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Indexed
Audited

COMMITTEE NAME (Must be same as on Staterhen! %rganizarion)

DB R> FO0R [7AYD

IMPORTANT: Indicale lype of commiltee you are reporting for: @ Compuler

(1 )Siatewidel agistatve Candigate ( 2 )Statewida PAC ( 3 )State Panty ( 4 )County/Local Candidats
{ 5 )County PAC | § )Baliot Issue/Franchise Commiree ( 7 )County/City Cantral Committee

6/]/2},84/4/ [l A itararn  (SL3)344-94F (o %/&ﬁgg@dﬂ

SIGNATURE OF TREASURER (or person flling this report) / TELEPHONE
Y )

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A @&é’éﬁr g{,jéza 0 7 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
{JCHECK IF AMENDMENT TO REPORT DATED @Com Inaes, anter Dale of Election
G 2007

County & Local Committees, enter County In

(3 Check if this Is final (termination) report and attach Nolice of Dissolution Form DR-3. which Election 's held

(You musl conlinue to file reports until a Notice of Dissolution is filed.)

R S B S
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning ol the reporting period. (This is the total
af all monies held by the committes. This amount MUST be the

o st o 10 11105 o 1751 16pOt Q) e SL57 0]
PO BIBA.) et s e e naoea s s anan s $ r 2l
ADD TOTAL MONEY TAKEN IN THIS PERICD 2 q
Schedule A: Cash Contributions total (Attach Schedule A} ... //l 98 q
Scheduie F: Loans Received total (Attach Schedule F) ... i l
—

Schedule H: Total Sales ol Campaign Property (Attach Schedule H) .........coocevieieenioceeas
(Schedule H applies 10 Candidates’ Commitiees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total [Attach Schedule B) ...c.cccocvininiiieiiiiinnemninniie s ,é/ éfy g?
Schedule F: Loan Repaymants total (Attach Schedule F) ..o eee

o) (A DRy PG B (e, e e e s__ 7. 175 .12
UNPAID BILLS (From Schedule D - Aach SChedUI D) «...oorvvo.eoerreeereememesoreereesossseesnrsorerssss s

IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) ... oo eeerrooreeroeoeereeoeee 3 —
OUTSTANDING LOANS (From Schedule £ - Attach Schedule FY (..o vanns g ’F
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES ____NO

VALUE OF CAMPAIGN PROPERTY (Fram Schedule H - Altach Scheduie H) S
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FAX

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Incluaing candldate’s personal funds)

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

Lo Fpre W84,

STATE CANDIDATES NOTE:

DISCLOSURE BOAAD.

ool 013

SCHEDULE R
A MONETARY
(Rov. 06/97) | RECEIPTS

. cHECK THIS BOX 1B
AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENT!FICATICN
NJUMBER AND THE FAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWAa ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6). lowa Code. prohibils the use of informallon copiad trom repons and slatements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE IT,;"_PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED " (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK ; (if applicable) RAISER
NUMBER INCOME
1D#
9//&/ $ /00 00
0] Ck&
y/ 1D#
7 00 .o
72 7 | ke % o
1D#
}7/ — 1,252 00
Ty 7 | oxa
#
f//% 5 " RS0 .00 /
CK#
ID#
ZZ% 2500
CK#
2%& \D#
7
% /| cke J00-00
5;. ID#
7e,
07 | cKe 0 OO
g ' iD#
/ @é 7 CK#
2S .00
g/ 1D#
22/, | ox 2500
97 104
LO/
07 | ok 25 .00
SUB-TOTAL od
g/ ooo.
TOTAL (if last page of this
schedule) | S
* Disclosyre 1a~ roquires candidate commitees 1o discleso the ralaucnsnip of any relative making a contabulion to the
comnmitiee Aeldnonsnip Mus! be shown Lo the third degree of consanguinily (blood relatives) and affinity (relauves by /
marcage 1See Page 2 of torms packel.j. Il surname al contnbulcr is the same as candwale. but there is ne Page ol ?

familial relanonemn, enter “not applicable” in the relabcnship column

\for Screaute A)
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal runds)

]

Qoui-013

SCHEDULE
A

(Rav. 06/97)

MONETARY
RECEIPTS

[0 CHECK THIS BOX IF

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

ﬂoMM_'ZwL aiyar | }

STATE CANDIDATES NOTE: IF ACONTRIBUTION

-~ AMENDING FQRM

RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMEER IN THE DESIGNATED COLUMN, A LIST OF 1D NUMBERS 1S AVAILABLE FAOM THE IOWA ETHICS AND CAMPAIGH
DiSCLCSURE BOARD,

CAUTION: Secticn 68B.32A(6), lawa Code, prohibits the use of information copiad from reports and statements for soliciting coniributions or
lor any commercial purpose by any person other than stalutory political committees,

DATE : IT'APAC 1D NUMBER NAME AND ADDRESS 6F CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED |£7 (If apphcablo) TO CANDIDATE® | RECEIVED FUND-
(MM/OD/YR) | AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
57 1D# ¢ 50
Z1 / ///// -/4/ %Jé 00
67 | 5@%&1/// LS ;,7 2z
f/y/o 7 | cke /,4(./2,2./ &S00
% S2rp3
Gz o W ”/WW
s 7 | oxe 27 & o TS .00
%&%?@i Srss3 |
ID#
%/ / 7 Db ot
07| ok A5~ 00
1D# ‘
g/lb/ > Dyore
/0/7 K . jzr/é w:OU
1D# feh Loirc op
6é347 - auﬂléébucz 25 00
S ;L£1//7 T
X/ D4 )
Z%O Cre ;727 @am S0.00
e 6%¢60¢ilﬁfw/ /$Ew :35182?:3 :
O EL w "'Y 7??05
X/ 2% /QWM WWL 0y . op
b) | cke élJi// &
Jk1&gz%székk%;:fggi:jsiﬁH?ZJ33
10#
7 }T:ww ,i{
é”% 7| cka s VU/ i CETE /00 -0
L1 LAL o2t B S2fo7
' SUB-TOTAL
s 6000
TOTAL (if iast page of this
schedule) | $
T Dhszicsure law requires candidate camminees (€ discicse ihe ralatonship of any relalive making a cantribution to the
cemmittee. Ralationgnio must be shown to the third gegree of_consangu.mry (blood relatives) and altinity (relauves oy 9\ q
marnage) {See Page 2 of larms packet.. I surname of contributer is the same as candidale. bul thera s N0 Page ot T~

tamiial re 3uonsnip. enter “net applicable™ in the relatonship calumn,

tfar Schequle A
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12:

13 Fax

~ For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate's personal funds)

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

Ahaers For Jpyse

005013
SCHEDULE
A MONETARY
(Rev. 06/87) | RECEIPTS

[0 cHECK THIS BOX IF

AMENDING FORN

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTICH COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER aND THE PAC CHECK NUMBER IN THE DESIGNATED CCLUMN. A LISTOF ID NUMBERS 1S AValLABLE FROM THE 1I0WA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa Code, prohibils the use of information copied from reponts and stalements tor soliciling contributions or
for any commercial purpose by any person other than slatutory political commuttees.

DATE . }kPAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED 7 (if applicabie) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
: 0¥ b W. Moo less
g é 3 9/ /&— $-5, Zv(ﬁ(j
3/ CK#
J07 ///;'kawm . S2607
/ D4 - iy, V7
@ / TRy & W;
/;4’7 CK# J43 E. g v éiadﬂé’
WAL S . S28v 7
aj iD# o 7 ' ,
07 | cxe 2/ & 2 > JOU 00
[0 Lnpot. Sn s2fv3
1D# N .
C[/ //; fd MM »
/A CK# . o . 0. .00
- e A }g S286/
ID# ; 7
g / : Ao ¥ ‘ |
5/ | cxs 5 ieitoiat Grl. y 0020
/ jﬁ’; 280 2
10# 7
0 ~
//?ﬂa CK# 0009
O ID#
//% 7| oxe ZL0.00
f ’ ID# S 5o
' ’
/& /5 7 | CK#
ID# ,
C]/ 7 /00 .00
07 CK#
ID¥
% T
Zam =~ 25000 |
SUB-TOTAL
s/ 300.60
TOTAL (if last page of this
scheduie) | S
" Qusclosure law “esuires zangidale comminees (o disclose lne reialionship of any relaiive making a contbutien to the
cemmitiee. Relaticnsnip must be shown (e the third degréee ol consanguinity (Dlood relauves) and aHinity (reldlives by 3
Page __~—~ ol

mazrnage) (See Page 2 of lorms packet). |t surname ol contributor is the same as candidate. but there 15 no

famdial relationsnip. ealer “ncl applicatle” in the relauonship column.

(lor Scheouie A}
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candlaaie’'s perscnal funds)

[COMMITTEE NAME (Must be same as on Statement of Organizalion)

| %;LD//)A%D FoR /7R YsR

@ous 013
SCHEDULE ']
A MONETARY
(Rev. 06/97) | RECEIPTS J

‘O cHeéx THIS HOX F
AMENDING FORM . *

STATE CANDIOATES NOTE: IF A CCNTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANC ThE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

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

for any commaercial purpose by any parson athe

r than statutory political committees.

DATE B ‘»;)‘gPAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED “ (it applicabie) TO CANOIDATE" RECEIVED FUND-
(MM/DD/YR AND PAC CHECK {if applicabie) RAISER
NUMBER % }p INCOME
1D# ) {22
7/%7 CK# 23S sl (WL - $ ST 6D
@l Ot g 52802
7 o 2506% Qarsrmers
/f%7 CK# j1p D %//Aﬂmw%%%? /Vf.?/ﬁ
N I ) 7
7 Qv l. /00 60
W7 | gl G
] g ' . ﬁg:&/z;
Q / ~ ’ . WesZop | »—
/47”7 CK# 40;/15/”/?./_9&51 U
6/7//5 7 ch»:# @/,L Alepyidadl S50.06
' = Vi AA/A//C\JI}: . 52847
aQ / Zu;g/ 2
W 7. /5800
QA i DQM%V% 52722 -
/2500 |
//7 ICK” .5-%&55}{&5 ~
e R Z500|
CK# - R
7 1 LT & 50 753
ang |
Q//// 7 | ek %/W% 2500 | 1~
ad i W 5/24?'05
B VidZeo A+ yomelerome |
Ty o R E
M" : 5172

TOTAL (if last page of this

SUB-TOTAL

20399

$

schedule)

" Biscicsure aw “equires candidale comminees (o isclose the relauonsip of any ralative making a conthoution 1o the
cammittee. AelatensMhip mustBe shown (o the third degrize of consanguinty (blood relatives) and atinity (relatives ay

marnage) (Sea Fage 2 of farms packet.).

It surname of contnbutor is the same 3s candidate. tu! therg is No

farmiial relanonsnip. enter “nat applicable” in the relalionship colume.

of

(tor Schadaule A)

Page




100207 2:11 FAX

For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate'y personal h.md.s)

[ OMMITTEE NAME /Must be same as on Slatement of Organizalion)

7

wWard For /ﬁa,uor

STATE CANDIDATES NOTE: 'F A CONTFHBUTION IS RECEIVED FROM & STATE PAC (POUITICAL ACTION COMMITTEE). UST THE PAC I0ENTIFICATION
NUMSER AND THE FAL CHECK NJUMBER IN TRE DESIGNATED COLUMN, A UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE 8OARD.

@doo7.013

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[0 CHECK THISBOX IF
AMENDING FORM

CAUTION: Sectinn §8B.32A(6), lowa Code, prohibits the use cf inlormation copied from repons and statements {or soliciting contribulicns or
for any commercial purpose by any person olner than statutory poiitical commitlaes.

DATE ’;","_PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (il applicable) TO CANDIDATE' | RECEIVED FUND-
'MM/ODIYR) AND PAC CHECK (f applicable) RAISER

NUMBER INCOME
1D# ]
C/?/// /0 7 | oxe [&q& ,/, W s /0000
’ 'D DA/W N
1D# o
Q//// 7 %Z &%LM 5/» e
i PRIV s
/ L AL S2.£63
7 / . OF e % o e
/Z v D y U Ll
/o7 | 5 L5
104 scan /s
Velo7 | s 207 slindlaid 2500
_ f() W Q. 7287
# - / "
_ Yy A WD
(7//&/” 7 | ok AG10E $377 FreeT Looo|
ﬂfzﬂ%’ﬂ?@(/zf &/ S2807
(/ 10# M , —
Vsl | S e oo
57 £ s2722
104 W -
S0 00 |
9//}47 CK# 7 ‘Q7 W W{W
— Qirnpott SR 524’03
Q//3/07 CK# m /M'Od s
q/k = WM JZ( w2
Yo7 | e g
= /{)J/’MW Q@,Zji&yé
#
: g AAEA Z 1 o
?//7’!,7 - f S o9
&M «9"/ 'Qt 5277 z
SUB-TOTAL
s 925,00
TOTAL (if last page of this
schedule) | S
" Cisclosure law requires cangidale comminiees 10 disciose the relationship of any refative making a contributen o the
cammittece. Aeldticnship must be shewn to the third degree of consanguindy (blood relatives) and ainly {relativas Dy 5)
it surname of contribulor is the same as candicate, bul there i no Page o1

marnage) [See Fage 2 of lorms packet.),

farnial raianenship. enter “not applicable”™ n (na relationship column.

tior Scheacule A
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——— e — - -

Boos. 013

- For Instructions, See Back of Form SCHEDULE _
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rov. 08/97) |  RECEIPTS

(Inciuding candigale’s persanal tunds)
I [0 cHECK THIS BOX IF

{COMMIT,TEE NAME (Musf be same as on Stalement of Organization) AMENDING FORM

Ao ) o> Foo a2 s

STATE CANDIDATES NOTE: IF 4 CONTRIBUTION IS REZEIVED FROM A STATE PAC (FOLITICAL ACTION CCMMITTEE). LIST THE PAC IDENTIFICATION
NUMEER AND THE FAL CHECK NUMBER IN THE DESIGNATEQ COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FAOM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 68B.32A(€), lowa Code, prohibils !he use ol information copied from reports and statements for soliciting contributions or
lcr any commercidl purpose by any persen other than stalutory political committees,

DATE -TEPAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT JIF FOR
RECEIVED ™ (f applicabie) TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK {if applicabia) RAISEE

NUMBER INCOME

7 ID# 1779 IR 2 B T
’%% e ATAO E nd faiiit /0060
- Llhpioipsnt g . SELD 7

1//“

g 1D# 7 (4. .

Wih7 | WM" aszo0| 1
/7 Y

V’,—d

A 52803

T s | Sy Gy v

CKs

iD¥

9%% 7 | ck#

0 b0 |

T, = Caegt d Bl P
7 CK# R 23 Feryiiopoo (INL -
Lo ALt Dy S2853
Q//A%7 ID# R | 00
0 CK# ”
s | oo
’ D#
e P

%%7 \D#

EC. |

?/3/07 cxa %%@%% ' Q,ﬁéw SO 00 |

- SUB-TOTAL

s//2S @
TOTAL (if last page of this

schedule) | $

* Disziosure 1aw requiras candicate comminees 1o disclose (ne relayonghup of any refative making a contridulicn (o the
cammuttee. Feaunenship must be shown te the third degree of cansanguimity (Diood relatves) ang athinily (relauves oy 5

marnage; (See Fage 2 of lorms packet ). if surnams of contnbutor is the same as candicate, but there 1€ RO Page of
famihial ralanensnip. enter “not applicable” in the relatonship column. tfor Schadule Al

e



10-02-07

12

215 FAX

For Instructions, See Back of Form

CONTRIBUTIONS -

MONEY TAKEN IN

{Inclucing canaidale’s personal fund.s)

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

b pRr— F2R ,/,?7/%/&@

@ooa- 013
SCHEDULE ]
A MONETARY
(Rev. 06/37) | RECEIPTS

[ cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC (DENTIFICATION
NUMBER aND THE PAZ CHECK NUMEBER IN THE DESIGNATED COLUMN, A (1ST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

QISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code. prohibits the use of inforrnation copied Iram repons and statements for soliciting contribulions or
for any zommercial purpose by any person other than stalutory political commiliees.

CATE }T,:PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if apphicabis) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it apphicable) RAISER
NUMBER INCOME
Wiy e M il
#
, S}E722
4/ _ (D# /
/% p W 250.00
CK# er ,7
IO#
/
9/// CK# j"é "LL ' 50 .00
7/7 - ﬂa,a.@(?g,gz/ui % 52507
ID#
1o/ P 0 o
;// % 7 CKi# ~ ©
: 1D#
Yo 4
7%y 7 ke 20 .0C
1D#
?é” 07 | cxe W - Soeo L
/ i T
o / iy iD# %
tf 20
7 So- o
/> CK# 5& / H/ 5%2@'
7/ ' D#
2% | oxs /2 Ty aﬂo%d , asv .00
< {D#
7/2e s s &/p Y 7; g ;.14:4/%/ Yoo oo
H ;7'3‘/3/ .
: D%
Q/%/ 7| cke W% Loty wwwfg/)( - 548.00
iory, B S 2222 ]
SUB-TOTAL ./ ZM/J/
TOTAL (if last page of this
schedule) | $

* Disclesure izw requires canmidale commitiees (o disclese (he relduonship of any refative making a contibution (o the
ccmmitiea. Relationship must be shown tc the third degrea ¢! consanguiniy (blood relatives) and alinity (retatves by

marnage, (See Page 2 of lorms packat.).
rammal relaueonsnip, anter "not apphcatcia™ in the relationship column

If surname of contributor is the same 3s cangdidale. but there is ng

(for Schacule Al

Fage '7 af ,9_
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12:48 FAX

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Incluging candrdale’s personal lunus)

COMMITTEE NAME (Must be sarne as on Slatement of Organization)

/;Lf /40 P2

STATE CANDIDATES NOTE: F A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTICN COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AMD THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGHN

DISCLOSULAZ BOARD

f /Wd//é/a /7

Bo1o-013

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

O CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 6BB.32A(€). lowa Code. prohibils the use of information copied from repons and statements for soliciting conlributions or
‘or any commercial purpose by any person other than statutory political commitiees.

DATE §i£PAC 1D NUMBER NAME AND A2DRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT [ v iF FOR
RECEIVED (it applicabls) TO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
, 1D# . Lt LD oy
%»/ P #L & 766 %Z@a s 0. 4D
01 | CK# 5 2722
//2%7 CK# 5}722 J06- 00
iD# V)
Do 7 ’ /M 6. D
4/} CK# 1()7 /1/5¢ 8 '/ 7/ P’//
1D# . o
9/70/57 CK# Se a0 —
ID# bl
?é% 7 | CK# as
Dhos7 | 25700
/2u A CK# '
o /Z-bé; /W
Q/‘Z' 07 | CKe R0 5/,‘ Creclt 250, 20
ﬁZZZ{, & s2722
-/ ID#
/ / ) W 452_/ e
ID#
2 W .
7 /M CKi // 7 % pio. o0
e ‘S' &7
Q/ﬂ | D¥ %’2«/ <. W o .00
-~ %)? Cra %470/ MW m? *
' A;QM -,
~£ SUB-TOTAL or
2425
TOTAL (if last page of this
schedule) | S

" Dnscicsure law requires candidate commifiges to disclose the relationshup of any relative making a conlnbunien to the
commitee. Aelatonshie must be shown o the third degree of consanguinity (blooa relatives) and attinnty (relatives ty
marnage) (See Fage 2 of lorms packet.). i surname of contnbuter is the same as candidate. but inere i€ o

tarnhal relanonship. enter “nol applicabie™ in the reiatonshp column,

Page 5 sf __Z,

(for Schecule Al



16.02.07 2:16 FaAX

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

{\ncluding candidala’s personal tunds)

@o11.-013
SCHEDULE ]
A MONETARY
(Rav, 06/97) RECEIPTS

COMMITTEE NAME (Musr be sama as on Stalement of Organizalion)

Ipweor Fpr ﬂ.?a,f,u

[ creck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NCTE: IF A CCNTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMIER ANE THE PAL CHECK NUMBER IN THE DESIGNATED COLUMN. 4 LiST OF ID NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Sectior 6BB.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributicns or
tor any commercial purpose by any person other than statutory political commitiees.

DATE }WPAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT 7 IF FOR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
/ 10# )QT &6
W’L% a A/ 7 s 0p0 2
/ ID# é&lﬁ’ o
_ ety éégg 2727
D% 7 oy
?/;W/D/7 CK# AT/ AS f}m 5700
b
D%
C?Z?5//07 CKe /538 Sprces Aitle Do Se.00
- ﬁidgz‘z% A .sz2722
v ¢ ‘[ . L4 / - Z”U
9’/24,0 - | ke Y503 Faiegr Z Yoo -4
. &? Md WS&J’J7
' DA (it
Va7 | o 2/ 27 Depdie 250 .00
J oot S’Zﬂ 7
% 5 ; ID# +/729»W el
47 | cxs ng;%a A50. 00
q/ T ow oo + Untreg/IGirscn -
&
(2 g P L OC.
Jo7 - Bt & o S 0
D%
o) L o0 o0
67 | ok O
" | 2RI YL A Lhve
1D¥ Taves e/ Nd 52803237
CKt
SUB-TOTAL . ’
$]350.0 0

TOTAL (if last page of this

schedule) | S/lijz Q 2

* Disziesure law requires candidate commutiees to disclose the relatonshp af any relalive making 3 SONEDUNCH (o the

commitiez. Relatonshp must be snown (o the thud degree of consanguinity (blood reiatives) and alfinity (relanves by
‘I surname of contributer is ne same as candidate. bul hese is no

marnage) {See Page 2 cf torms packet.).
lamilial retanonsnip, enter “not applicadie” in the r&:auonsMp column,

Page g ol _Q’_

tfer Scnacule A)
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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 OA LEGISLATIVE
ANDIDATES, LIST THE CANDIDATE IOENTIFICATION NUMBER iN THE DESIGNATED COLUMN AND THE
EAC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA

€THICS & CAMPAIGN DISCLOSURE BOARD,

B013,013
SCHEDULE
B MONETARY
(Rev. 08/97) | EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

EE NAME (Must be same as on Siatement of Organization)

CO%T

FoR_ NBY0 2

CANDIDATE NAME AND ADDRESS TO WHOM PURP65E AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appicable) (Disbursement) WAS MADE
{MM/DO/YR) "C‘BE'::AKC
NUMBER _77,
W/%? ka5 AP ST | s /.02
rgppeit S S2653 - .
. _ 1D# eritr 7
i S S er) 77 ) 57588
%~ 9 |ckajpo 7 ‘N
4 ﬁzmz
?/ ID#
2 o010 W B st Pl | e
ID# V// / .
%%7 capy | SPo0stw. Qc’% S'#-@")W%%) JII2.0¢
D W&B-5""ﬁ” *’-%Jw’ 47/?.5“?/) ‘
P D% 4
CKe
\D#
CK#
ID#
CK#
10#
CK#
SUB-TOTAL %0302 b.5
TOTAL (H Iast page of this schedule) 5t7 / (&f 88

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

thedule G instructions and lowa Code 56.8(3)(1) )

Purchases of cartain campaign praperty costing 3500 or more must also be invenioried on Schedule H, (Refer to Schedule H instructions )

Expanditures lo persong/entities providing consulting, advertising, lund-raising, poling, managing, organizng sarvicas must also be deted temized on
Schedule G by the amount, purpose. and date of sach type of expanditure made by the person/entity on bahalt of the candidats's committee. (Raler to

Page ZLI of
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(for Schedule B)
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