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27} :
Tt
FOR INSTRUCTIONS, SEE BACK OF FORM CORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004)|  REPORT

/i ; ; For Offlc b

< _ wfj ForOffice ggOnly
CommiHee do Liect Jncife Weods p— .
IMPORTANT: indicate by # type of commitiee you are raporting for: | Logged in &l 2N
{ 1 )Statewido/Legislative/Judge Standing for Retertion Candidate ( 2 )State PAC ( 3 )State Party Sesnned

( 4 )County Central Committee ( 5 }County Candidate { 6)City Candidate ( 7 )School Board or Other By
Political Subdlvision Candidats ( 8 )County PAS—{-8-CHt ?Cs;\’j.rxg:,- J\m{@mer Poiitical Computer _)C?// S
Subdivision PAC ( 11) Local Baliot Issue m) (= =2 W/_\ = 1N Audited

CANDIDATE COMMITTEES ONLY: l‘g '

Candidate Name il Pajiical Pefy (tlappiicable)
. i il SEP -7 be‘? i Late reparts are subject to
'JQOJ\{J% € \’\/UOdua,U — L ) possible civil and criminal

o K
Office Sought e ) S _Qistﬁculf.S‘e'h{( or House) penalties.

Schal &D/L(L |
_ 4 r SIS- Y- 0635 9.1.05

SIGNANTURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

IAM FILING A gﬂ{)’f \‘L '-:UOS/ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

Local Committees, enter Date of Election
b] T
Sepd 13
County & Local Committees, enter County In
which Elaction is held

(CCHECK IF AMENDMENT TO REPORT DATED

[T Check if this is final (termination) report and attach Notice of Dissolution Form DR-3,
(You must continue to fila raports untll a DR-3 is filed.)

]
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end O —_—
of the last reporting perioc or must be zero if this is first report filed.) ... cocoeeeiiiee e, $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total {(Attach Schedule A) (*also sae in-kind below) .......... g S
Schedule F: Loans Received total (Atach SChedule F) .........cooceiieeecreeeerermesssnnereneeemne — O —
Schedule H: Total Sales of Campaign Property (Attach Schadule H) ................ccccovvvce. —_— O —

{Schadule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD [ '-f2 ; 5;9
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... '7#@%_‘%
Schedule F: Loan Repayments total (Attach SEhedule F).....oieeiieeceerisesreesseeseesseeeenea -0 -
CASH ON HAND at the end of this reporting psriod (if final report balance must
be 2aro) (AACh DR-3) ... et e e tsvas st st eas et et er b e s e ees 3 lo %b‘ q '03
*“UNPAID BILLS (From Schedule D - Attach SEhedule D). .cccviiierer e $ -0~
*IN KIND CONTRIBUTIONS (Fram Schedule E - Attach Schedule E) ...........ccoooooiiiviviereerserersinnas $ 9uz Q .05
““OUTSTANDING LOANS (From Schedule F - AHaCh Schedul® F)...cc..covviorieeeieeessieoeoe eaeeeeeerina 8 ~0 =
CONSULTANT BREAKDOWN (Schedule G Attachead?) .YES X NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ~0 -
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For Instructions, See Back of Form

83:36

5152446487

AFSCME COUNCIL 611

PAGE B2/14

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

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

Ommitlee 10 Elect Joancttc Wozels

STATE CANDIDATES NOTE: F 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
OISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of Information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory paolitical committeas.

DATE PAC |D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (If applicabls) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Jemizee. Cush Olonaton3
g// 05 un -:-’C’m.:Z{ $ 02
/ KL S | Grssthe hat) N ;ﬁ‘s /
D#
$/2/05 ' @feg (&7 —
cKe [5I€ 22 ST 825
@5/\ Des Meipnen, TA -
_ | o# bsp Streker |
3/2/05 CK# (laé],\ lebltb7 MW Trumabertina JZS- /
: QesMara, 1A 5S63Z(%
o
_ Mart Conclon
3/2/05 Crett @Jy\ 2131 &l Ban 0 Jgﬁ (/
Sl Wind Sty Heigids TH 50322
io% Chris —Tri %
B/200S | e Osh 125 € Cty & 20 £ v
Pyurroide  Ti (2 231%
'D# bert S;epter |
§l2/05 cx#ﬂ ﬁ//ﬁt 274 ilr " #/0
BSh Oorny. TA 50720
ID# United Sieel o rkers P
3//0/05' CK#&L;C} I£ ’ ?;;o) g rS S rAnenrca 5 o /
) road&’ :
D% ;3(‘/7 & Muines fﬂa’@d T 20
/p - Marvin 4 Linds Carico
g//o5 oK 239 Su Phcllip :#//J@ e
Cesh. Mones Fpa
ID# Plumictr S+ Stcam fotters
8/4 /05" K 250 Ave 82502 ||
1210 Bos Muings TA_S032|
EIRTY 'D# lodorers it Lo
cké 2021 Oclawere =
QIR7T0 | Oenopus A <0307
SUB-TOTAL . 055,01
TOTAL (if last page of this schedule)
$

* Dlsclpsure law raquires candidate committees to disclosa the ralationship of any refative making a esntribution to the
committee. Ralationship must be shown to the third degrae of consanquinity (blaod relatives) and affinity (relatives by
marriage) . If surnama of contnbutor is tho same ss canddate, but there is no
familial relationship, entar “not applicable” In the relationship column.,

Page

[ . [B

{for Schadule A)
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For instructions, See Back of Form

5152446467

AFSCME COUNCIL 611

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

COMMITTEE NAME (Must be same as on Stetement of Organization)
ﬂa/mr{/c e o Elect Jeanette [ Joad S

PAGE 93/14
SCHEDULE
A MONETARY
(Rev, 07/03) RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION i3 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 IO NUMBERS IS AVAILABLE FROM THE IOWA ETHI|CS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND-
(MMIDD/YR) | AND PAC CHECK (If appllcablo) RAISER
NUMBER INCOME
D# Poude. Hermann
8//3-/0:)/ CK# L“éo7 KFI“&M‘V‘ ‘5’!&. $ /0 (/
XIN Oesn’la/m» A Sodi
ID# Vown i
0/ 105 o 525%50 s ¥ L
3N DesMarnus, IR 30213 0
/18/0% 1O# [ave 3hrader
CK# Crsin A VA, v
0% :
/1% fos oK Sompson
CK# yng oL jjo v
TN | Con Mopnen Tin 5833
D%
Steven We pe
B’/If/b{ - _ <277 Riclge vie v da. d/
§352 Qep Meias, T A S06320 /O
- 0% Roberk Strucle
DS 2 | Qunmgpus za S631) 70
ID#
Linde Wester aarcl
B/i7105 CK# ¢ w09 €. I3 & 417 .00 v
/421 ’J Peo Moinnd, TR S6317) Q0
]
/1 5/0S De poro.in G roen
i3/ oK 723 3Lt &00 0 ||
o T30 Qs Momman_ T 5031 2
8/9/es” Debomn MmemMahon .
Ck# U235 qots s & n2 e
—~ (95?“’1 2 S Manen =R S 3/0 0
8lafos €qqy MAerisel phal
Ck# 94/95’ Lngl 2% s alé’oa 1/
est Bep Moinen i S0 20S
SUB-TOTAL s 4 75,}
TOTAL (if last page of this schedule)
5

“ Disclosure law requires caendidate committees to disclose the relationship of any relative making 8 contribution to the

committee, Relatlonship must be shown to the third degree of consanguinity (blood relatives) and affinity (reiatives by
marriags) . If saurname of contributor i the same a5 candidate, but there is no
familial relationship. enter “nol applicabie” In the relationship column,

Page

Q ofﬁ/D

{for Schedule A)
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For Instructions, See Back of Form

5152446467

AFSCME COUNCIL 611

PAGE @4/14

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s parsonal furds)

COMMITTEE NAME (Must be same 8s on Staternent of Organization)

(ommitice 4o Elect deanete Laods

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

(O 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 saliciting contributions or
for any commsrcial purpose by any person ather than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE®* | RECEIVED FUND-
(MM/DO/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# . .
4 MelisSa Spencer
Y// /D{ CKe | H2oy Lrankte/m vt s /5@ v
330 Dep Morpan, T1a _S03 /0
0/’ ID# @-& ~ Foréesmeann
[]5‘3'{" Qes Maimen SN
1D#
shares |, jg:‘%o‘* s Fessen 802 | [V
(aSh Qe Moipsn, 10 '
ID# .
— Deonra & Chuck thaoma 2
/05| 1751 Desmoms si > B2 o
(7&";/\ o AHomup  Tr2
[o}] Q&LW/C- i/a—f—fmnn
Lot DS Moyer, T
10# :
tuve Hermanm —~
5’//7/05 s ?-fiﬂ"; Koirs . Bl ﬂ 10 o0 s
(esh Do Alsrnss . T 503
10# )
IS | é%&;[ tisder K02 ||
= Cagh. Qe Harann TH
3/)‘9/0'{ Un-itemiZed Cuwt A omsdror— 2 —
CK# (ot 4 ®
ID# “teve (o43e”
U}JO/ oS cKa Gu% 1298 M Kne Eel $ 200? L~
= Dei Mo SA__ 52320
-3‘/;)2/0 g RS Lmvr”(
CK# J rel &0
AN 7/%€ 23 563/ d/édf L
SUB-TOTAL

* Disclasure law requires candidate committees ta disciose the relationship of any relative making a contribution ta the
committee. Relationship must be shown to the third degres of consanguinity (bload relatives) and affinily (relatives by

TOTAL (if last page of this schedule)

mar(izge) . If surname of contributor ig the eame ae candidate, but there is no
famillal relationship, enter “nat apglicable” in the relationship column.

s 95

3

Page ‘3 of pﬂb

(for Schedule A)
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PAGE R5/14

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)

Commi++<c_ 4o Llect Jeanette Loaols

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[J 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 capied from reports and statements for saliciting contributions or
for any commercial purpose by any persan other than statutory paolitical committees,

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP A‘\MOUNTr v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
g.2905 | Lori Legan s oo ([
c ' ,g-"’” —
“Csh. |2 %4 s ot
0% .
, Lasry v Grred Wiy ts -
g%’d{ CK# 2/ é?;:rsr 2022 v
(ash Deo parpes T2
y.2405 | 0% K_a}bw- ‘4;"'4
CKé 7 2734 Tréar 4
_ (ash Do Mpnrs, T8 56317 /0 i
224 Steven Fudler
72405 Cke 2922 € 297% 070"? v
_ (aBh, S I _S03/(7
= 7-0 Rrcbard Feher
Cr 220
Cash Osp, 24 sITH 7
\O# mike J-Ga?‘l- mu”ﬂ"‘?,
" ‘el
¥-2405 CK#(’&&‘A 3229 &. Doreglan ’20_5‘2 L
DS, T S032/7
iD# Bob  vielLi Ly’ -
L2405 | cxe, ey YW SO7TT —
5-2¢4 Cosh |y 78 sp3es g
ID#
CK#W\' /w — V
o#
oy, Caryt+ Livda. Seffnen
52405 O 100 éﬂMkleﬂA Nl | Ve
_ N oim .
Yy e Dennis Link
5205 CK# A~ qoof 77k o0 e
st i< Hazus0, 279 /0~
SUB-TOTAL

* Disclosure law requires candidate committoss to disclose the relationship of any relative making a contribution to the
comminee. Relationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (relatives by

TOTAL (¥ last page of this schedule)

marriage) . If surname of contributor is the same as candidate, but there is no
famllial relationahip, enter "not applicable” in the relationship coiumn.

s 250

$

Page L/ of qlb

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Inciuding candidata's personal funds)

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

Commitee +s Cledd Jearctr Lukpls

[SCHEDULE
A

(Rev. 07/03)

MONETARY

PAGE B6/14

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 FRDM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BQARD.

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

° Disclosure law requires candidate committees o disctose the reiation=hip of any ralstive making a contribution to the
committea. Relgtionahin must be shown to the third degree of consanguinity (blooad relatives) and affinity (relatives by
If surname of conlributor ic the same as candidate, but there is no '

marriaga)

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

DATE PAC ID NUMBER NAME AND ADDRESS CF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNPUAMCBCE:’;ECK (if applicable) &E’gﬂé
o 1D# Davidd Shepher .
329405 | oua 2500 & BSTHST o || L
_ CSh Do _TH_TE==. 4
1D#% .
. M K’C L/ /€
FUWA5 | o 2325 A wherst S 7 e
Cdy - 15Y740 /d
1D 1 “Un
F2405 | cuu 5(::; & rBurrhiom =4 L
(aSth DM, 222 /
Y03 . Z% /C/*é/ ot o
2Y05 | ckepr . /125 = & L
7 ast, |HZF 2 /0
D% p
. See B &1
226405 | ok 2700 ST J hedc e
s = lash 27, P4 /
75/44 SP/’
F2tas | o / = « |
_ (o 20 it Taa /9
< ' fon el
FLH05 CKa# 3913 dgr/ 70 i L~
_ (esh ‘Kosm, zp
i -
arl melaim.
§-29-05 CK# 1{ Hill Cres+ D~ 2
fest ‘%fasm‘ 2/9 /0 e
< ID# Joun Ka;,ser
8290 CK# /1 . Cgoo S&- Z2hd ST co [ —
= lrst DS T/ /0
S Sherri merarn
P usy | am) et Do 2 |[=
SUB-TOT
A 3 /1)0‘:'£5
TOTAL (/f last page of this schedule)
$

Page {ur 2'10

(for Schedule A)
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5152446467

For Instructions, See Back of Form

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

AFSCME COUNCIL k11

PAGE B7/14

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

Committec 45 Lec b Seonette | ok

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

7] 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 10 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 statemants for soliciting contributions or
for any commaercial purpose by any persan other than statutory poiitical committaes.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if epplicgble) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
ID# m . S .
g-24-05 CK : ‘d% | 5 /éw =
o Hawy Zed
F-240% o0
" s p” |
| 1o b’CL 4 Sharan. Dearde..
¥ 405 cKeA 0%4) v
0¥ S havor Foller
2405 Cke# 22%0 €. 29 55 ‘,7009? v_
= 1643 fm«'\:cr-t 50317
BEW (ocad 347
%’Z’J ’05 CK# SO gt ST Slﬁog v’
2152 | Dem.tn <ozt
'D# Litf\da_ ﬂu‘/{, -
F-29-05 | cke Y70 tupbel/ Avs 50‘59 L
49000 NSm_Tmrw  SE217
ID# P ! .
Berton 2achwici
?'Z‘-{’Of CK# l._/ 1010 2A5y™ st 20@)_ l/
,LQ' Des Miarnes T4 031\
D#
_ Jown Phoeni ¥
F24-05 | cke 2350% ST A< rn @ ||
2| gV 50
MiChael B 1ouin
FLID oh 55,0 | D Walnat 5T /2 <% ([
_ 3 DE. T A SE3R09
Neanne Middieton
5{2"{-5 Ck# L SOl S& ASter (€ 5—02‘? L~
249 Anlepy T—p S002|
4 SUB-TOTAL

* Disclesure law requires candidate committees to dlsciose
commitee, Relationship must be shown to the third d

marriage)

TOTAL (if last page of this schedule)

famiiial relationship, enter ‘not applicable® in the reiationship column,

the relationship of any relative making » contribution to the
> eqree of consanquinity (biood relatives) and affinity (refativas by
K surname of contributor is the samc as candidate, but there is no

$

$ 10{42

Page L cfﬁ_(ﬂ_

D

{far Schedule A)
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For Instructions, See Back of Form

5152446467

AFSCME COUNCIL B11

PAGE BB8/14

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

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

Commutdee o Glect S ete Wiadls,

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION GOMMITTEE), 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 DESIGNATRED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA 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 statutery political committees.

¢ Otsclvosure law requires candidate nomminaes 1o discioss the relationship of any ralatve making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (ralatives by

TOTAL (if Jast page of this schedule)

Page 7 of Z/ [0

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) ANDNPUAN?B%HRECK (if applicabla) ::fc\;’gisE

Io# Bruee Hunier
- 224 525/774%5'03/3'
usan Glovey”
B-2W05 | cka nHe € L% 5T fpt o? L
?qq/ Dea M py nep, Tra S03/ & /0
. ID# jf_amnm/& oilin g{* o0 —
24-05" | cke 5703 MW [{ZZ 2%
? D# 5574 Grimes, IA s0({] >
! Mory Bruoker
g24-05 CK# ” @ll(aWﬂQ r OQ? L
o 10503 | bam mn 20312 -
— -
Tom HocKew Smittn
F-24-65" | cue 2 € 43 ® L
5413 | 250m 7h <8317 35
0¥ “Trm RGN
2405 ek o, , 205 Dludfs v e
173 _ 3079 M;‘ASD':DA S6l6.5 2§0
_ o, Prod-Althaws
T—Lq' 05 CK# G?‘?‘Cga;"rkb G 3. Pt /0 a9 I/
T70e2 s, 2% <03l @
o C}vgﬂ ors 5
F-74-05 | cke I51,° &- ez’ 5T & || L7
: 52971 e m ST SO3BL7 >0
Y 14.05 o# Tvon \/z"cf(fers Lotad #H(T o0t /
AN CKk# 19 & Ruvore AU .
- S ?‘ Dep Maaer TIA SB302 /Ctj
- i zecl donedrors
ZIZC('/C‘D Ck &% Frclrigan o Wy doer 'ﬂ (9 ‘Zq-o l/
‘ SUB-TOTAL

(for Schedule A)
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AFSCME COUNCIL b11

PAGE 85/14

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(Inctuding candldate’s peraongl funds)

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

Commitice 40 Elect Jegnette wbod s

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVEDIFROM A STATE PAC (POLITICAL ACTION COMMITTER), LIST THE PAC IDENTIFICATION

0 crHeck THIS BOX IF
AMENDING FORM

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

CAUTION: Secticn 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 statutery political committees.

* Disclosure law requires candldate committass to disciose the refationship of any relative making a contribution to the
committes. Relationship must be shown ta the third degree of condanguinity (biood relatives) and affinlty (relatives by
If surname of contributor Is the same as candidate, but there is no

marriage) .

TOTAL (if Iast page of this schedule)

familiai refationship, enter “not applicable” in the relationship edlumn.

3
Page g' of 9([

DATE PAC ID NUMBER NAME AN['; 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
0¥ philip K. Jame
T-2-05 | opy \62-21s+ A2 820 v~
Cash | LesMoinar, (A 502
oW
Gwendol y\u/uls
Y-2u-05 | cka 424 ll"‘\\’PL ‘Qo“’
3270 Des Monsd, TA o311 R
> L s Verk, ve A/
- 21,-0F | Ck# 1756 Adews Yerk RVE go v’
¥~ 2 003033 | Washirayon. D € 2000 lp S0
D% 133 Saucth MS:B\JMJ Taon Fecleratron oflaodn, —
T-2-05 Pes, Mairun, 0
.9 : SO0
1o# Kazth \een LlOu/d
T-26-0F | iy 223, &. Lyon ST 252 |V
2789 | Des Moimn 28 S0317
0% WMark  Smtk —
B-2Ue-CY | CK# 3917 Tilvana DA 2
- 19162, | Denmaimin. o4 503:0 160
Cendral Towa Gaslde }
N, 0 CK# Conatructon trracies ’Ub
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(for Schedule A)
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For Instructions, See Back of Form

5152446467

AFSCME COUNCIL 511

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

Committee 40 €lech | eonette Whod s

PAGE 18/14
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J crHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITYEE), LIST TME PAG 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(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committees.

* Disclosure law raquires candidate committeas to disciose the relationship of any relative making a contribution to tha
committee. Reletionship must be shown to tha third degree of consanguintty (blood relatives) and affinity (ralatives by

marriage) . If surname of contributor is the same as candidate, but there Is no
famifial relationship, entar “not applicable” in the relationghip column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND-
(MM/DIYYR) ANDNPUAMCB%HRECK (i applicable) IRNAélg'\EAF;
IO# O pDereth y Enepneers (o 23
G-/-05 | cke 0% q %0 Hewbe 'Tﬁ K so?S()@ o
209 | Des Monen_3a 1317
0% Ci il Servants o) ihcap Elecatron Lecge—
Q=05 | cra o | 2= Detosvare ao | L.~
OS5 ¥ Des Mapurs, ZA 7,307
ID# Towa tnloorers Riihaad Ata
Q-(-05" |cke 5F0b MK red -2, D, ke B 33{1)00 v
_ 12 ¥ Doy Mpivua 20 SUIZ2
# United sfafF Unton <R Lewoe
9_/_03/ CK# LZZO/UHJ 'J_NAU\{ ‘g h C/@ l/
1009 | Ceotfones . Ba 03I
5 0¥ Marc V\/QJ_IAQC ¢ | [
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ID# ;rm-emumm\c A3s, c’b Heatda 50 —
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20573
ID# D avid Wiikinsom /
Q-1-65 | ok 25049 Guthri € AVL a0
2029 Qes Mopud T4 S63177 50
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05 | cke 2121 Detawar< © v~
31, DesMoren T4 5637 00
D& Ted Fehr~ )
q,U‘.O’S CK# 0&3,{,\ NS13 Grimsa P de_ v
1o Jonafhont L fson
Q-Q-Oj Ck# 2924 Oviicd 4it ] S'OQ v
657 | podlae Tu sozs
SUB-TOTAL . oo
$1595=
TOTAL (If Iast page of this schedule)
s

Page q of q[D

(for Schedule A)
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For Instructions, See Back of Form

5152446467

AFSCME COUNCIL /11

CONTRIBUTIONS -- MONEY TAKEN IN

{Including ¢andidate’s personal funds}

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

Cbmnﬁ#ec 10 Hec b Jeanedfe Woocl £

PAGE 11/14
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: 3ection 68B.32A(6). lowa Code, prohibits the use of information copied from raperts and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
{if applicabie)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOQUNT
RECEIVED

v IF FOR
FUND-

RAISER
INCOME

9- 1505

o#

“* sy

Toma.s Jochum
{37 - 26t

3

2
S0

v

’Da.s/W()incSl JR so32//

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committess to disclose the relationship of any reiative making a contribution o the
comrities. Ralationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
marrtage) . If surname of contributor ia tha same ae candidate, but there Is no
familial relatlonship. enter “not appiicable” in the relationship column,

Page

550‘)60

s §572.92

/0 of/p

(for Schedule A)
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5152446467

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 |D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

AFSCME COUNCIL 611 PAGE 12/14
SCHEODOULE
B MONETARY
(Rev, 07/03) | EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be sare as on Statament of Organization)

Cﬁmm"'}‘\‘éf’ 10 é/fch JeaneHe LWoacl's

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#t J dd < Ver £ile purchae.
~ eanette Wood S ~
5//61/05 CKH 4| 3204 ot Gom. RIL CO. $ /7/90_-9
= Des ploines. TV D3 Rermfouromerct
g Cc;vnmuw?h:s Stekn Bandl | Chnec k. pri nok
/205 e i 3900
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CK# S072. @ Steelisorlens Htd ! 7S'OO
ID# .
Lt WeodS Jood fOr frndraiser
8/ 7’9/”5 CK# 93 ‘:3’20‘/ ot~ and & oG
- Trs Moinn, TH SE3/3 caﬁ/‘% virte file from adader—| 59
Carmer Pinky 2L Ste _
WofoS cke S0Y 1139 & Sr«r\;\b’qu’{ e TS 3 3349 7S
O Moaivan TH wan
0% Blain | Brinhin
Ci'(?'(s CK# -~ a 2t € Gvnrd An % # 5'15'7
505 Do Marun T4 5831 (oteen /
0% Ve q ( »
q.3.05 | ke Coatte p&ﬂdb Zm T g
o S0b bl 2eA Maines, T2
_ “ion Cendd o labin of
G-305 | ke ¥ Al Y 84,3k
SZ)’) @ K:I w DA @Mﬂa{r_

-

SUB-TOTAL
TOTAL (if last page of this schedula)

51490 .03
8

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expendituras to psrsansientities providing consulting, advartising, fund-raising. poliing. managing. organizing services must also be detall ltemized on
Schedule G by the amount, purpose. and date of each type of axpenditure made by the person/entity on behalf of the candidata’s committes. (Refer to
Schedule G Instructions and lowa Code 88A.402(3)(i).)

Page l

of B~

(for Scheduie B)
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5152446467 AFSCME COUNCIL k11

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 1OWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

PaGE 13/14

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF
AMENDING FORM

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

(}),M,nfi{/( 3 Lloct s !_{g ﬂgzﬂk/da‘og

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER :
G-4-05 | cxe 32049 <7 s ) 727
5% Des ainad 2 4 TIH3
D# C | ( -
Qrier Prinin Yerdl § wires
Q-14-95 | cxe o 1729 £ Gt e Ls ¥)50.55
5 ? Ven Maneh TAA 2217

ID#

CK#

ID#

CK#

I0#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if Jast page of this schedule)

Szt

ZZ=

Schedule G by the amount. purposs. and date of each
Schedule G instructions and lowa Code 68A 402(3)(1),)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities praviding consulting. advertising. fund-raising, polling, managing, organizing services must alse be detail temized on
type of expendilure madc by the person/sntity on behalf of the candidate’s commitiee (Refer to

Page ._9'_ of _Z_

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

AFSCME COUNCIL 611

COMMITTEE NAME (Must be seme gs on Statement of Organizstion)

Commitee 4o £]ect JeaneHe Wbods

PAGE 14/14
SCHEDULE
E IN-KIND
(Rev. 06/97)) CONTRIBUTIONS

() CHECK THIS BOX IF
AMENDING FORM

*Disciosure law requires candidates to disclose the ralationship of any relative making an In kind contribution to the
committes. Realationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If sumama of contributor is the same as candidata, but there Is no
famillai ralationship, enter “not applicable” in the ralatlonship cotumn,

by mamiage).

TOTAL (if last
page of this
schadule)

EIOS | Tee | Sr | e
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Page l of l
{for Schedule E)




