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O
7/2& %é%,ﬁwét

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 07/2004) REPORT

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

Cmient vp gisc Dagesd Bames Comm. # - /3452
IMPORTANT: Indicate by # type of commiites you are reporting for: | g5 | Logged In M
( 1 )Statewida/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Parly Scanned
( 4 YCounty Central Committas ( § )County Candidate ( 6 )City Candidats ( 7 }School Board or Other Political ¢ 1 AN
Subdivision Candidate (8 )County PAC (9 )XCity PAC ( 10 )School Board or Other Poiitical Subdivision PAC ( cmputer
11 ) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if appica
. E: r;—’ o |
Daress  Rares NECEIVIE
Office Sought District (if Senate or HoJJ*) J
Ty Covve B ~
Ly pfmBe - OCT -5 2005
Late reports are subject to possibie civil and criminal penatties. L L
-l
e - - p
Ph o RIS 712.325- 3¢ po-5-08
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

IAMFLNGA__OCToRMR. & | Zpp5 . REPORTFOR (1) ELECTION /(FEION-ELECHON YEAR.

(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Eiection
Ll Zoos
] Check if this is final {termination) report and attach Notice of Dissoluticn Form DR-3. c;“'r“‘yE‘:‘e:&fa‘. C:"“é“‘ms' snter County in
{You must continue io file reports until a DR-3 s filed.) whie nishe
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds hald by the

committee. This amount MUST be the same as the cash on hand at the end O

of the last reporting period or must be zero If this is first report FIBA.) ... veeveerrrcrersenneene $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see inkind below) .................. SO0/ . o0

Schedule F: Loans Received total (AttACh SEHBALIB F) ..oor..ooeevesoeeoe oo esresoeeese o R —

Scheduie H: Total Sales of Campaign Property (Attach Schedule H) -

Scl o Candidates Tommi ni .
SUB-TOTAL......cccnueen $ Soo/. oo

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures tolal (Attach Schedule B) ("™ alsa see debts and loans below)............ '7/7 éé - q7

Schedule F: Loan Repayments total (Afach SChedUIB F)......c...coev v veeeeseecreressesrovisseen oo
CASH ON HAND at the end of this reporting period {if final report balance must ;

BE ZEr0) (AMACN DR-3)....cuuceercaensoerriraremssssesat e eees s essseseesecs e seeseseesessssnssesessssseeees s os e 8 JLJ_'Z L 05
h
**UNPAID BILLS (From Schedule D - Attach Schedule DY ettt e e e b e e e sreve e O l IL3 . 2 ]

"IN KIND GONTRIBUTIONS (From Schedule E - Attach SChedule E)...........c.errmuimmenimmmmesssseseereeessns 447.7Z.
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)

CONSULTANT BREAKDOWN (Scheduie G Attached?) YES NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES; Submita reconciled campaign account bank statement In January of each year,



* Digclosure law requires candidate commitises to disciose the relationship of any refative meking a contributian to the

committes. Relallonship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by

marriage) . !f surname of contributor is the same as candidate, but there is no
familial relationship, enter “not appiicable” in the relationship column.
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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 (Musf be same as on Statement of Organization) AMENDING FORM
C Fi2s08 P Ltgcr— Davter BATES
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE}, LIST THE PAC IDENTIFICATION
NUMBER AND THE FAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OVVA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :
CAUTION: Saction 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person cther than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (it applicabla) TO CANDIDATE* | RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0# B3 LBrows)
25 Lezmi S foo 22
05/07/05/ CK# 35_/3 o9 G St —_
Covuei Ll 58, TA  <ve03
Io# Keuid CulTaT .
08 /21/ov |CK#t 393 A5 SeovT & /o0%
CovNciL Beur¥s , In 51503
ID# FRANCS Clar i
- o
0{/10/,;;’ CK¥ /493 R Decan. Caeds sp22
LouNCie Sefrd, T8 SISD3
Io# Kes Pereesel |
ARREN 5 a9y
07/)‘/0r CKk# 3777 z42 W by N P,
Councn. RLvE™S TA 57503
D# ToE Me G
,} CK# 7609 MABIs) Aut 257
0710‘ /05’ = 54917 Covntil, Biursa, THA 53503
- 2L -,
Mw/”’ 0 Copnici, [Bivits I 1503
D# Pon v 81t S9loc k.
; eil Simm 4 . oS
0 Tlot fos| O* L3 ‘ or
/o5~ Counen, RisFe TA S1503 sy
) D# oY+ Ry, NEImger
. CK¥ 2/+, 7017 Pue 100 2
otfszfos %20 Couneu. Rinhs. JA 1R
/ ID# Polbc + DeBi ALex AvDe_
0705 [ox] cKe Box. 423 ' ot
3352 b2isepld) , T4 5535 RS
io# DAVl v My W mMAR
CK# ) ‘/w N Lanl 390}_—’2_
01 /o4 for 930/ CoVNCIL. Bwﬁ’éj:z_?) 57503
SUB-TOTAL
s 490
TOTAL (if last page of this schedule)
$

ro_ L a6

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

CONTRIBUTIONS -- MONEY TAKEN IN

HP LASERJET 3200

(including candidate's personal funds)

Cimitens

COMMITTEE NAME (Must be same as on Statement of Organization)
o Liser  Davzed  BaTes

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

D CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECE!VED 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
DISCLLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information capied from reports and statements for soliciting contributions or
for any commerclal 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 {tf applicable) RAISER

NUMBER INCOME
ID# Dano f’/?/a e $
1995~ Preciond ol 252
) oK AS
07/07/05’ A28 Covneir Bisrs TR SISv3
ID# Josrnd  TAmES
Cich R12BE2. thMELEAD AUL ad
a"?/pé'/o( /97 Coonei Blpgs, Ty sye13
IDF Mt + Kim  GoRmar)
CK# T el SNORNS 15 S AF fZ) o2
07/03/0( b5 Covcn. RLaFs, T4 SISp3
1o# Witlidm » MA2y  STiCE
CKi - 229 Bomner  Aviosns /D2
07/&?/0{ 3220 Coungi. Bluhts, TA 51503 (4
ID# LORe2T=t fartites) IOk son
CK# /70y Fower R phe  DMuE 252
o1 /08/05/ 5764 Covnei R, Tn &S]
10# CHL Liedora) g
22i PiOdsroor OME o
_ |cx# 25 1%
08 Jos 258 Covver BLASS, TA S
1D# PrassdiL s Heamtor. SedRocdetd.
CK# 22395 Ros st oo
07 iD/o( SHT Counic., RLAS IR SITOR
/ / io# MALIN  AHar A
olfwjes | cke 326 Foret AR5«
3‘”? covnei BisFS, TH 51503
ID# Rocikmé Bares F
_ SEME K. Hgawry 125~ ATHR~ LA
CK¥ ¢/o 7 SO0
07//5/0( 1202 MovKey Totady, QR THI3Z]
1D# T MAssics 00
0.71“’,/0( CK# 126’8 23 m IJ-ﬁL& Qrruwe ZD_"
Comen Eib%, IR 123
SUB-TOTAL
s 355
TOTAL (if fast page of this schedule)
3
* Disclosure law requires candidate committees to dieclose the relationship of any refative making a contribution to the
commities. Relationship must be shown (o 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 “2 of A

familial relationship, enter "ot applicable” in the relationship column.

(for Scheduie A}



OCT 05 2005 11:32AM

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate's personai funds)

HP LASERJET 3200

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

Cmiwunb 70 LlecT Darzend BATES

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

O creck THiIsBOX IF

AMENDING FORM

STATE CANDIDATES NOTE: iF ACONTRIBUTION 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 {OWA 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 commercial purposs by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {if appiicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
io# STENE MeTa Tos $
o | cr# 2 OAKE PARE LANE ov
Z/’;/Dr ‘2005" Covnci Réif¥s, Th G5 75
D# STENE LlloTT
| oK /7‘{63 COBTEZ £ s
07/‘ (/0{ 1”]'-{‘-{ CovNei- RLnGs, TA 59503 <5
ID# JAacke EaNbiusH
151 TiProd 9D 2
07/ CK#
U575 4913 Come. Blsth, Th =503
1D# C:—;H&La neE Skokad >
) CK# o Y0 STH AL -
7/‘5’ /D( Y592 Covvei RLACS  TH S5 03
ID# MALV S ARA PRiesitR.
CK# F{-¥ 5.)0-\’"1 2!0&: Al‘u}‘ﬂ' Q-"-’-
o1figfos™ | ** 4220 Couen Bl B < SD3 ~
ID# Oy STReyK.
CK# 219 CARSe —od
O fos AT CopNeL Ridfss, I3 q150 75
ID# Kim + 2ﬂ7 © i
. | CKe Yy  Lr B2HR) Rl
01/‘8/03 D% /6’—{7 Coplti. BLAFS, T2 S1503 <
ol e —o0
07 Jrafos”| ¢ CASH URTiEm, 220 ConT8) Burtows / v
iD# gﬁ&j oo os
oK 1L WEST LAME  (aLAst 25
o
7/244/0{ 1325~ Covveiw Bahs. IA  §5D)
ID# l(eua., Me ATEE
o lofos™ | 4 143 Uy Sem ST s 2
fos 1 Covnci Bugs 34 S15D3 20
SUB-TOTAL
s 34D
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making & contribution to the
comrlnttee‘ Relationship must be shown to the third degres of cansanguinity (blood ralatives) and affinity (relatives by
marriage) . If surname of contributor Is the same as candidate, but there is no Page 5 of é

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

{for Schedule A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN (Rav. 07/03) RECEIPTS
(Including cendidata's parsonal funds)
] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as an Statement of Organization) AMENDING FORM
CiTizens  7p gleéo— Ppres) Bamrs
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE FAC (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 copled 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 Y IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
ID# Timmie  Andep 6o N z)
(3
0‘2/0‘8/03/ oKt 557 70 CorraeR—
Covveil, Blgh, T4 51502
ID# TODD CANAnA) »
220 RBe&d wood SO =
DY/&?/p( Ck* 2709 o
Cove. RiG5s, JA 51503
ID# Scoll Bernws s
o ’ } CK# 5007 /33 Loodd 8uky Cikell 5=
Tirjos” Covnei Rigprn, TP /5032
ID# Damh, PHoAo i o
O?/D!/o( CK# 6230 SIS Alnocd oy
Couvnei RLpgre, 32 SIS03
D% MikE Susovan) »
07}3'/0( CKe 7125_, 1O WilLd Wbod \@/
CounNeiw. RLAL, T S50
D%
T e 6 o2
o1 arfr | CK# A &t X
OATeEM 1 250 CooTRBoRudb
D# Creen  Tago y
03’}1‘/0\/ ck# CAtp 190]  Avenii & ,’Zajo/
Comei. LL S, TA
|D# TJovn JrrkKouied
. v 357 L), BroAoiusd Sy, 2
08 lutor | c* g 2 7 e /00
= el BLtrs, TA 15D 3
ot / 21 / v 297
CK# ¢
N TE 2 Coum. auyross <
Io# PoBer— bt |
08/22/9( CK¥ 5527 ¥ SPEoc. Cipes /0D %
cch:u' ‘SWS . P STSU3
SUB-TOTAL
s 965
TOTAL (¥ last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationshin must be shown (o the third degres of consanguinity (biood relatives) and atfinity (relatives by

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

PageL}ofé

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

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

HP LASERJET 3200

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
Cimzeos 7O Llbsr Dareed BAES

] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTICN 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 Cade, prohibits the use of information copied from reports and statements for sallciting contributions or

for any commercial purpose by any person other than statulory political committees,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT v IFFOR
RECEIVED (if epplicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D% ™Ml éx/ Buers 3
; 2Ol EAnr flofeses o2
O ibfos | CK¥ Tp : — 2
] 3oz Clece , Tp 51526
1D# ﬂoa ué’y CAvmen p,)
J
o CK# ‘31 Svmmr CiIRCLE /D o_
3/“/‘”, /343 Lowme, Llafs, a3 57503
D# T SRR
- R Z70m &m o
oK - /70
08/12,/05’ 96‘!] N Ry
10# ZorepuAn o ‘?mm& aX” g
1RE £ G u¥ i, aJ
B88/x0/er | CK* IS270 55D 1750 New goti, At , A /000
WALH G D.c "2 a00b
ID# FRARIUM RO o4 Pk
2.0 Bor 2724 Z@QL
04 /c8os| CK# 1)) __|
1103/ ‘e37 Lovwew RBivis, Ja <1502, |
Io# Seerm  MAPY o
03}3 i/p( CKE 2 4o 4817 IHBiGR. P2 ‘/D -
OMAM, NE  E8I5Y
ID# TS
PZ o
Oifrifer” | ck# s 902 Vacy Do 75%
CeSeemntT, TA 51526
ID# Pavl S Mo SHDR.
; 3013 Ag 5
0?/;1. CKit -
I,of 25 -H Counew RIS, TH £7SD)
io# BoBepi™  fhi
) o2
0324 CKt 5525 Y SPenee. cipes 2522
?/ , o 5 Covne, LLgls IR <7901
ID# DA Aues I
09/1"//0( CKi# 1218 53 Guwued QM RO =
Cuney Befid, In SIS
SUB-TOTAL :
u s /505
TOTAL (if last page of this scheduie)
$
* Disclosure |law requires candidale committoes Io disciose the relationship of any relative making a contribution 1o the
committes. Relationship must be shown to the third degras of consanguinliy (blood relatives) and affiniy (ralatives by
marriage} . |f surname of contributor is the same as candidate, but there is no Page 5" of é

famitial relationship, anter “not applicablie” In the relationship column.

(for Schedule A)



* Disclosure law requires candidate committees Io disciose 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

msrriage) . |f sumame of contributor Is the same as candidate, but there is no
familial relationship, enter “not applicabla™ in the relationship column.

OCT 05 2005 11:32AM HP LASERJET 3200 p."7
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
CiTizne To lic Darzed BT
STATE CANDIDATES NOTE: F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMEBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |S AVAILABLE FROM THE JOWA 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 commerclal purpose by any person other than statutory political commiitees,
DATE PAC {D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID¥ Tond Fit Beed— o
e 212 90 ctDap. LANE AR
Covvern BRLLACE, TA S515D73
1D# CAREA) TAYLlp
I's J
0 L o~ | CKF 200 (0] AVES LS S0Pk
; ‘{/ 795 Covoeil. BLurrd, IA Sisv)
ID# Tim N 0.4
(4
0?/1_,1/0( CK# Cas 317 BueNs UisTh Crrei Yo%
Concit. RLo67s, T grey
0¥ Johd  NEWMyep
v
O 24fps | cxr Casd 1019 Fme ST ] SO =
S8 Cownlcw. Léurs TA SI5S03
ORITEM Z)  CoPiByT104 322
09 /ﬁ/,r okt Cpil A3
1D#
CK#
1D#
CKit
1D#
CKit
\D#
CKit
10#
CKi#
SUB-TOTAL
s 9%
TOTAL (if iast page of this schedute)
sS5001 |

Page é of E'Z
{for Schedule A}
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HP LASERJET 3200

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE
B

(Rav. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMFAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CiTizems 7o diger Darpe) Bares
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 -
. ID# Wts;qﬁhﬁ. P covnTy AR BofH ,
0141/o57 s 2,5, 229 1 gty Perrre- § SO
o0 ,IA
! Lomen st 2a
ID# PPPRECIAND  ADu=RTIb26 CAMPAIN  Si905
3 319 Seerw 47 s Fne é'ﬂ 90
o 0"/0( CK¥# Zooz OMAM, NE 4902
1o# Cleme chadel Raco) | 2pes Ri-Fivr B ,
05’/"/9” CK# Zoup} SVID enisroad 2 oo™
ommip, NE Lgi3z. | !
ID# APPeic, amo AOwRrn. b STEEL - LIARE  fhospR. .
O8fis/ o5 ci# 2004 219 Soum iy &7 Ay Famcs (ome : > s2y 2
oMM, NE  &5ipz. i 9
ID# APPReci ARD ™~ ADuctnsnils COERuEAD 516 34
sf 219 Sverm 173 ST A 342 —
offisfex CK¢ Zops” »
OmAK AE S0z
ID# e Oty adpn) PaRei [AMPAIGY  AD
[N
Ji}ls'/p( oKt 535 QLeT Brorowad ? 7’53‘-’—
20q5 Cou Bt IA
% A.ofdc'p ey
RO AW ND, AT IeN .
ortitor| | i e i TR | CORRGRD Sigvs N zys
Cre 2007 oM. UL S50z
D# OIS PRl CAmPM S Flysh PPotils |
07/,;/01’ Kt 2 13069 ww _iZAbm., Hihwt “ /g .2/9
908 | oman, NE £8137
SUB-TOTAL | $ 272.3’ 77!
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 o Schedule H instructions.)

Expenditures to persons/entities providing consuling, advenising, fund-raising, polling, managing, organizing services must also be detail iternized on

Schedule G _by the amount, purpose, and data of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(1).)

}

Page

Z

of

(for Schedule B)



OCT 0S 2005 11:32AM

HP LASERJET 3200

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

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THis BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CITI 208 71D Elber—  Daeeed Bares
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
|D# fécf_zwééo Shorss PADD AOwRTISiuls
o D3 25 ST s
o] e 2009 conon BL Tn § 200
Si1su3
1D# L MEDA ] 7 ,
cox & e Doble TELEN ) ACUR TG i o
O3fulor |crageyp | 1505 ) 4
ommin, NE  £yi5t
ID# Councie BLAS dpurmaspl. | ., "> MALR. >
09/21/0’/ 8 Sovvd 6TH 5T /%57 ’%bm. //5'99-—
' CK¥ 20/ ConaL BLvrFs, 5‘_7‘?0
D# _ BootH Powials  Flyom PE,oTiNG
DAge~ Brits ¥ )
100, CK# 25 220 SPemesk Latec sncessns atd pouer, | (264 S
'for” 212 Couve BLurrs, ‘I:’Qg-,;
1D# 055'9'\)"/ ;5@1'\3 ) 604'\(. Pou Paves b
3c32. M SrResTT %3 =
10)t)or" | CK¥ 2,3 omia, NE Ep7
ID# reobly  Bave (K~ ACoT Ltbort 35
01[!"”0( - 2.0t BENSTT AXE /b=
JA
Cowuicw PLogss, G o
ID# reoPles  Bome Mily  Cilmede - 35
08/3”,( CK 20l BEawdiT Al
ComlaiL BLrA TH <isw3
1D#
CK#
SUB-TOTAL

TOTAL (if fast page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulling, advertising, fund-reising, pofling, managing, organtzing services must also be detail tsmized on
Scheduls G by the amount, purpose, and date of each type of expenditure made by the persorventity on hehalf of the candidate’s committes. (Refer to
Scheduls G instructions and lowa Code 68A.402(3)(i).)

Page ; of 2 .

(for Scheduls B)
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D

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

CiTizeos TO LlEcT Dagpes) B8ARES

SCHEDULE

(Rev, 08/98)

INCURRED
INDEBTEDNESS

NOTE: Debts 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 SCHEDULEF)

J 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
has been received.

09/2&)/03’

Po. Box 9p030
BATN Povlt, L4 o8

DATE DESCRIFTION 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*
LAMIND. Bl Bosard

AL VLR T s lminT

3
&&p =

09/2 q/or

Lamap,
PO. Box %6vz0

BAToY Poves LA 709

Kt Loapn
POKETAE AT

210 09

sl L nmdiovss

07/0( Daresn) Enres FRoTInls Fo 16y, 5 33 £
0 LErVECH Pecs, £
10 fo5”

SUB-TOTAL | §
/323 %
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | § 73
*If actual figure is unknown, show “estimated"” beside the figure. Page / of }
(for Schedule D)

CANDIDATE COMMITTEES NOTE:
“Incurred indebtedness also Includes each person/entity with whom the candidate’s committee has entarad into a coniract during the reporting peried for future
or con_tlpurng performance. Enter the name of the consultant who pravides or procures services for ltems such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of parformance and the astimated psrformance reasonably expected of the congultant.

_—— —————————————
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/87)] CONTRIBUTIONS
172 ' L LCT L) SATES
CiTizens 7o & LD [ CHECK THIS BOX IF
AMENDING FORM
DA‘T-E* RELATIONSHIP DESCRIP{I'LION 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
Helens GAaraxs Yo rte - $ % e 23
07/7/ 2ol LAakesps OMus (O - Lakaid
/05| BRwms Titan , NE 580!
Frme. Prhuss R
O/isfes Y2 RoRreyT 64 AL Cobtrgs
Coumen Rty IA 37503
Daicny  Brmze Skt AR Fee | 53 8
[ 7/'7/0'}1 SLO Shenec. MAIRE,
Covne.L BLAFS, A
P e BMs ey Price ~B | 457
o1l29/os” Mise., ore
z coliss 28
0l Yos Drpeesy  Bargs LA v =28
0%/vz/ov
D ey B FoLmbs 2
& 9/bifos Sk 2 sz il
Mvd.aﬁ“,s
Irepn) Baves ; AD 5:90 &y
Y o1/ o5 “ar |7 5557
SUB-TOTAL | §
447,11
TOTAL {iffast § $
page of this / ?‘ n
scheduls) '17—

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
commiitee. 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 ths relationship calumn.

Page /

of’

“{for Schedule E)




