/\4 (fz"%
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)

Dwmw '74/ /4/%:’/:44# :)o:nm.# - l/3%77

IMPORTANT: Indicate by # type of committee you are reporting for: | (£ | Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

( 4 )County Central Committee ( 5 JCounty Candidate (6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC  ( Computer

11 ) Local Ballot issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name -« Political Party (if applicable)
nan [DumaS
Office Sought District (if Senate or House)

D/LV(nﬂ‘/‘f F" Werd A/&/(/rmﬂ/ ocT 32005
, L

Late reports are subject to Qgs\sible civil and criminal penalties.

D IN-CTXC | 10/ o / 05

TELEPHONE DATE SIGNED / !

| AM FILING A /b - ¢ -2v05 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[J Check if this is fina! (termination) report and attach Notice of Dissolution Form DR-3. Cgucf;lﬁéf- Local Cmmiﬁeesv enter County in
(You must continue to file reports until a DR-3 is filed.) wh ec"}' '5 %-

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 - O _
of the last reporting period or must be zero if this is first report filed.) ........ccocoovvivirneceerccenene. 3
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................... 76’5 j ' /4 /
Schedule F: Loans Received total (Attach Schedule F) -0 -
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........ocooevcriiriiecicenecenee -0 =
\(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......covernne $ 7055, 2]

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ f-/ / 05, ?Q;

Schedule F: Loan Repayments total (Attach Schedule F)...........cccocoveieicemiininiiirrceceeiiicene
CASH ON HAND at the end of this reporting period (if final report balance must

be 26ro) (AHACh DR-3) ...ttt ettt se s eerere s s sass et eae s e sasenn s b e s s seaseaan $ 3 551.2 5
**UNPAID BILLS (From Schedule D - Attach Schedule D)..........ccecrerecuniicnirenie et rmensreenns $ —_
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........c.coooieriiiinteiineicnreeeeeeeeae $ 500.00
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............c.coooceiinieennniienneereere e $ R
CONSULTANT BREAKDOWN (Schedule G Attached?) YEs _X NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ - O -

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




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)

Dumas e Alderman

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

[J cHeck THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

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

NUMBER INCOME
ID# - . -
, Jamie thekews Ny
5}'3/"5 CK# 19 Celoay! Dr, /35.00
. ancwHﬂ7 IA 527/
Jokar Cook
5/[9/55 CK# 52¢2 Meyheled O Fzs.00
Bedteinderd TH S22
ID# — L
Jett Z/;rfv ,

509 /eS| cke 490 Blowman~ Ln NE £ /00,00

/ / C’c’ﬂ(ro’ (;’,",//j" Zﬂ 52‘/0&
) , O# Mettheo //ﬁ/}qo/"/;ield

sfeelos | o 147 S, son Place 50,00

west Des Heiaes TH sozés

py / ID# Che/y TEB. Th/e

WS | cke 7¢3 LafFayedte
J;fd{;j Ci‘g\’[_A m sce "& froo
5/ / 1o# Rehbre § L}w/a Kol e ﬂr\c\(/
e /LS | CK# J0f E. /37 Coie 5,00
v NC.A/(‘.JA‘« C.' %,Y ” A/Z b&qla A’V\V\“‘ a
ID# 5. oy 'R
5’/ 2 I05 CKi#t ZCXL/{;J? & U Athons 50,00
0 hidrve TH Ss/0¢3 '
. D# 2(7!9 y(’w,/c,{f(jf
0 CK# 7656 L/ S/ . 0.0

5/10’ 5 Dgr{nﬂc."f% -1-74 sz';ﬁé 5 D

1D#¥ Steve 5 Cindy Appel Uncle |

s m{oS CK# sis V. Us) ,/1/ Ave . - 0
/ Ot tend N oR0YS Pt | 50, 00

'D# Bre~ FPocoealelnrs
5,7—0,05 Ck# 2159 w:ﬁ/ yrn P/ 20.00
aemb el €O Focey
4 SUB-TOTAL
$.500.00
TOTAL (if Iast page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

/

of

i

(for Schedule A)




For Instructions, See Back of Form

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

Rosot Form § | SCHEDULE
- A

(Rev. 07/03)

MONETARY
RECEIPTS

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

Duw‘fﬂ)‘ -ﬁf /4/7'/?/14\&/\/

] cHEck THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
‘ iD# Brent ffe,n‘)% :
5/10,05 CK# 204 Lers , ] /00,00
Covnerl) Blv"ﬁlfﬁ, TJA sises
ID# Mearlys
5/1,0/05 CK# lodt) N, S/ ve &/ 25 .00
C&’/ ax _, *M oS Y
T lithinss Lo
Sfzzfos | cka 15e4 Chvctan CF. 25.¢0
/ / Sivey City , IH
5 u/oS CK# /3¢ Jackres 27 S50.00
/ Sreax a,t;,# ™ sS/iey
1D# i;”""l(/ ?/?;a
5 zz,/aS CK# k137 - Z5.06
/ L//é &> gre ‘(A /f ’
; ] 1D# Tostr 1 Pe tersev
Sfaz 05 | CK# 39713 Y90 54, N/ 506.606
/ / Woshingfornr, DC 2001
7 +
. 1D# /4714/; IA&iV ,g,,{
S 2t/0 CK# Yo02S Fine Bre-k ’ S50, 00
/ / 5 Aletenden , yA 22350
ID# Wicefe Schlingenr
5/25/05 CK#t IFdT Jecr 00, 20
re
ID¥ Ao w
5/7,3 /0)’ CK# / bococAm b ,
o—/'ffvv'lltl AR 7285 F 50.00
. ID# Ched 5,‘,«:/(:( y
° CK# F15 F, Cocotes Un, 2S .00
Slt}l S FPhoenix A2 FSezz 5
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be_ showp to the third degree qf consanguinity (plood relatives) and affinity (relatives by Z /
marriage) . If surname of contributor is the same as candidate, but there is no Page &~ of _ 1

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

(for Schedule A)




For Instructions, See Back of Form

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

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

/>;-.me‘; L Afoler an on

SCHEDULE
A MONETARY
Rev.07/03) |  RECEIPTS

[[J cHECk THIS BOX iF

AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# '7—,‘_‘ 'r' /f 2 ///7 b\/iL(‘] l \, s
52_ CK# (745 W;r#{-.’l (¢ bt 700 .0t
/.3/05 0(/“\0(‘“ Z 315’25 WRe
5 CK# 671 MW (22" 725 DO
f23fes T A ey 25.0
) ID# Stevea E:bbs ]
S/UIOS CK# (PR - 30h Ave S- 50.00
Seatdle, WA T899
1D# l v Dunns
yan & Meacy falter f
5 | ck# Y$30 Somgirg Ho1lS8 Stvd S0 .00
5/L5/0 Jf&mj 7 7 i S 1oL M'ﬂ('( zs
ID# LJ: »(C J KI/ £ ﬂt—#&
5/“(@5 CK# 1205 E. Plecse{ 57 /e¢e.00
Dtv"\ﬂo/"l' :1-'4 52&(}}
ID# ;m, W&»mro’(
s Z. CK# e i © Jazeh S"{ oD
/ ,IOS 5‘,‘_60,,\,’ 249 s/14y§ Z2s.
1D# L‘.rry /Mct‘:b.‘)fl\/ D
CK# (708 Reberdsons D7« ,00
5/21'05 Mc//‘a //1‘;.«,\/ _774 5OI{F 25
ID# La/A Ve,\o(c"z_waqg,
Slzsfos | Ck# 3o¢l 5. /-(#zv IF. 2< .00
/2 / I;;»q% C'.‘Ly , 4 j'flcb ZS ©
[ {
1D# é(c ; /‘1:72/”"( gf““}A
CK# 2627 Ook Do -
5/2'5105 & Mot 4 563522 25,00
f " Bl Pl T
5/LG ¢S | cke 23ic Emper Sl [00.00
mwca‘#}ﬁ . Jﬂ' 5217¢ /
o SUB-TOTAL .
s 725,00
TOTAL (if last page of this schedule)
$

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

marriage) .

If sumame of contributor is the same as candidate, but there is no

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

Page __

(for Schedule A)

S o 1]




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)

Dnmu ‘@ 4/"/-?/#\:.«/

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

[CJ cHeck THIS BOX IF

AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# I(ﬂ f‘ (:/(/ Pav4 z//fc‘-'\/ $
5/ oK (180 - Ter SH. 2500
/u /05 Omeon A 3 10g0
ID# lr/r' J Ternpre gfdi?‘
5"/517/05 CK# lc/q /3 156% _SF. Zs.co
X ID# 5%&::"/ /:: b/’c‘él‘ IVel'fc'/\/
S/—;_q/os CK# 3029 Dews. & liivnys oA, 25,00
Dews . TM soc7/
/ ID3# Tacebh § Chr.she /'/ec"/;fv(
5 /o CK# 2330 pMerfon Ave 25.00
Z‘, S LU?CMTL S/ -{‘/b
oA My Bete T
5/ /a CK# 3eo  tvelnat 55 2500
21/ Des t..nes, 4 s0309
ID# s 7 < /’l///r',[ f;ér}//mr/f
J CK# 317 Je-ﬁ""\ 'r./ é 2,((,‘[;,{ s f.’ Z 5*-00
Sl 0/!5 LPL,—/,;;’ ; 4_74 ;_/0&3 ’ [lesen
; D# 5,(‘/)(/ /LTZ/(
Deyenpgerd, T S2802
1D# ! oy
) ‘7,',,‘ A/.‘/‘(c/l?" _
Sy3cfoS | ck# F11 Porr Onlbs Dr, #ev 5.00
/ / U/(,)-/ De'; Me.s TH Sczée /
D# D": Tibw < Kc\ﬁfyn’ 6«-{{(&{
CK# 308 Lhitf e 00
5/30/ss Chidymy M 5100 25
: 7 :
'D# zd"rl C" a".é [ 'f *
G/ /05 CK# 3zt 2eh Sf. SE s.ec
! Cecd. ~ /{Lf,z// Tx Szyoel z
SUB-TOT.
BTOTAL 15 315.00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

</.of //

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

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

Duw\cJ £ A idermam

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

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

[J cHeck THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Dele 5 J/\c//y Honclessens $ .
é/l/os CK# Y2871 LA, 159 25.¢0
Cozed , MNE 6G130
. D# A‘(ca&. < lynn Kﬁm”jtl’//‘l(
GC[3/os |cke 359 /67 Sf. SE 00.00
. D# ((701 ; j;r\‘(‘ct’ Nt‘.é',
3 CKi# le n. S/\c‘ﬂ’\di’\ . 20*00
¢ |2[vs Slian | TH Swss
, ID# Ki Vinje Dehl
1 3/ CK# Po Bk 2348 <,00
("/ 0f Dooen pecd T 5 2ok 23
X 1o# Kean efh Dok {(, I
L/Q/Of CK# 21740~ ZJ’Z"“" Ave 25.60
Le Cle.ve I 527257
ID# Jasea s A mec /%L«J'Inv
5/@5 CK# /0‘/V‘[ Colle Leon NV - oD
C’/ A7h 9“{/;@_ AM 715 25
N Dostrn 6;1 AR >
S |cke 12716 Valdez Dr, 50,00
"/5/0 Wssm‘-(n/g,, IH s0322
/ ID# Do Tohar s Ferw €erred,Se.
05 | ck# R ( . o
) ID# Dr.- & (I % ve (S ~7“e l\/ /
L/S/OS CK# yoos Stone Perk ﬂ"‘” 25,00
Jrewx C«“h/ﬁ. JA 5103
(‘,/ ID# Bea 5 Lela J;l;.’%ndff G reut y >
le/o’j CK# Yy Glevr M. { a| 25.0¢
whhirvs ., T4 51003 y“C/ ot
L3 SUB-TOTAL :
$ 370,00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commiittees to disclose the relationship of any relative making a contribution to the
comr:nittee. Relationship must be shown to the frd degree o_f consanguinity (Plood relatives) and affinity (relatives by 5' / /
marriage) . If surmame of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

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

/4/0/H”Mﬁr\/

umas Aor

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

[J cHeck THIS BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political 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
— T BT Ty :
(“"/é/ 2 C‘f\er:"'fvnﬂ , .174 500Y9
' L,/oj CK# 1n3e w., 537° . so, 00
Ca/ Doif&'fl'[k,f‘l"_ lﬂ .52;7":- ‘
A e Sem 5 Heetber Fischex
(«;/7/05 CK# 18231 O Rof Concle 25.00
O hey » NZ bd’/_?c’
. Seen i Anne lecnell
‘a/?/oé CK# /1SA7C (v Frtosend (v s0,00
Liberdyvtle TL 6009F
D# Tokow ‘f‘»“{ﬁ,/‘- é
Cfafos | oxe Sqoi Vichas Lot s.00
l Dcyen/u/‘/ A sefe> z
/,5 > Sric 5 Tule Hanscnr
CJ905 | cke Sef Tern We ) o
Lot 30 5030 /o0, b0
/ ID# L/ru a ’//"'"MEI‘C
b '1/05 CK# ivS Treekpr S, 25.00
(A““n((.l ,(/#f‘ _277 56/.{03
ID# - i f p i
Devied s /”lcfy«/e/ (rame wite 5
6/1/05 CK# J123 N Welandt RA. wncle [anat | SO, 00
'Tc;/é/cm,, S et tf
¥ fen § Sllen z/v"'/l"""‘f
& /3/0)’ CK# /ILSRO 2557 ve . 25.00
/ (’s,,w,f lm(cc_ P4 si3e
|13fos ¥ Sz Lincdshem o wides
130 CK# 7 5. Shewwnee 7. oo
2 [ofe KS G537 ane Z5
i SUB-TOTAL
$ Y75.00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . if surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

éof //

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Reset Form

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

Dv\mcs Lo Alder men

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THis BOX IF

AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
_ iD# Clitf i teren Forsythe
(9,!3/05 CK# SHS Cerner O $2§,00
Devenperd , TH s 280
‘ D# Tom 5 lare Cheristemsers
t3fos | o 315 Sedellchedye Lo J00. 06
ﬁ‘f\kll‘/\/ 7N 3706?
5:-#:-,. o rrf I S27A2
ID# gl W Loneda /-)‘ I‘)f/
Lfisfos | e 3011 w0 Laveld 5 25.00
O‘V{"%t/.tl 1 S'Zfﬂy i
/, 1D# Dicre Crecbebo . Tolhnsic~
¢fisfos |cks i1y S0 A 250.00
/ Os fr [ecra ) M SAZ)7
D# Tetd 5 BetX T fenefet Y
cA)rn/
(p/Zé/ﬂf CK# se2 E/m~ SF- 25,00
Sloan . IH 5/055 '
1D# . / verne Ll D
Z ‘)s CK# 25}70 E l/n//f/ L
é/ “/ Betlenclerd , 4 52722 50.06
ID# Mile 7 Koo bohelen )
¢ aé/vs’ CK# 2140 Sccnt Adeers C.rcle 500.00
/ Bettenderf , 9 Sa222
I# Speben) M1
0 CK# jrloe se it SA. 22¢d Ay
7/5/ 5 wpPm  IH {zzac Zs.00
ID# Tobow CMitenid .y
s fos |oxe P53 Medow Ynlley CF So.00
“wom, ITHM S02¢e
SUB-TOTAL .
s //56.00
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be showp to the third degree o_f consanguinity (_blood relatives) and affinity (relatives by 7 / /
marriage) . If surname of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

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

bUMc-J‘ —ér' /4/0/Cr-mfm/

Reset Form

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

] cHEck THIS BOX IF
AMENDING FORM

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

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

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

NUMBER INCOME
ID#
bone Ambogsew
7/7/05 CK# 293¢ 8, Cecter 7. At Y $ /00,00
Foun JL 749 Snec
ID# Drj‘ Mvt‘o{/ ( A..u/& u.»u///\C.V
'7/!:/(/ CK# 27/2 E. Yot S, 250.06
> /)cuenf)e/*‘ F S f,o
4 .«
1D b(,‘nyj s /Z'fes('//w'//ff(
7/]"’/' CK# G¢F Merainss ete ve. 25.00
5 Scvns G«,', T4 S0k 0
ID# Tindens zﬁp‘f 'f.f(’/\,/4
72/ / CK# 35/ N IS Alve /00.00
L/ o3 0;‘«.‘/\9’, NE «&77¢
ID# A‘N'{7 5 Ann teirens

7 20/0 oKt 1025 16 of | /00,00
/ ’ wed Des Aoy, TH Sozes
/ D# Jv bt Drui:/AM; o
7 L/A)S’ CK# 533/ ek «d 1000.00

[?e-#/rj/flt[ a4 SA7222
7/ |D# /u\/f fm /Ao\ A / mU'fLY/ rn-
‘ So/af CK# Jedl SE Tosmmnbhoml o
Tecumsbd , KS LSYT farv 2e0.0
ID# Steve 5 Ui k. .Suf./
f// CK# 1965 N, Skere Dr Sp. 00
oS Creer Loke, 1A Soyef 230,
, ID# Lerren /V’f’/t’/é/
CK# Y215 rell ‘ /4,05
6/2_/0f Drveng-~ ,7.274 SeFoé
1D# é¢v ;f S éou(f\/\f e
8/2,/:*; CK#t tedsen e /9,05
Dew'n;,gr/-fJ IH S2,ie d
SUB-TOTAL s 053,10
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the reiationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

buM&)‘ -F;/' Alo((fﬂ/\o/\/

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

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

[J cHeck THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# :/:An’ & v":’/ 6. Je $
X/J/V CK# Scie ¥rlly 25.00
> L/nc-v/r\/d),/\ff LF5)o
1D# Zc,.,// ;* [ L //(a/” lgm'//:lau\/
F/3/05 |ck S&817 Vine S/, _ 28,76
Drm’n’ﬂco"/! JX S 2F0b
ID# Temes § telon [esrens
S’/V/aj CK# 217 . Ybr IS, 0.00
Devenpect, TH 52F0t 5
ID# MAGA Lo afren y
S'/"/ ¢ CK# 102 wiesteheled L #,
j Dcvfnll)'/'rc .274 f ZI'OC» ‘/3
?/ ID# (u\rr rd /’Vrr\( ﬁ/bt"f
‘//05 CK# i903 «. Jer JF z2&. /0
Df\«a'n'["f‘** ey s2fce
D# Ll £ Deann Seftan
P/G/O CK# /927 w. 70+ S }JS.c6
o Devenp-~+ , ¥ szfFoe
7 ! - PR
D# D:/\r—/&’{ J m"/f’f /'/“l /'/\’:(éf
P/?/oj Ck# oo Nuw 77V Lo 50.00
'41\/4('\)/ , TIMHq Secz/
o* B iy i Geretedine Mopsons
F/’l/”5 CK# if‘/7 [V /[f.i'\_‘(,' (/ (v/ /0'00
D;V{u 4¢,!'¢ , _'[')4 Ja2F£eE
/ ID# -ﬂcMﬁlj Fa Tc.-\gloll/e/e/\/
' 3/05 CK# 629 NerfZ beile Or. £y
g ’ va!’r\’,y-./'#' I’q ;Zf’"é
1D Hermmen 5 Verameds Breofel
g 3/ CK# 265 e SN S, ) 0,00
[3]os Devcapert IH szs06 5
SUB-TOTAL .
§ 55,06
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by @ / /
marriage) . If sumame of contributor is the same as candidate, but there is no Page / of

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

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Dumaj 74,' Alelerrno

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

Reset Form

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

[J cHeck THIs BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Mea W/inget
‘P/ﬁ/“ CK# “o7 4" 3. VE *50.00
Wy "ji"l DC 2vo0z
ID# Kk trkelen p
J’/ﬁ/ﬂ)’ CKit (727 wesd monisten Cole 50.00
Drv’cn]c‘f e S Z2Fv
. ID# D(:N f ‘cﬂ lemsng
. | ck# et ¢, SIS i, O
&/i}/oj ¢ l"v(’\lcf ,_174 sefve /L/' 4
/ ID# C/;-‘f _rC“(ﬂ‘ﬁC'[O/
70/0 CK# 4 f YA s0.00
s 4 4 77, T sezes
ID# /(e//, G/uéb_r
1/6S CK# 324 S Frormomm v oY
q/ / D't’(’aL’f m 52?" Zj
iD# ﬁhp(fe& /V,c/\d
q (,/oj oK 1515 S4n . Apt MY ) oo
/ Betdowdrf . 29 52727 Zs.
/ / iD# FA Fey /cr ;/,.»t
G /7 fos | cke teio Pk Ave 50.00
Musceft, 9 S2/y A
ID# Chorles Schrecder
‘1/7/05 CK# G20F EF Trwme /kwy 48203 25,00
iwDim, D4 Seley
. / 1D LN Aderion IT
8’/0)’ CK# Pe. Bex 3c0&/f o
Sreny C +~, TFH S 2 25,
'D# 6/’(& C‘[*"e .
Q/,,/cg CK# (8 Chandler £l~c€ 5¢,00
44'2) F’of(." QA 7&"??
7 SUB-TOTAL
$757.05
TOTAL (¥f last page of this schedule)
$

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

marriage) .

If surname of contributor is the same as candidate, but there is no

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

Page

/()of //

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAM —ﬁwust be same as on Statement of Organization)

DV\W\‘* )

Afc er vaa w

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

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

[J cHeck THIS BOX IF
AMENDING FORM

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

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

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

¥ IF FOR
FUND-
RAISER
INCOME

‘7//1/05

,,.//a 6, :‘t’a\r
;/j Mennt Verasa b
D'vea\/’tf'/ TH s 240

$3a,00

7/15/05

M«\ Ac(( (“t’ k
‘ Ae Aprt 1

Hoeo Unc“wfrv)(y
Des Me.ncy D4 Soz

2¢ . d0

/e fos

PWerTho Iecrjman
2711y /s2h S
Nelineg . T L /2C5

25,06

TOTAL (if last page of this schedule)

SUB-TOTAL

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

marriage) .

If surname of contributor is the same as candidate, but there is no

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

Page
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(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

DMMaI 'Af

/4/6/?"’/"\&/\/

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
o US Peifmasfz J00 54
€T MaysTCé Steny .
é/u/os cK# Jos5' ) i s 37,00
ID# g X .
e DV. ‘1[ ra S Ccf M‘,n/ ﬁrrt;#mrt )
7/’%/05 CK# J045 NV, Slr;?fw.s% T . /0. ¢0
]05 2 rgerd A 5oL vt A Ay
ID# ; A .
Kerf Meyex (s arsitfence
7/)‘1/0; CK# jog 3 gie v. S ‘{/-f, o 7 7 /0.20
Davinpec) (0] 32808 | wf [f Aoy
1D# ’
Izﬁ"‘ /‘)hﬂ .lt n I3 oy (lfrfl‘#zn C
7/0105 CK# 05y Seds M. Ji‘-w%w»f 67 n//j_ A ‘ /0,00
b:vtn’ﬂt-‘f, Iﬂ sef oL it 4 /.-r
ID# ;
Koot mvc/l (‘ : Affer
FI5[e5 |cke 55 i . 518 rf. ) el yo.cc
// 1055 /)(”M”j‘ﬁm, $2F¢% l// /f O’(n/
ID# Br:}.\’ D\nf\‘f‘f{k ~ (‘ : ¥ A
g ot ven' tA_/ ‘nl/~ﬂ/ cifesfeace 2 o. ¢ (4]
g /05 CK# /o Sey s V. StacAts A ‘ .
/5 /o5¢ Nevenn A IH 52F06 il - ey
ID# B '
e />'//I7ICM‘=N a,\, crq a[‘rfl"lbﬂt(
5/1‘7/0/ CK# /o seds N Storde ot 77 p A /6,00
/ 5;7 {)."p-(dfga/-}l IH IZfOL LV'K [* /
;| 'O# mz%,yﬁe‘w;# Veko Z0 Catlny
Q/f 0} CKi# 5f200 BY N 3¢t T 273'72
150 1 D venyert A T2FET
SUB-TOTAL | $ 3?6 ciz

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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

Page
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(for Schedule B)




Reset Form

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D 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)
Damas for Alclesrman
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
lD# L/'C'ﬂfy ]/y((' < Co ~$" ) F)‘(w/j ; F‘~, é l M. M&—] H*J
7/5/4; CK# N )"ZG’" Sevs )0"'\ I"/- /Vc';t‘ c’{) , ﬂ‘/’ $ /3 9é /é
1037 | Deverpert, 24 S2Fez S Wi, s
- %‘Z? 53 otk Domes o Atk
2 /o e 35.00
ID# f»/\r( :—“5‘7 (:/(/c.) A /‘J'/t‘-‘ "/ ) /
‘?/z‘i/a CK# "2‘ Sev Je : SRy / d6 42
4 roe/ Devevy-t D4 SeFeC % }' '
ID# Uiinr 7 She . com
2ol $is e St ERY 243
y « J IF\( J
q/ ki, | 5Zec Ses Der § fe, ~ 569 78
27/" 1062 | Devengert, 24 S24 70 304|767
ID#
/ ¢ce I"'& w2 J
‘1/30/05 CK# J0¢4 3 P)‘/”\‘*f/"‘f / r 370.0C
—[To# Vi Sk Com
0./30/05 CK¥ 104, of 200! 5ur 30 SH. At (A o~ 2 3.5
Dewceger 4, A ST $/2rfes
ID#
gﬂ"" D“m“i ,(C,l,v\!u/jfmfr\'/ [IL
(:1(}0/05 CK# /01’5 /(r}l [V ;I,f '# 37.00
Dtye»\/n "7‘ :D4 52(’04. /00 S "’7"(
ID# -
g"?a-\ DMM}) %,;v\_}&/)ff\(»'i l!/( _
‘i}o/gs CKE gy L, 131 b 5177 o | st be /22.97
/ Devenpecrt TH S2EL| STobeS, 2:f
' SUB-TOTAL|'$ 3200 .7/
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
{Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE 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)

DI £ /4/q/(’/im a

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# gn P Dumk) ﬂfm év/jfa\‘/‘ z& o
‘i/)o oS | ce Ip3) .o 5177 c’nw/o/u phot copies, | 5455
/067 /)om/el g J28eq | ettt
ID# ﬁ’lg/\ Duﬂ“)rl ny cldﬂ; ‘gﬂ
q/}d%f CK#/O(IS/ s u j, Cer L/c_,L, Z‘/f ‘/f

/)ue‘\p:/f T sefvié ﬂumjoqu_

ID# g{/e.ﬁ 00 MCJ ﬂ:m.éw'.l'fr“/! "76\(

(7t St
q/go/aj CKH 104, Jo36 tw. S lecv ﬂ‘-cm/f ﬂ;/o/‘,;

370,00
b,.( nperf, DA Serot

.| Ib# Cakoprvel ‘ |
[5efes | cxr P P B R L G P
[070 DIV(ﬂﬂf 4, 174 sefel Jury */J‘W/
D% —
] ‘/ C,V "Y‘/F em 6}’\ /Ii{ ﬁn[ /l’sr
“ '3()’(5 e (o Jer S1- SN 7.50
’ o B o A serw| e
D% 7
CK#
D%
CK#
D%
CK#

SUB-TOTAL | $ 5/6 , 3}

TOTAL (if last page of this schedule) | $ 4 105, 9 &

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

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

Page 3 of j

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on S{atement of Organization)

bees Sar Alefermons

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

[0 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 * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. $
Teroa K:] wehsite
g 4
bligfes| Feor Haesk. A Ae PrTe | se0.c0
Daven ﬂ"’"ﬂ TH s2¢402 /
L4
SUB-TOTAL | §
500.00
TOTAL (iflast | $
page of this 5 00 .00
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

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




