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FOR INSTRUCTIONS, SEE BACK OF FORM FORM R
DISCLOSURE SUMMARY PAGE DR-2 OISCLOSURE N
COMMITTEE NAME (Must be same s on Statement of Orgenization) (Rev. 07/2004) | REPORT
C' / f‘ /e j  SEF -5 Eorofcaduecnl o/
O /}/f‘{ o7 NdS Corm. & [od3
IMPORTANT: (ndicate by # type of committee you are reporting for: | Logged In __x421
{ 1 )Statewide/Legisiative/Judge Standing for Retantion Cand!date {2 )State PAC ( 3 )Stats Party Scanned )O/VL
(4 )County Centrai Committee ( 6 )County Candidate (8 )City Candldale (7 }School Board or Other ”
Poiitica) Subdlvigion Candldate (8 )County PAC (9 }City PAC { 10 )School Board or Other Polltical Computer _ XU\ i
Subdivision PAC (11 ) Local Baliot lasua Audited X2
CANDIDATE COMMITTEES ONLY: 7
Candidate Name Political Party (If applicable)

Late reports are subject to
possibie clvil and criminal

Office Sought District (if Senate or House) penalties.
8IGNATURE OF PERSON FILING REPORT TELEPHONE DATE 8IGNED
LAMFILING A _5 .&y b] & &xﬁ [ZP(.Z‘[QE REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(repart date) Indicate by #

Lacal Commitises, enter Date of Election

[CCHECK IF AMENDMENT TO REPORT DATED j )7

___%zé_z_._m
County &"Local Committees, enter County In

which Election Is held

(T Check if this Is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until 8 DR-3 Is filed.)

STATEMENT OF CASH ON HAND
CABH ON HAND at the beginning of the reporting perlod. (Total of all funds hsid by the

committee. Thi§ amaunt MUST be the same as the cash on hend at the end j 5/ y 9 e
of the last reporting period or must be zero if this is first raport filed.) ............cociirinnicennan, $ J

ADD TOTAL MONEY TAKEN IN THIS PERIOD —_—
Schedule A: Cash Contributions total (Attach Scheduls A) (*also see in-kind below)........... K / /

Schedule F: Loans Recaived total (Attach SChedula F) ... ..o i rssires o, . -

Schedule H: Total Sales of Campaign Propsrty (Attach Schadule M) ......coveee i, —

hedule H applies to Candidates’ Committess Onl

8UB-TOTAL .....§ {/JZ gsj

SUBTRACT TOTAL MONEY SPENT THI8 PERIOD . /
, - Y945 P

Schedule B: Expenditures total {Attach Scheduls B) (**also sea debts and loans below).. . /

Schedule F: Loan Repayments total (Attach SCheduld F) ........cc.e....ccovrorceeirinerer e e S—
CASH ON HAND &t the end of this reporting period (If final report balance must i y f ﬂ

DO ZOr0) (AMACN DR-3) ... ooiviii ettt cemes st s ebeset e e benser s e benrsssens e osesomee s $ 02 4 7/ -
*"UNPAID BILLS (From Schedule D - Attach Schedula D)........ ..ccoeive. oo 3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedul® E) ... ..o ovooovovee oo $ s —°
““OUTSTANDING LOANS (From Schedule F - Attach SChedul® F)........ocoeer e eeisee e S
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
CANDIDATE COMMITTEES QNLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN |
(Including candidate'a)grsonal funds)

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

COMMITTEE NAME (Must be same as on Statement of Orgenization)
/\ s e Log A (”/j

(O cHeck THIs BOX IF

AMENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section 88B.32A(8), lowa Code, prohlbits the use of Information copied from reports and statements for sollciting contributions or

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

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/IDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10# ﬁ S S ;
aé) A AL ES /y-/}; 3 L o
v
’ " CK# . —~ ' {ﬂ
f/o&lﬁ; = WKA SFponw 3/;"/7 5 /,T')aﬁ/ ( d e
I [ k!”f‘ T :
§ /24 /75| ke { ‘?;/i ,,/‘/"?'a lhrrey A ! .;7 /7 e
| pilzcs 77 ks
iD# : sz W Koie SAepn bory ‘
- ) { 55.)(\{ ‘-ﬁ;&{‘\.‘i,}c!'r E ol
2AI5I0e foke | N _ :5' 5
X’ /,J Jf% s ’4{} 4(,;/ A ,
ID# '; ’0‘] < Certh ¥ (;*g-/v,'\"}z/g- < #/rrn/,é/.}‘*'f 7 m ¢ i/ } 4
(F 7 ? y2 ! 7 4% 4 -
J'/:a-c A5 | ok ] Ao Bex -’ég i) | 0’250
P el 272
L |1D# E /!/,:,y,ﬁ‘a 7/ ’/-13\4';:, ;//fr'_S '47"/’11‘1 1
f@ S'/[?‘) ck# | Jred M ew 54 ’[ "/7’77‘*'
E «4[.«‘[4'55' 72, #biﬁ . /- C
i | e widni O
R . s CK# : 3/(, t-—m ,I// 'V,/:l,":]“[) Nus
s ) HApmrrin, A A
i e e e o 5,
"21.? -, i !»V‘l//;p e "#‘; J/‘.;/I # 3 LN
F/ /[)S CK# : WSS Y ./":o,,—« K de s vat /f};l” / @:’5 /} e
= ! Aoty 55 j /370
- v /_?,’./e/ﬁzf; A1, i £
? /e LIS V50
: ’ CK# s, oA '
oF Licp & & 1!
200 L | Jwrry P Cor 2by ; ‘
l ,/}f‘f/ m(’_ ‘ff o
s 0¥ Fay vy Kegradesr  CEC -
’ CK# ! /Fb v AL \ .‘ . 4{)‘7 /. >/
ﬁi'w <o Lp) |
SUB-TOTAL

TOTAL (¥f last page of this schedule)

* Digclosure law requires candidata comminess to digclose the relationship of any reldtive making a contribution to the
committes. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinity (re/atives by

marriage) . |f surname of contributor ia the same aa candldate, but thera !s no
famllal relationship, enter "not applicable” In the relationship celumn.
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For Inatructions, See Back of Form

CONTRIBUTIONS -« MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including sandidate’s personal funds)

COMMITTEE NAME (Must be sama as on Statermsnt of Organization)

i
Coapillers /Sr .

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

O cHeck THIS BOXIF
AMENDING FORM

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

CAUTION: Section 688.32A(8). lowa Code, prohibits the uss of information capied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

- DA'}'SED PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
(MWIBOVR) | AND PAC GrEeK M amloatiey | TCOEVED | e
NUMBER INCOME
/ ID# /\{ Jennie J% ﬂ:\faassem :
e ap%¥ AN FrusT Ava ) &
03/98&5 « A AVicyu, lowik 553 N A— 5
]
_ Rhondos Hopz :
03/(98/05 CKe# X TN Blm, Aoca, /as s sy A0
O# anne « Ke llw, Alen.
8/38/es CK# 31925 4@0*55%, /009.9—.
- Avobo. (A SIS/
ID# . .
MToNU o KA1y Denmnin .
8/9‘8/05_ CK# \ (0 NS wple E?f‘ 2‘ j'-b@f:
Auota, [boae g (s
1D -
, . prs mrs . Donald A elsen
2/2‘8/05 CK# (108 N Fost é-DQ’Q__
PysCa (Fr SISENI |
ID# Joy Krohn
glaslos - L] N loer s 9 Rd. 2
t AVOLA, (bWo. 5/55~/ %0
, O# . ‘
. Thomas  Ketnleen Py Hee
8132{/08‘ CK#t \ o34 - 00+~ St Cj—bo:‘g'
Huolo. [puwo. S185 o/ /|
OF , ,
oo e Lance or Ruchet. Guuer
8}9&05 CK# PO E;m(o(p 7 . ;E.
- :‘ﬁy\cwx (A 51530 H0=
- ! e e Koy y Danker
%}9&05 CK# 459'0‘2 2“&’/—1‘;11“\.\)0.- \Do{o;
1 AVDLk, lowee §1SI \5
ID# Cldon = Aunes Rigsoaar Ao
8)93105 Ck# \J/ Sl C.Vslse&t-nw"\" 3 \% \ﬁ{g_’
AVOTu. 1A 5 (ST '

" Diaclosura law requiren candidate comminees to disclase the relationship of any relative making a contribution to the
committae. Relationship must be shown 1o the third degree of consanguinity (blood ralgtives) and affinity (relstives by

SUB-TOTAL

TOTAL (¥f last page of this scheduls)

marriags). If surnama of contributor !9 the same as candidala, but there is no
farnilial relavionship, emer “not applicable” In the relatlonship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate's persenal funda)

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

szm//ffv’

Lor /s

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

() cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIYED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 8OARD,

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of Information copled from reports and staternents for sollciting contributlors or
for any commercdlal purpose by any person other than statutory pollitical committees.

DATE PACID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TOCANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# Laxry o Chaviene Friede rici~
s8{a8lvs oK Np( HE K. (rnerry & N A 5 Dg_
Avoen A sySall k;
0% Robur+ or N ; et
- TN Brya s
u%}a&}(>$ CK# 4| £33 Temkwordh K:SS&.&L @9}‘
Shelloy 1A 51S70H
ID# ‘
Dalt ™ Tiheveiso-
OBDWDS_ CK# 45744 Primrose HENE fon 22
A& (owWoO- 5152 @
e | 1OF Geralh or TNbevah  Melumin
0815 Jos ok Jig 4 430 &, d 02
AUttt 1A 575D @
LS ID# Pini | or Scott 2 mmer math .
eurns  FurmS ., QL
CK# YL DLD Syranove R /OO
= Aupcuw | SusS2 !
ID# Rundy oy Vivani o Lamo ,
Hlzolos CK# 56748 Surie A /OD?;
AVbla, |A S 21
o§1)gss | ID# S ol te o Colombis Lowmi’ [2/07
CK# X <
4./(,.'::: Ge LA T
GA00s o Tasra 7 Loy Los / -
) CK# ,{‘:—)r}? /;(*/; ?;,,,_,1, o j ‘5 —
: ID# P ln > 2 €Y .4
PR Lo a ,é’//mm’
LARE oK# 1593 Fea Kbl 8 i A9
en  DHhe ity S S0 ‘
ID#
CK# \V

SUB-TOTAL

TOTAL (if last page of this schedule)

* Dlaciosure law requirea cendidate committees to disciose the relationship of any relative making e contribution to the
committes. Relatianshlp must be shown to the third dagree of consangulnity (blood relativea) and affinity (relatives by
marriage) . If surnama of contributor is the same as candidate, but there Is no
familial relationghip, emter "not applicable* In the relationship column.
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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)

Coamilve For Krds

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(J cHECK THIS BOX IF
AMENDING FORM

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

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

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copled from raports and statemnents 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 (If applicable) RAISER
NUMBER INCOME
ID# Koger *;v'ﬁ:-'?:} Lonzea W /f 5
- S0 Vol 4 G —
I NAE | oK O Sagies 5
28NS T L g \
‘e .- L Q'f":/./;’(?/r rd /?.1’4/4. Lglt/;r»// o
ﬂ/ﬁ’%J’L) CK# L A G S / Jj
/?,{r e By f/d ;{';/;f",i. /
g o# FopBoopy M LS P "(/*’f’?" -
G285 | ok 20 & KA s
Lentie 42 =S5/
Io# Ly grommg ¥ 4{’? i iy Hp g Ko
LB OS | cku Gy £ St 24
- TR ,/"}’7
‘D# W L /.?/..:/5’? ~ ?,
’ < -v:’r‘*'—'ré Y E T
$r2E75> CK# s £ Mygd Tl A
Aiccw L S
o ID# g oo T fo -fi/'f‘k“ ((
Jﬁ{; £403 CK# Py 5/! e iy Z e NEE ‘;{ ’5 b
o 87
€ 8 s Ib# Ty 0u'S + fowy (ouldstein |
v £ER Py al>x Roakh Mlib Q_S:é’
= Shellow 1A g/SYd-D
: Il Nanek Patree
O = DN (>a.10E
Puoce. (B SIS a-l
B8l | s e R, B
K A0SR Y tamdre R 9\5@
AVDToe [P SISa-
ID# Kennethh ev Linda Ool+Fmann
D&%}DS CK# g6 E Thomas st ~2

1

Avdgo. A Sisa-|

SUB-TOTAL

TOTAL (If I1ast page of this schedule)

* Disclosure law requires candidate comminess to dieclose the relationship of any relative making a contribution to the
commiltes, Relatlonship must be shawn to the third degree of congangulnity (blood relatives) and affinily (relatives by
matrlage) . If surname of contrlbutor is the same as candidate, but there is no

famiilal relationship, enter "not applicable” In the relationship column.
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For Instructions, Bae Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Incliding candidate's persona! funds)

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

Qﬁﬂ/ '/7/1‘ pl

Fa/‘ /%/5

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

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(J cHeck THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF I NUMBERS I3 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 888.32A(8), lowa Cods, prohibits the uge of Information copled from raports and atatements for soliciting contributiona or
for any commercial purpose by any person other than statutory poiltcal committess.

DATE PAC ID NUMBER NAME-KND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECE!VED (if applicabis) TO CANDIDATE® RECEIVED FUND-
{MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Allun DamS |
o8/Rlos - |Po@ax 177 L |°
CK# =
= N a FdCa., Jowo iis&\ [ v ;d&
- I ov (UNNIEL O aem S
685108 ok X %&%‘Oﬁfs Li-,:w-’ ‘5?{ = \ 02
FUiTa 10Wa S/S 2. 47/]
bis[;%[og‘ IO# %%XUB‘ Uocz.-b&g MNarien Bywm(‘-w | Q/d
' o Pyt 1B SISD | 20 -
, 1D# ArtS o Carslym D tmann
t&2glos oK R lﬁ&o“u“%; [ox B ( 9023
- Aosto (oLa SIS D)
v Ce e
ok 28 [0S . Lorry s Darcee Shrae -
AvIta (AR SISZ2| F0
‘ Ib# / ud) Maindee. ‘ -
0 , Br or Mty &S o
shelos ke | 5|3 o7 Loabavt “ \ =
= Frvcn g{ﬁ S /IS
. Toraa v ,
OBleglos| ., % SEVSHIES 1 902,_‘:
| [ = L sra, ! Ou&ii: SI1S 21 B
YIS LOU (& o LOYE Hawdor
° ok / U3 (D 40N ST g
: Hunlotl (e SIS3A0 90 -
) oF
Marvy B
828 os” Ck# > FSEIY ?ﬁﬁ st { g 5""
= { Hancoell A 5/85Rb
\ Robl oy MelissooucubSen
8528 o5~ cke FSLTS By e, > 9*522

posta (A SYSON1

¢ Dllc[oauro Iaw requlres candidate committees to disclose the relationship of sny relative making s contribution to the
committes, Relationship must be shown to the third degree af conganguinity (blocd relatives)

TOTAL (if iast page of this schedule)

marrlags) . If surname of contributor |a the same as candidate. but thers is ne
famlifal relationship, enter "not applicable” in tha relationship column.
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For Instructlons, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including cendidate's peraonal funds)

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

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

Cod s /7(’%’

et

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

J cHECK THIS BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(5), lowa Code, prohibits the use of Information copled from reports and statements for goliciting contributions or
for any commerclal purpose by any person other than statutory political committees.

BATE PAC 10 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
D# Condy Soren sen
f/ﬁ) 4 4 V, ﬂ’ ‘o
f/pz o Brllantre LA / 2 4
) 0¥ Allen v Tracy Cordes \ _
o Lot 1B4tSs [ 470
S s Jerry # Jogee Mer (g T
- Lot LA
\ 8N ¥ hmy Dsdilr 55—
lc;»;# Loes , L7 |
/e )‘/ n (4rf\'r —
) CK# s 7 l A?J 5
, Broea L4
x [} Tashin *Brende //ﬁ/@ 425 -
CcK
ID: . ﬁé';ﬁ!_” ';
{ L Sf Foung 7
CK# -
- O, A0
/ o Jomes LJavis S —
K# .
{ = Broce L7 5
( Geosb Lana
CK# -
' Lo #h Schverriar ‘
57/078/&5 CK# Ao / 50,_
o vz, LA i

* Disclosure law requires candldate committses to disciose the relationship of any relative making a contribution to the
commitiee, Relalionship must ba shown ta the third degrea of consanguinity (blood relatives) and affinity (rslatives by

TOTAL (if last page of this schedule}

by W

marriage) . _lf surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable” In the relatlonship column.
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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)

_ ommilee Sor K5

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(J CHECK THIS BOX IF
AMENDING FORM

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

CAUTION: Section 688.32A(B). lowa Code, prohibits the use of Information copled from reparts and statements for oliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC D NUMBER NAME AND ADDRESS OF COIFFRIBUTOR RELATIONSHIP AMOUNT ~ IFFOR
RECEIVED (f applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (If applicabie) RAISER

NUMBER INCOME
0¥ Lean ¥ Veary &eth Aock S o p—
5| cx /A 2
gﬁg/o = /@ﬁzﬂéﬁ,fﬂ )
o# 19 7 / A" /7
CK# -
l Hepca, LA A5
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' Lin e PJG mers FArorn \
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Fow/ /%/6/“?/ / .
o Honcock L jﬂ
f/azf/é I0# Serena ,4/-(’5}60/&/ (/ﬂ _
‘C[;:# /gyocéz fﬁ}g77’7
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$/9/0%) e 055 Mk bty £ 20
Shelty LA ﬂ5 20
DF
CK#

TOTAL (If 1ast page of this schedule)

SUB-TOTAL

s 2707

* Disclogure law requires candidate commitees to discioss tha reiationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood reletives) and affinity {relatives by

marriage) .

If surname of contributor is the same as cand|date, but there Is no

famlilial refationship, enter “not appilcable” in the relationship column,
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For Inatructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s parsonal funds)

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

Cﬂ/ﬁML//f-e /wa /4/ ‘Ji

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

SCHEDULE
A MONETARY
(Rev.Q7/03) | RECEIPTS

L

(J cHeck THis BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN, A LIST OF ID NUMBERS 8 AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(If applicable)
AND PAC CHECK
NUMBER

e e T -
NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

¥ IF FOR
FUND-
RAISER

INCOME

§A5/05

1D#
CK#

Un, bemized Cosh Losstri'butions

/05

v

10#
Ck#

for énaﬁﬁtf/ Fund Laiser Undea¥I5™

1D#
CK#

1D#
CiK#

ID#
CK#

ID#
CK#

(D#
CKg

iD#
CK#

D#
CK#

1O#
CK#

* Disclosure law requires candidate oommittees to disclose the relationship of any rslative making a contribution to the
comminiss. Re'ationship must be shown 10 the third degree of consanguinity (dlood relalives) and affinity (relatives by

TOTAL (If last page of this schedule)

marnage) . If surname of contributor ia the sama aa candidate, but thare ia no
famlilel relationship, enter “not appiicable” In the relationship column.

b d

g1cE-oN

SILYLSQIN

SUB-TOTAL

s /257

NdGE: €

Page g af/ﬂ

(for Schedule A)

600¢ "8 resg




SCHEDULE

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

{Inchuding candidate’s perscnal funda)

For Instructions, See Back of Form

] cHeCk THIS BOX IF
COMMITTEE NAME (Must be sama as on Statement of Organ/zation) AMENDING FORM

(&M/f/?/ff Sor /61465

STATE C'ANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AYAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
CISCLOSURE BOARD, .

CAUTION: Section 88B.32A(8), lowa Cods, prohibits the use of Information copled from reports and statements for sallciting contributions or
for any commerdial purpose by any person other than statutory political committess.

BATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT JIF FOR |
RECEIVED {if applicable) . TO CANDIDATE® RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
1D# 'i ﬂo W 7/‘"&(1 n a » ‘
BUELS | WA | 35508 2507 o VA '2E
Avoto. |~ SYS D
= Do v Py Holbfmwnm
08385 o, MR | Soq P Eim ! 25%
AUl | 0We STSB. |
¥ Pau) e Mitche A
| am\ o o ¢ Mitche
c3/280 oK PO Doy 6S - _ 1%
' Avsee  1dwa 5755
iD#
CK#
iD#
CK#
1D#
CK#
|D#
CK#
ID#
CK#
1D#
CK#
1D#
CKk#
SUB-TOTAL
s /5
TOTAL (If last page of this scheduls)
$
* Disclosure law requires candidate commitees to disciose the reiationship of uny relative making a contribution to the
committes. Relatlonship must be shawn to the third d egrea of consanguinity (blood relatives) and affinlty (relatives by ? ﬁ
marriags) . If surname of contributor Is the same as candidate, but there is no Page of

familial reletionship, enter "not applicable® In the relaticnship column, _ (for Schedule A)
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For Instructions, 8ee Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Inciuding candidate's personal funds)

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

(/)Mf;’ s /(J// 4

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

(] cHeck THIs BOX iF
AMENDING FORM

S8TATE 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 (D NUMBERS IS AVAILABLE PROM THE 1OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 88B.32A(6), lowa Code, prohiblts the use of information copled from reporis and statements for aaliciting contributions or
for any commaercial purposs by any person other than statutory political commitises.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RECATIONSHIP | AMOUNT | < IF FOR
RECEIVED ( applicable) TO CANDIDATE® | RECEVED | FUND-
(MMWDD/YR) | AND PAC CHECK (f applicable) RAISER

NUMBER INCOME
D# Jov/ fﬂk" 51-//Aijph $ 4
oK 60T N, Cherry \ 5 &
W//pg | Povea, JH 5753/
o] y) Vi J
a eS5eA
BN &len //}U -

fuvee JN 5152

Alelissa Arelsen
(1S & 274} 53

——

/U

D# (
CK# .
A‘Zﬁ’i‘i’ .-l S/i)‘ j
10# \ Tohn Berthusvy /m
CK# L0 1= JuyCes S/
_ 1@’;};/; 2,
e é W o I .
j CK# ic';'?? 730/“\~ vk d?m}
= Arpea, 178 5)53)
Lorl Si-eerg
) K Sese, 598 /6’7/
i[/:'JLd'l [ﬂ
> I ChAve X Sc ot /ﬂ}
CK#
Couner! Blu¢ss TA
2 I# Thetlin ¥ Taekie Tensen 0
CK# 22 A, Grandi-s y
0% Froe <« LA
To ey < Tedy Scdefile
\ CK# :::;53 /&«5(4 _;;7: /I:ﬁ: e \ 7 &
’ LMoncor & LH
I0# Jerry ol e, {
|

bod & JTac e
Aele, _f(»z?

Y

* Dlaclosure law requires candidats committess to disclose the relationshi
committee. Relationship must be shown to the third de

SUB-TOTAL

TQTAL (If last page of this schedule)

marriags). If surname of contributor [ the same as candidate, but there I8 no
familial relationship, enter *not applicable” In the relationshlp column.
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(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

8TATE 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 MONETARY
(Rev. 07/03) | EXPENDITURES

) cHECK THIS BOX IF
AMENDING FORM

‘.

é{)ﬁ é/)/ ﬁ//j

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

Coray

[ CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If appllcable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# , [
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) 5 Jpos /4
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SUB-TOTAL

TOTAL (if last page of this schedule) [ § o757 <, /j

$ /$5 7259

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campeign property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H Inatructions,)

Expenditures to persons/entitiee praviding consulting, advertising, fund-ralsing, polling, managing, organizing sarvices must aiso be detsil itermized on
Schedule G by the amount, purpose, and date of aach 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)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

S8TATE 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

(Rav. 07/03)

MONETARY
EXPENDITURES

[0 cHeck THIS BOX IF
AMENDING FORM

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

7%9 ) A<

708

i

feo /a
Weple, L7

oA
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# Ga zee
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Keipbursemen] $or

/é_ffdlq €

/OZJVJ_?

750

g%@MZ

T AT Custom /}/ﬂf,',,;
/f/a;; re, Irq

romotional [-SH7Ts

99—

234%2

7505

o 8

/%/4// fdb

Suo8r Foods
4 ég 4 Sogpties Spaghel/ 73
7// CK#/ﬂ/ 7 Sroca [ H ke /fjwf-e/ A 7/,
ID¥ /S’erf/anﬁff//zw)f

fWews paper A4

A75. 7]

7/705

1D#

CK% /? _

05 fosr COFfice
Gooce  [F

/o5 /age

L/‘/J_

2

iD#

“ Ipa o

y,:sa& / 5/7)7{
/&o ca, LA

&ﬁ/éf}ﬂ 5/;)7 5

y99 34

/805

ID#

Kt 7/

Jovrane! Hers /o

/L/ﬁc'gfll [)4

Frinting P Alewspapes
Abds

SUB-TOTAL
TOTAL (if last page of this schedule)
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Schedule G by the amount, purpose, and date of each ¢
Scheduls G instructions and lowa Code 88A.402(3)(1).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgn propsrty costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H Instructions.)

Expendttures 1o persons/entities providing consulting, advertising, fund-raising, poiling, managing, organizing services must also be detall Itemized on
ype of expenditure made by the person/sntity on behalf of the candidate's committes. {Refer to
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same

Comp et Sor

on Statement of Organization)

Ards

SCHEDULE

E
{Rev. 06/87)

CONTRIBUTIONS

IN-KIND

O CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (it spplicable) CONTRIBUTION VALUE CONTRIBUTION

S
Wap, Sems Spplics For _
| s w7 eimmar WA Gt | SO
yﬂf/ﬂ.g Lupea LA 5752/ L er
SUB-TOTAL [ § 5 .
TOTAL (if last [ 5
page of this _gﬁ 7/
schedule)

*Disclosure law requires candldates ‘o disciose the retationship of any ralative making an in kind contribution to the
committee. Relationship must be shown te the third degrae of consangulnity (biood relatlves) and affinity (relatives
by marriage). (See Page 2 of forms packet.) |f surname of contributor is the same 28 candidate, but there ia no
famllial relationship, enter “not applicable” in the relationship column,
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(for Schedule E)
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