
11/04/2005 PRI 15 :44 FAX 3097941637 WINSTEIN,KAVENSKY & WAL.

FOR INSTRUCTIONS, SEE BACK OF FORM

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

C- 71 Z.e.-7.5 *r
IMPORTANT : Indicate byrt type of committee you are reporting for
( 1 )Statewide/LegislafveiJudge Standing for Retention Candidate (2 )Stale PAC (3 )State Party
(4 )County Central Committee (5 )County Candidate (8 )City Candidate (7 )School Board or Other Pollilcal
Subdivision Candidate ( B )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC
11 ) Loral Ballot Issue

CANDIDATE COMMITTEES ONLY:

Candidate Name

hi~S J''674'- C.cl~n~n

Office Sought

	

District (if Senate or House)

'Z-4 ~ -2-.

Late reports are subject to possible civil and criminal penalties .

SIGNATUREW PERSON FILING REPORT

IAMFILING A 0C4� kQ /-A Nzuo,-~k,_e

	

3
(report date)

'-'CHECK IF AMENDMENT TO REPORT DATED

Political Party (f applicable)

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

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
committee . This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . � . . . . . . . . S

®002/017

FORM
DR-2

	

~ DISCLOSURE
(Rev . 07=04)

	

REPORT

For Office Use Only
Comm . *
Logged In
Scanned
Computer
Audited

369 74y/P5- ll--yds
TELEPHONE

	

DATE SIGNED

REPORT FOR (1) ELECTION I(2 NON-ELECTION YEAR .
Indicate by #

Loral Committees, enter Date of Election

I/ -,?-6 s'

County & Local Committees . entor County in
which Election is held

S L v f ~.`

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . . . . . . . . . .

Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . � . . .. . . .. . . . . . . . . . . . . . . . .

Schedule H : Total Sales of Campaign Property (Attach Schedule H), . . . � , . � .� . . . . � , . ., . . . . . . . . . . . . . . . . . . . .

1Scttedule H applies to Candidates' Committees Only)

SUB-TOTAL . . . . . . . . .. . . ... . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) ("also see debts and loans below) � ., . . . . . . �

	

SS7, w D

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . .. ., . . . . . . . � ., ., .� , . . .��� . . . �. . . � , . . . � . . . � , . ., .

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . $

3 as

-UNPAID BILLS (From Schedule D -Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . .$

'IN KIND CONTRIBUTIONS (From Schedule E-Attach Schedule E) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . .. . . . . . . . . . . . . . . . . . . . . $

"OUTSTANDING LOANS (From Schedule F -Attach Schedule F) . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . � . . � , . . � , ., .�� $

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

!YES

	

NO

CANDIDATE COMMITTEES ONLY!

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

	

S

STATE COMMITTEES : Submit a reconciled campaign account bank statement in January of each year.

01111111111111
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE. FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PACCHECKNUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B
(Rev. 07103)

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

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

ID#

	

I Wall FrRo2-
Te_p C K

CK# ;L001

ID#

	

t-) . S. pas") dew,(Q

ID#

CK# )oy~

Pr~

r -iJGrtTt, .~/

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

L2$7

so 4V

Z.RSf'/IPIt L~

T3 -j~oe,)e r Tea.

Z177.1s,

/so . S 7

S-6-4. -30

i9a, ~o

2,96 .51

S4
r� '

SUB-TOTAL, $ Z p 10 . 73
TOTAL (iflastpage ofthis schedule) I $

THIS BOX APPLIES TO CANDIDATIES' COMMITTEES ONLY :

Purchases of certain campaign property costing SS00 or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions .)

Expenditures to persons/entities provIdlng consulting, advertising, fund-raising, polling, managing, organizing services must also be detail Ilemlzed on
Schedule Gby the amount. purpose, and date or each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 6t3A .402(3)(i).)

(for Schedule B)

/"/z -) D S

CK
CK#AMP2001

ID#
~K

CK#1oo3
TAP

6
3yZ
S j?e,~

e

T-~-

ID# 01 S, Po5Cf-I Se-tiIc-

CK#JoyD

ID# ok ..r+b . 4wo-tr MKT

1111alb
S_

IZUZ LJASHx ,,JbTZr4 7T

CK#la S+ Z ~-

101-8/DS-

ID# v .5, ?as (-4I Jer-L%.ck-

CK#/cy3

CANDIDATE NAME ANDADDRESSTO WHOM
DATE ID NUMBER EXPENDITURE

EXPENDED (if applicable) (IRaoursement) WAS MADE
(MMIOD/YR) ANDPAC

CHECK
NUMBER
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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.

COMMITTEE NAME (Must be same as on Statement ofOrganization)

C;+-, ZenS

	

r r C�-,

SCHEDULE
B MONETARY

(Rev, 07/03) I

	

EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL

TOTAL (iflast page ofthisschedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing 5500 or more must also be Inventoried on Schedule H . (Refer to Schedule H Instructions .)

Expenditures to persons/enillles 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 Iowa Code E8A.402(3)() .)

2-

(for Schodule B)

CANDIDATE NAMEAND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (f applicable) (Disbursement)WAS MADE
(MMJD0JYR) AND PAC

CHECK
NUMBER

10/~/D~
ID# Lj R\ tiiA4

~~ ~UASE- s~plolle.S
CK# /6 yji; $ lyG,'l7

ID#

uI~B/GS CK#
P!5

ID# Beer, C'rh~5 To1ts~-
c12y/U~ CK# Iogp

ID#/~

J2~oS~ CK# iDSp

ID#
! TIC S

CK# I0SI

ID#

7/.s s, CK# J

ID#

CK#

ID#

CK#
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inciudlng candidate's oemonal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

}i qs L(-

SUB-TOTAL

TOTAL (If last page ofthis schedule)

SCHEDULE

A MONETARY
(Rev . 07/03) I

	

RECEIPTS

Q CHECKTHIS BOX IF
AMENDING FORM

STATECANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LISTTHE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBERINTHE DESIGNATED COLUMN . A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICSANDCAMPAIGN
DISCLOSURE BOARD.

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

for any commercial purpose by any person otherthan statutory political committees.

' 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 consanyulnlly (blood relatives) and affinity (relauves by

	

Zmarriage) . if surname ofcontributor is the somascandidate, but there is no

	

Page_~-of
famtllal relationship, enter'not applicable" In the relationship column.

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED
(MMIDDIYR)

(ifappficable)
ANDPAC CHECK

TO CANDIDATE'
(Ifapplicable)

RECEIVED FUND-
RAISER

NUMBER INCOME

1
ID# ~e r,~ r- L;- .d lay $ r,

DIZq cK# yyy~
oZoIZ. C~tr~

'

,~ r-h ~4
ID#

-
Cc ne~-e. C.,

LeCIA,a
nr~~ ~~

f szo sj,~
Sip 'rIo"flQf

104 -7165- Clc# Sh -
~A Je w

ID# .P A }r -, C 'I rr (3ea-,-

CK#SDS~
1 5'1 5 : 25 S 54E-r+-

Ir v

r+
10

7r,4

IQtI 6:11
Gr)v

D
/-Z
S lOf C Z`7 S

Z421 G,+.1Jft Skmd-lrr
T~ SZX03

ID# 7~o e E--n5
Il d a~

CK# ~-)3 Sr
11616Y ~ fSr.,~t81~rQ Sl) EEI

lt?lx fu ll^ oISU~
~0/~ l

/
0~- CK# ?21~? I I1 o p w /SY~ St~2aa'}- ZQ A

O/Z5
/6S-

ID#

CK#g)gCa
30 OA KbroCK T" IR Csz~

/Sd
,, `-y

r T--5~)7~Z

!
vZ9

ID#
3 S~

g~

Elo~ CK# 2 3 sZ
Z.c~,b" -3+a2,2+- D v.i

- - .5-2-

7
yv~ CK# li~4-

r cta
ZU ~~

EEIf~')u) I~~ rr~ t'9/
IDN

CK# El
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For Instructions, See Back of Form

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

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

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

CAUTION : Section 68B.32A(6), Iowa 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 .

SUB-TOTAL

TOTAL (if fastpage of this schedule)

r--
SCHEDULE

A MONETARY
(Rev. 07/03) I

	

RECEIPTS

Q CHECKTHIS BOX IF
AMENDING FORM

- Disclosure law requires candidate oommiftees to disclose the relationship ofany relative making a contribution to the
commitfeo . Relationship must beshown to the third degree of oonsanguinity (bbod relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no

	

Page

	

-of
familial relationship, enter "not applicable' inthe relationsNp column .

	

(for ScheduleA)

DATE PACID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR

RECEIVED (if appbcable) TO CANDIDATE- RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

INCOMENUMBER

~0
1 ~D

-
tQ# je FP K IvivtArrd

l o o
CK# 9aZ6 I c ° I0-!!,

17irv e-� P olz+-,
ID# 8o31a .= 69L,) L4c.+ I l Lf S -PA c,

10 1111 Co(Z(0 r

/ o~zs/bs
ID# LA.)-n S~e',n3 5 o LJ-L-l 40-

Z17- L4

K~
S4¢ee4- z_Sd ~` 0CK#I 933ig KeG ~-cS ~d -1r__

tD# -DA-JQ
arf /1-5500, uF h s~ S

e- Ave- 0- (.e aaw °°
~~+ ~!~ rA SZ$v ce

ID# WA~rie_ 4~e/YA1
/O/3~1U~ If3o llll T~1I000r (~

C (A IZU Je n or~/ TA-

IDO 6'e%5

M

I^ Pre\

CK#Z9SZ-
ysSZ

-DA--., orb SA
- I
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It

/of CO 11015"
ZSo y Fy;l-~AJQ ,1 Tlvs.k

zl~ - EEI
.Z)AJwr orf' ~.S2ec-3

/0
/Z S-

ItII
5~56 MA Q"f~- 1

6-6
u')

CK# 7r

ID# 6er-ejj Ales

CK# 3g3 s' &o T K, r-Y,%.-)6 %'C

/D f CKttZ.~l 9
D Ell2ocK ~L (O~?UI,/
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FOR INSTRUCTIONS, SEE BACK OFFORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Musthe same as on Statement ofOrganization)

C,~ , Zeds

	

rr etJ~ji '.JGNAM.

IMPORTANT! Indicate by # type of committee you are reporting for (-]
( t )SWewide/LegIsIa(IvefJudgo Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political
Subdlvlslon Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC
11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY:

Ca dictate Name

	

r

	

Political Party (if applicable)

~OJc, ~f}S .Sce44 t ` cJ~l~'l I

	

J141'N

Office Sought

	

District (if Senate or House)

MJtoIZMA-,j - A

	

- ZArfr~

Late reports are subject to possible civil and criminal penalties.

SIGNATURE OF PERSON FILING REPORT

I AM FILING A _T4,40 ~~

	

I

	

A

	

r REPORT FOR (1) ELECTION 1(2)NON-ELECTION YEAR .

(report date)

	

Indicate bytl

-CHECK IF AMENDMENT TO REPORT DATED

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

O
C a

	

- S/s
NETELE

	

DATE SIGNED

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
committee . This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed .) . . � . .. ., . . ., . . . � . .. . . � . . . . . . . ., . . . ., . . . . S

be zero) (Attach

	

DR-3) . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . ., . . . . . . .. . . . . . . . . . .. . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . $

~UNPAID BILLS (From Schedule D-Attach Schedule D) . . . . . . . . . . . . . . . . . .. . . . . . . . . . . ., . . . . ., . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5

- IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .$

--OUTSTANDING LOANS (From Schedule F-Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .5

CONSULTANT BREAKDOWN (Schedule G Attached?) -

CANDIDATE COMMITTEES ONLY:

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

STATE COMMITTEES : Submit a reconciled campaign account bank statement in January of each year.

FORM

DR-2

	

I DISCLOSURE
(Rev .0712004) REPORT

For Office Use Only
Comm. il
Loggedln
Scanned
Computer
Audited -

Local Committees, enter Date of Election
1)-8-05~

County & Local Committees, enter County in
which Election Is held

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . . . . . . . . . .

Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . .. ., . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . ._

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H apolies to Candldates' Committees Onlvl

SUB-TOTAL .. . .. .. . . . . . . . .. $

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . . . . . ., . . .

Schedule F :

	

Loan Repayments total (Attach Schedule F) . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

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

333,01o

YES NO

® 00 7/017
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For Instructions, See Back of Form

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

COMMITTEE NAME (Mustbo same as on Statement of Org'anizafibn)

STATECANDIDATES NOTE : IF A CONTRIBUTON IS RECEIVED FROM ASTATE PAC (POLITICAL ACTON COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LISTOF JO NUMBERS ISAVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.31A(6), Iowa Code, prohibits the use of information copied from reports and statements forsoliciting contributions or
for any commercial purpose by any person other than statubfy political committees .

Lj I,1 :-441:z

rtloiiAJ(c F,w- ll,4-rAf M56C .
P. o. .(;ox

	

/ 3 ,7O
Mof:ne, ) sL,

	

leiZ.&5-

PAC ID NUMBER
(ifapplicable)

AND PACCHECK
NUMBER

7oQ (

	

Ff-'+ "+ KEij
J(olo Prose-eCr)"' 'ferf'AZC

DA.+e..

	

C1
mAr (3FI)
9S-I0 FA: rkAVC)IJ 644
DAVOn.0br4 . ~~ SZBa-7

RELATIONSHIP
TO CANDIDATE'

(Ifapplicable)

SCHEDULE

A

	

I MONETARY
(Roy, 07/03)

	

RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

®00 9/017

Disclosure Law requires candidate committees tD disclose the relationship of any relative making a oontribution to the
oommittee, Relationship must be shown to the thhd a"me of consangulnily (blood relatives) and affinity (relatives by
marriage).If sumame of contributor is the same as candidate, but there Is no

	

Page

	

/

	

or, -
familial relationship, enter knot applicable In the relationship column .

	

(for Schedule A)

D
n
D
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

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

C41'7-,646

	

JCr C.).A);,A1)6J1-~

SUB-TOTAL

TOTAL (Iflastpage ofthis schedule)

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

CAUTION: Section 68B.32A(6), Iowa Code, prohibhs 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 .

'Disclosure law requires candidate committees to disclose the relationship of any relative making a Contribution to the
committee. Relatkmshlp mustbe shown to the third degree of congangulnlly (blood relatives) and affinity (reladves by
marriage) . If surname or contributor Is the same as candidate, but there is no

	

Page

	

of
,~

familial relationship, enter 'not applicable' in the relationship column.

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

a CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (ifappticable) TO CANDIDATE' RECEIVED FUND}
(MM/ODNR) AND PAC CHECK (f applicable) RAISER

NUMBER INCOME

S~lG~D5'
1101# I<ej6l FN Yg6FAl

2822

KrAI
$ /5

ca
Ar-Un5+oi1

CK# y9&3" :DA'J,en a
RAL .z A Szg&3I

ID# ?A-es LyKAo,
f CK#

7,9600
29b(0 '=' 35.!%-

t S~~
pA-AQ A r't' =f}' 13

ID# :e rr~ a4' .�e-V

~~/lafnS CK91gba sac z z C..., 54-

K ;r-'e- 3=L to 17-c) I
ID# FrA^KI ?p 4f IE1Q~a f c..-~ t (A car

S/llo%~ CK# 6583 3yoS zon g- _-1-
Sd

°=
Rrx.K ssl~�d TL I 7-o

ID# w;nyk, n KAve.,s
-Zz q C;A K~

ND S+reP4:- .dF/~ a-a i5" CK#

'I5' CKA1105D 1"co 3 AVCA,ie, S� ,-1-e ZIL a^ ./
R&C K .t; X7L 1

IDI9 EI ;zAba°h. ~AG.I E

Mol:nQ ~'L I'2.Co
ID# h.~;Ii~hr� C~lvloJi

S~I~~nS zy2) Gp:.rrs S+ap~+- SO°~
CK* ;0o

Dkuto `r{- ~- t/
ID# 'PebrA

CArr ;A
r 0 7 le

- Dr;vO-1601 F PIACs1/1o~ 0'S CK#,PeVS ~yLSb"
I3Q+4e.,der x z

ID#
p.

grit-hero.
~~rels,~
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN (N
(Including candidate's personal (unds)

COMMITTEE NAME (Mustbe same as on StatementofOfganizafion)

SCHEDULE
A MONETARY

(Rev . 07/M)	RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

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

CAUTION: Section 688.32A(6), tows 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 .

* Disclosure taw requites candidate committees to disclose the relationship or any relative making a contribution to the
ODMMIRee: Relationship mustbe shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage), if surname of oonfributor Is the same as c2rrlidate, but there is no

	

Page S	of-q .
familial relationship, enter not applicable' in the roladonship column .

	

(for Scheduler A

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FC
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND
(MMIDD/YR) AND PAC CHECK (if applicable) RAISEI

NUMBER INCOM
IDS V;,-Ks 1Wr- tit

s~i~/os CK# sss~ '331 cope -A ga
TAM .ca z~ ~ x83

ID# Dc
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(,I21
ID# Ph'I' VF-r&jd A

s/~l,J P.O. aox yr9z 'y2S-"o0 s CK# ) S~l7 R6LK r:,1 Ar+d 'X:L !o ZG
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Irbl'
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caCK#3)837 f~ec.K s~la.,~, n.) ~rac I
SUB-TOTAL

3Sz
^~J$

TOTAL (Iflastpage ofthis schedule)
S
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For Instructions, See Back of Form

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

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

C ; 4n' zQri S

	

`.~..JnJin~GN

	

N^
STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROMA STATE PAC (POLITICALACTION COMMITTEE). LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 6BB.32A(B), Iowa Code, prohibits the use of infornatlon copied from reports and statements for soliciting contributions or
for anycommercial purpose by any person other than statutory poetical committees.

' Disclosure law requires candidate oommittees to disclose the relationship ofany relative making a contribution to the
committee . Relationship must be shown to the third degme ofoonsangulnlty (blood relatives) and affinity (relatives by
marriage) . Ifsumame ofcontributor is t same as candidate. but there Is no

	

Page

	

of
familial relationship, enter'not applicable' In the relationship column .

	

(ro Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ,f IF FO
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISEF

NUMBER INCOMI
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I l zl W I,5`tb Sire a.+

crv

:3>AViln t.r4- TA A
ID# Do o~;( :c CHq;rMq~J rS fl SSe G

s//~~0Y CK#a6A-3 I$e0 -S Ab A%nen.p.
be- T'S I
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d
s
~o RE4 (0o O

CK# )q2l

IDS Te L^ grow
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Qot. K S-,1 q�J SL lv / Z

I D# /-A rr~ Lqr Iv E I
5~f~I0 V4-2-t> S

CK# 36-31 .-DkQ,6^ r-1- =g
ID# !Dc ro *-S q.~tcY/lp/p5'
CK# S87

b &-,c 8 El
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SUB-TOTAL
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$

TOTAL (rftest page ofthis schedule)
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FOR INSTRUCTIONS, SEEBACK OF FORM

COMMITTEE NAME (Must be same as on Statement ofOrganization)

C i ~i 7-Q/) .5 At Knr110AA",

EXPENDITURES -- MONEYSPENT FROM COMMITTEE ACCOUNT

STATE PACCOMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECK NUMBER FOREACH EXPENDITURE ALIST OF ID NUMBERS ISAVAILABLE FROM THEIOWA
ETHICS &CAMPAIGN DISCLOSURE BOARD.

SUB-TOTAL

TOTAL (iflastpage ofthis schedule)

SCHEDULE

B MONETARY
(Rev. 07103) I

	

EXPENDITURES

D CHECKTHIS BOX IF
AMENDING FORM

THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing 5500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

Expenditures to persons/entities providing consulting . advertising . fund-ralslng, polfing, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type ofexpenditure made by the person/endty on behalf ofthe candidate's committee, (Refer to
Schedule G instructions and Iowa Code 6BA.a02(3)().)

Page of 151-

(for Schedule B)

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (ifapplicable) t0isbursementl WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID# Te~.,r+ E its P,..j LAU Drsclasufw

~~as CK#lol3
CAr~QgT9~ -D7sdosoaa. Ta.,^I

ID#

C0/6211

ID/,1/4-
ID#

Sl P/bl-5 lys" y
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ID# ~~a ~; III~Q, lax S3 . so

~1fs/os
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ID#
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~
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e : ~ef' ~Pr~. r'
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ID# L.Ner37
CK#~o3p
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEYSPENT FROM COMMITTEE ACCOUNT

STATE PACCOMMITTEES: NOTE: FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHEPAC CHECKNUMBER FOR EACH EXPENDITURE. AUSTOF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS 8CAMPAIGN DISCLOSURE BOARD.

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

J-'IZ8.~1 S

	

f'a r

	

C crn n t r7s J14~~

7

SCHEDULE
E

(Rev . 07,03)
MONETARY

EXPENDITURES

D CHECKTHIS BOXIF
AMENDING FORM

SUB-TOTAL

TOTAL, (iflastpage ofthis schedule)

THIS BOXAPPUES 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, adverti6ing, fund-raising, polling, managing, organizing services must also be detail Itemized on
Schedule G by the amount, purpose. and dale of each type of expenditure made try the person/entity on behalf of lho candidate's committee. (Refer to
LSchadule G instructions and Iowa Code 88A.402(3)().)

(for Schedule 8)

CANDIDATE NAME ANDADDRESSTOWHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTIOM EXPENDED

EXPENDED (Ifapplicable) (Disbursement)WAS MADE
(MM/DDNR) AND PAC

CHECK
NUMBER

II~Ios CK#/o-31 $ yes. r

ID#

CK# /o3 z .

I D# Sc 44
'AA)5~ CK# lo _33

ID#

CK#fo 3 y

ID#

CK# A, 3 t) LA
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~L Z.(r
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U z-S~ du
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PACCOMMITTEES : NOTE: FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PACCHECK NUMBER FOREACH EXPENDITURE. A UST OF ID NUMBERS IS AVAILABLE FROM THEIOWA
ETHICS &CAMPAIGN DISCLOSURE BOARD_

COMMITTEENAME (Must be same as on Statement ofOrganization)

C ; ~ r 7e''I S

	

"~ wnrl i rl

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

SCHEDULE

SUB-TOTAL

TOTAL (iflastpage of this schedule)

B MONETARY
(Rev . 07103)

I

	

EXPENDITURES

D CHECKTHIS BOX IF
AMENDING FORM

Purchases of certain campaign property casting 5500 or more must also be Inventoried on Schedule H. (Refer to Schedule H Instructions .)

Expenditures to personstentities providing consulting, advertising, fund-raising, polling, managing, organizing servloes must also be detail Itemized on
Schedule Gby the amount. purpose, and date of each type ofexpenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule Ginstructions and Iowa Code BBA.s02(3)(i) .)

(for Schedule B)

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD(YR) ANDPAC

CHECK
NUMBER

ID#

CK# $

I D#
I'"A'1' Bays 7iZZA Foes+ fit- G~ +t~n 42a .. .J

~122Iof CK# 10 31

8 I ID :r ID#
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FOR INSTRUCTIONS, SEE BACK OF FORM Y.

	

d

	

Y l

	

.AI ' +'Itlq~

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganization)

C', ~1ZEwS Mfw"fJG 4AAA

DATE
EXPENDED
(MMIDD(YR)

3/31/US

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

CK#

1D#

CK#

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disbursement)WAS MADE

Wtkls FArlo Y~
S3oq

	

r3 r gelL
3)A.JanDOr+l 774 .S~BO f

Wo,t1.s Flirt o SA r,
53 d9 BrAdL S+rCe-t'

PURPOSE
(DESCRIBE TRANSACTION)

BA .,K SEYvtCE C-1-A'-VC

gft^ K SFrUiLE CAA-r~c

AMOUNT
EXPENDED

SUB-TOTAL

TOTAL (iflastpage ofthis schedule)

SCHEDULE
B MONETARY

(Rev. 07i03) 1

	

EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing S500 or more must also be Inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenditures to persons/entifies providing consulting, adverbs'rrtg . fund-raising, polling, managing, organizing services mustalso be detail itemizod on
Schedule G by the amount, purpose. and date of each type ofexpenditure made by the person/en6ty on behalf of the candidate's committee . (Refer to
Schedule G Instructions and Iowa Code BBA .4 02(3)(i).)

(for Schedule t3)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE: FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECKNUMBER FOR EACH EXPENDITURE. A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganization)

G I i Ze.,IS

	

P r- cc,el (1 ,I

SUB-TOTAL

TOTAL (iflast page ofthis schedule)

SCHEDULE

B MONETARY
(Rev_ 07103) I

	

EXPENDITURES

D CHECKTHIS BOX IF
AMENDING FORM

THIS BOXAPPLIES TO CANDIDATES'COMMITTEES ONLY :

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

Expenditures to persons/enffes providing consulting, advertising, fund-raising . polling, managing, organizing services must also be detail itemized on
Schedule Gby the amount . purpose, and date of each type of expenditure made by the personlentity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code O8A.<02(3)(i)_)

(for Schedule B)

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WASMADE
(MM/DDIYR) ANDPAC

CHECK
NUMBER

5~ Ert~ R~lt t7q~cr/DS Sao ~ 3 +

2 '
S
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FORINSTRUCTIONS, SEEBACK OF FORM

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

C J; zcos

	

Fo r C~~J.A~ ~.aG l

SCHEDULE

(Rev .
E IN-KIND

Ott/97) CONTRIBUTIONS

C3 CHECKTHIS BOX IF
AMENDING FORM

of I'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
bymarriage) .

	

(See Page 2 of forms packet) If surname of contributor Is the same as candIdate, but there is no
famlllal relationship, enter 'not applicable' in the relationship column.

DATE
RECEIVED
MMIDDYR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
` (If applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

J IF FOR
FUND-RAISER
CONTRIBUTION
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