G MUMEs, TH Go3ey 50
SUB-TOTAL

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

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

Page 3 of 2/1/

{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)

WARD for ScHool B3ohgrD

SCHEDULE

— >

(Rev. 07/03)

MONETARY
RECEIPTS

[ chHeck 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

Y e
NAME AND ADDRESS OF CONTRIBUTOR

PAC ID NUMBER RELATIONSHIP | AMOUNT | v IE FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
| S A s
(0-23-0Y Chat %‘A’Ké\;\/yi TA Goo 15
iD# JoAN ¢ BAF MAMN HE; el
- CK# 63 GrRKD 3 504 _ -
G250 e MUNESTA son 50
ID# Do ¢ mek %)gg L-CT
, Ch#t 35395 YWRKQ - —
b 2y4-0Y (=6 MRivES TA 5832) 50
1D LU T § KRY 55mgéfﬁ
CK# 543 WATERIIVR Ve )
G- oY ?)es Ma:nES, IA 5902 00
ID¥ L—‘L,QWL.:L gzvmvN,'niﬁ
CK# Al HYIh . —
(> 230y 5 0inviss TA 56910 3
¥ rzfam;z% SRST
. . c '
G-29-0y | ¥ 5&5 MNoneEs IR 50952 5Q
iD# MaerJor, e SPsvRIA
, e 2 Fos T/ DA ’_
& -24-04 Ves Mo nes TA 5032 / CO
1% ALAN § Tu)irnvg IKincheto€
oKt 323 WolceTT RAre 'Zb—
G-28 ¢4 esS Mones TH 5932/
ID# Drv0 RerP
CK# Gl Hl1sr — o 55
bLG-04 €5 Moiney I 5032
'D# ALAN ,I_)()QL:Si - e e
e, K 5153 HRwthone > -
629 W. 5@5 Moines TH 592651 50
SUB-TOTAL ~
s 550
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disciose 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 ; L
maniage) . If surname of contributor is the same as candidate, but there is no Page L/ of ’L

familial relationship, enter “not applicable” in the retationship 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)

WARD £¢r School Bonrd

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

(—

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

[ cHeck THiS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 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/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Toe CACCATONRE s
CKit 1o Am.q)l —
G -29 -0y s MOa:nes TA $03,0 75
ID# Kll.57ﬁ TR NNGER
oK 165¢ Nw 12940 _
6-729-0Y Clive, TA 59325 /00
ID# M. Keviv WMl Ay DghL Y
@-29-0Y 3S omes IA 5°3)2 50
iD# ™m.ch Hegt C‘\qé‘T/L 7
CK# 419 _
©-26-0Y L\SCS M0-’nes, TA 50322 S5 O
'D# TRACY Dy Ter\«-‘Y L)GA'
CK# 1209 S. SKXV9 A~ I —~
b-3o-0Y w . Des Mo nes 14 50245 ~5
ID# SennFeng Johw Himss
CK# TS WOQDCANYD v ~
N-2-0Y = NO'nes, 3A 5032 AS Q
D# PRVC § b":’LeH‘L TYLEra
CK# te 1" “,
7-5- 04 D&s MQ/nes, TA 50317 <09
o CHRARLES Bekls
CK# 23821 SoNascynderiy,
N-I-0Y D& moinss, TA 5312 5%
D# Basus ¢ KEW 1Bp ken
Okt U212 (AEGvwWaO) pr . -
7-1-04 =5 MeAss, TA 5031 )
ID# A MZ LY NeH
ke WA TE ru3 vty C.)'2. —_
1-3~ 0y \O«_s Mormsy JA se3iz 73
SUB-TOTAL
s 700
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 (biood relatives) and affinity (relatives by S\ 'L_Z/
marriage) . If sumname of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)




For Instructions, See Back of Form

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

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

V\/ﬁﬂ.Q for é_ghOgL 1304 »D

(—

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

[J cHeck THIS BOX IF

AMENDING FORM

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

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

DATE PACID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# MARLYN ¢ 3=/t WARDDEN s
CK# 290l SW B340 sr, o
n-3 ~oY Qs MOINESTH 5932 S
ID# {oviS § JoY C:;g*shm.‘n-)
CK# DIl SwW 2
| 629-0Y =5 M NS, TA 6032 59
1D# BRNWS § SNuSAN )Ll
K 4 QLENWYEW L.
1-M-oY PDes Mom=,TA 50312 /90
% JoV co(zuwe’,* 324
CK# 4323 nxonD
1-2-0Y D=3 My YA 59312 /00
ID# Dxlc LY For?
CK# C9a WALNVUT
1-7-04 Ocs Mmoines TA 50399 <50
ID# ED {022 mansSee\D
oK 5YQ ~NoadLAaNID
1-5-9Y Dez. M TA §0212 /00
ID# RchHRA RO FEHAINS [RILCE
g |oxe o] Sw 22~ -
72~ cs MUNESTA 5032 250
ID# Fnc.;D g‘gfzn.‘u{ WET 2 on
CK# 12457 DN w NS WeQpd .
712~y w,?)es MO INeeTA 502 /00
10 GENSE g TOAN SoLLivan
CK# Nok 55™M s717.
1-3-04 D=y 0NSS IA s od) T /90
1D# T4 L:%NGTIQ_H"'? BAENTON
CK# Ss 2 JT.
7-1-oY Nss Moimss T Ta3)2 - /9 Q
SUB-TOTAL
s 1225
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. Relationghip must bqshowptohethkﬂdagveeofomsanguinity (plood refatives) and affinity (relatives by 22/
marriage) . if sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship cotumn. (for ute A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(including candidate’s personal funds)

[ cHeck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

WALD £or Scheol YIFoareD

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 PACID NUMBET? 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
1O# TAMANA ( MATT DVNCAN
Cka Haay CsswNTRY Clvi3 ALvD. $
1~G~oY D Mones JA_$93)2 AR
iD# NoderT ¢ CHER 'S SHMASTK.
oK 5108 WosltANVD Ave
)-8-° e Mangs I $9312 250
ID# TRANALD -, nv.‘D\D 50':»'\1
oKt L OO NORTR W ” v
N-9-e4 ND=s mMo:nes TA so™md 73
D# SUSAN &. Mo, TZ
CK# 1721 Nw [Q13YST, -
1-9 -9 CLIVE, IA  Se2s )
ID# Sern:Fen f imn R LoD T
oK 211 38> POL. /
1-q-oY s MO v TA 5032 QS
'D# wWRLLRCE § . SP/TT
CK# q o0 WAADLAND BVe 25—
1-7-9Y ‘bes Moines TA 50302 )
1o# THEA 4 nLan\?)‘beer%m@rL
CK# 5010 CwNTAM CLwvis LvD
1-1=M S5 MQINES TA S22 2 Q
D# willams favlins MiEBUR,
CK# 3 FasTer. .. —
7-1-0Y S MRIMe JA 0312 79
ID# ‘Johvmg )?RNOS
CK# 3315 S . HILWLY D,
-0y Des mainey TA 5932 [ 00
D# SHELDaW FROSLING RADINOW, T
CKit | SwW 519t
75-9Y e N9 TA 59312 290
SUB-TOTAL
$ & 50
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
oommlltee Relaﬁmshipmustbe'showntoﬂ\emird degreeo_fconsanguinny (plood refatives) and affinity (relatives by 7 Z'?/
marriage) . If surname of contributor is the same as candidate, but there is no Page of

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



For instructions, See Back of Form

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

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

WARD fs/ Scheol $9ARLD

(—

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

3 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-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# HoawWRARY 0. HAGEN s
1-1Y- 94 Do Mann=3,IA 50308 /90
ID# SAN § 0D )4V
CK# 219 31N ST —
N-1)-84 Nes MiNeS TA S 93)2 75
ID# KAREN §wilAm DAy
CK# R tAksview Dn, 25
J-1T -0y £Ss m\o.‘M;ﬁ;:Elil 5903 Q
1o# PRAN £ MARY ParTER
CKet L R0 LRNMEYIiEw 25
T1-N0Y Q=S M VS, TR 59314
1D# 6 - ThamAas § MmollY Sullyas
CKe# 229 §§MST. /09
7-)z2-04 €S MOV TN 590317
D# IEFFREY L5 Rvss it
CK# i) Engersall Ava —_
N-)2~¢4 s M aS TA 593)2 A5
ID# Sc¢ c'r'rg é,(wm DANDSTRA
CK# Haun ~ND Rua —_
1-)2-8Y PN Moivss, TH 59312 75
ID# E PcTE_ CANE
| o yrowo Granp R=-06 25
X B D=5 moines TA 5002
ID# Dav:D tmnn-anC JolHNSON
CK# 515 couwvTa( CLurs Blup
1-10-0Y N&s Meines TA To312 50
D# ‘33n ""“\5..( g 3 PaqMere
CKat ay 20 37.
1-)2-oY =S Mo s go3)2- _ /Q0
SUB-TOTAL
$ é oQ
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 mus’(bgshcm? 1o the third degree of consanguinity (blood relatives) and affinity (relatives by 8 2’2,,
marriage) . If sumame of contributor is the same as candidate, but there is no P of
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form

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

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

WARD for Schadk SoReD

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

[

SCHEDULE
A MONETARY
(Rev.07103) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

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

CAUTION: Section 688.32A(6), fowa 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 politicat committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATthéS}::’Ig AMOUVN: Y IF FOR
RECEIVED if applicable TO CANDIDATE* | RECEIVED
(MM/DD/YR) Ath ;%CSZE)CK (if applicable) i:ll\‘:ggl.?

NUMBER INCOME
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11350y Dess Meines, IR ge 2 /00
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1-)Z-04 Dso MONeS TR S312 (900
SUB-TOTAL
s 815
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (retatives by 9 2
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

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

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

WARD Har~ Schaol 130/r~D

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

(—

SCHEDULE
A MONETARY
(Rev.07m03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

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

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 PACID NUM?ER NAME AND ADDRESS OF CON'.T.RIBUTOR RELAﬁaNSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabla) RAISER
NUMBER INCOME
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SUB-TOTAL
$s975
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
comr_nmee. Retationship mustbqstnw:::tohe third degree of consanguinity (p!ood relatives) and affinity (relatives by / 0 27/
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

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)

WRLRD Fir Schaol\So0ReD

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

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

[J cHeck THis BOX IF
AMENDING FORM

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 applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
$/,209
TOTAL (i last page of this schedule) 4
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown ta the third degree of consanguinity (blood relatives) and affinity (relatives by 1] 2
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial refationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS - MONEY TAKEN IN (Reﬁ,,,os, piaaid
(including candidate’s personal funds)

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

WARD &, Schaal Poxrp

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

] cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF I 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 persan other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# A. Sol-nqﬁ LiSA 1CENWILRTRY s
CK# 3 "/.‘) IhsT.
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iD# — =
aneG ¢
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SUB-TOT,
Ul AL s _77)/
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 ba 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 applicable” in the refationship column.

Page [ &—of 2

(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)

WARY Lo Schaool

130 AR D

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

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

[ cHeck THis BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 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.

e
DATE

F.’AC D NUM.B-EIE NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) ANDNTSBCE::ECK (if applicable) gﬁ@éﬁ%
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iD# b m.rr-_g JL Tfus\;:r
- CK# 1222 CLRkK ST .
q-15o CLNE,TA $9328 /90
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- | Tpmlman
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N SUB-TOTAL /)55
$
TOTAL (if Iast page of this schedule) | 7
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
oommmee Refationship mustbeshowptoﬂ\emd!gmqf consanguinity (Plood relatives) and affinity (relatives by 3 2‘2,
marriage) . If surname of contributor is the same as candidate, but there is no Page l of
familial refationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

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

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

WwWard) for Scheol RoArD

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

(—

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

] cHEck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 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.

PAC ID NUMBER

T Yy s e oo
NAME AND ADDRESS OF CONTRIBUTOR

DATE RELATIONSHIP | AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL -
$//9 0
TOTAL (if last page of this schedule) . i

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

Page /L{ of 22—

(for Schedule A)




For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as

WReD S Sc

OLStatement of Organization)

A0L 130AK)

(—

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 1S 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 RELAﬁONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMADD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL P
$ 3OO

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 refatives) and affinity (relatives by

). I sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the refationship column.

Page /5,& 2:2/

{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)

WARD 1/ Scheo L 1\ToReD

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

(—

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

] cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 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
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SUB-TOTAL

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

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

$ é&O

$

Page / CP of Z"L

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
A

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

MONETARY
(Rev. 07/03) RECEIPTS

[J cHeck THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

WALN v~ Scheol 1Homar0

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 ar
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
ID# Mary ﬂ,},ppn JOHA) s
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SUB-TOTAL
s N4
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 relatives) and affinity (relatives by , l7 Z—L
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

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




For Instructions, See Back of Form

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

COMMITTEE NAME (Must be sa

wWRARD &y Sc

me

h

s on Statement of Organization)

ol PBosr O

—

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-
(MM/IDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
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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 qf consanguinity (blood relatives) and affinity (relatives by 2) i?,
marriage) . If surname of contributor is the same as candidate, but there is no Page I of

famitial 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 Staterment of Organization)

wWRred i, c//waL 1959 A D

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

A

(Rev. 07/03)

MONETARY
RECEIPTS

] check THIS BOX IF
AMENDING FORM

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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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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 1o 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 applicable” in the relationship column.

Page {q of 22/

(for Schedule A)




For instructions, See Back of Form

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

WRE(Q

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

JQ}HN

Lavr
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[

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 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.

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

NUMBER INCOME
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TOTAL (if last page of this schedule) '
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comqrittee. Relationship mustbqshowp tothethirddegmeqfconsanguinity (_blood relatives) and affinity (relatives by 2_9 2?/
marriage) . If surname of contributor is the same as candidate, but there is no Page of

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

{for Schedue A)



For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

WIAN ) Sor Schaol om0

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 PACID NUMB]ET? NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
iD# SNZRNNne [’H".\‘\My;w.smawu_ s
8300y Des mavies, TR g2 90
ID# NrRncY ; iTANDqumpsw
CK# §523 AN ve_ -
7-31-oY S Manesy, TQ SR /30
ID# marK g ey Tez A K
CK# SUS {leasANT o1
8‘2‘}&‘1 (556 4 ines T yadv2> /6\3
iD# tAareY s NosemnnY HelUres
oK (o3 w. 38957,
8-30-o4 Pellhn, T4 so219 /150
1D# JefFfrs RmelR S ToNE
ok 163y vxr{fmn v‘mops nre - _
9~ -0y W. Des Maines TA sqzey” 90
1D# JINNY meCo¥ IOﬂVn'S
oK R0 QANRND Rve & 30y _
§-20-e £S5 MANES, TA 5e3)2 <5
¥ M.chrel A. TOVSLEY
CK# 421 5. 49t oT. _ /50
q-3-o4 W. Yes M hes, TA 59263
ID# Mm.chhel § 5o VesEY
CK# 208 WesT7 RHLCnesT 0&__.’ / 5
8-24-04 TNOANOIA, TA 50125 &
D# MARTTHSW 3. HA .‘U/JF.‘elD
Y | ok 4t 5. 5o 5T FL - 25
9-2-0 W . Des MoinNeS TH sonéa™
ID¥ GESSE T SQ%’@",;F ARE
CKt 3101 ONON ' _
®-31-0Y VZI:ES Moines LA/ g3z &9
SUB-TOTAL —
s 815
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. Retationship must be shown to the third degree of consanguinity (blood rejatives) and affinity (relatives by z -
marriage) . If sumame of contributor is the same as candidate, but there is no Page 2 I of

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




For Instructions, See Back of Form

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

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

WARrD SLar 5(‘/‘;00[

Jorrd
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SCHEDULE

MONETARY
RECEIPTS

(Rev. 07/03)

[J cHECK THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CON!F-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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TOTAL (if last page of this schedule)
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* 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

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

Page ,LLof 2

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DiSCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

[—

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

Waed & Scheel (S o0Rr~Y

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

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. {Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page /

013

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[—

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

WA

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

) &/ Sc/’)oo(/

QA z O

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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TOTAL (if last page of this schedule) | $ ’

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

(—

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

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

WaRD) $ar  Sc heal oA ed
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabte) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule) | $ / 0 n3 8 IS5

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and fowa Code 88A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

waed fa» OS¢ 9l VJoRr D

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN KIND

[ CHECK THIS BOX IF

AMENDING FORM
ey g
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET { FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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SUB-TOTAL | §
373
TOTAL (iflast | §
page of this —
schedule) 3 ‘7 N
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page [ of l
{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.




