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FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
For Office Use Only _

(3454

Fr._.,“l‘ ol g(\ L_\,““t Comm. #

. pé Logged In Q/n
IMPORTANT: indicate type of committee you are regorting for: S od i
cann

{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate C u/ 1
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Ompumr ——
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CANDIDATE COMMITTEES ONLY: N -
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B s u L.._. %“A nok"'r‘tr xis awn /0/’/( 2/ 20»);71

Office Sought District (if Senate or House) ,; £ o <y 7
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g
i
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JW 5’63“3?4’-{"{63 /L/Tdnudﬂ’ }—oo:;/
SIGNATURE OF TREASURERAor ﬁon filing this report) TELEPHONE DATE SIGRED

Late filed reports are subject to possible civil and criminal penaities.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A 1a l 3 \ doo ¢ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
—+24 ©7
(report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
s Mf enber OO0 S
[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cgf":}"él& Ltqcal_ Cr‘:"l‘é“'“ees' enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Elec '9": €
o
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies 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.) ............cccocceeiiiins $ .
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... | ) l (0 CI e O O
Schedule F: Loans Received total (Attach Schedule F) ..o ‘-i 0.0 o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........c.cccoiviiiiiinicinns z

{Schedule H applies to Candidates’ Committees Only)

SUBTOTAL...$ [/, 569, 00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... l; l/ Z X . 7 7

Schedule F: Loan Repayments tota! (Attach Schedule F)........ccoooiiiiiiiiieeceee /9/
CASH ON HAND at the end of this reporting period (if final report, balance must 3

be Zero) (AHACH DR-3) ... .ottt e e et et b et $ 3 0 d 2
*“*UNPAID BILLS (From Schedule D - Attach Schedule D)............cccoovreeiiicmiiereercecee e $ -l

-

*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) .............occcvrrcmrororroercn $ 19555
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........cccoconiiiiiiinininiiennn. $ “Hoo. oY
CANDIDATE COMMITTEES ONLY: ‘M/
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ /8/



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)

< S(off)

FP: c».la- D"Q 3 :/[ L7ynn

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 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# e s h Mo@pd“f $
glo W §7* 3t
a /4/ CK# — o.
°f la\u-{n& T S AFoC S0.ce
ID# Ah\3a,+lﬂ CN‘O“D
CK# sas W ek st —_—
"/‘“' °f = wb A S2YP3 ® e
ID# Aw‘m.‘ wlu’ok&
CKi#t 2203 Weshera Aue —_—
- 4%7 ‘b«.usnﬁ«d’ A SA¥O2 /0.0
1o# Bounsa Loi KL\;&"&
ﬂ/l% CK# A0LA Cl.are A\)l-r R o ,ev
i D aveugek 1A 52503
ID# (osc EN )V. He
2/11/0"’ ‘b#v&vpd' TA SAgo3 g
ID# C.L\a'\d‘ Al g
){35/ CK# 304 QfrAm /70, *¢
Jf bav 4.;#'4' py, 3 AfO3
o 1D#
2—/&5’/#1 CK# owi \"":3'-1 A 00
ID# Car\ L:J‘:‘;\g‘: /90
04 Prow ettace —_—
CK# e
3 / 7/0 ' Dave 24 SAs03 o
io# Madh M:llenr
3}4/0‘* CK# 13 1y E- u“‘ S*- _——— ﬂz.o-oo
Dasa .#Jt- JA F2%03
o# Donald Schretben
3/‘f oY | Ck# 162 b!.l-hjk St - Q0.6 O
hsges_-‘odt T4 g2503
SUB-TOTAL
s RF3”
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the refationship 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 7

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

?P-'G.w L

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

G‘Q Q:ll L"[uq

(seott)

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

[J cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBS"F%N 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 applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# (. nune ‘E’UT‘""'
/ / CK# L AR A juthst -~ $to.~
3 .'I_ro‘f .'Pﬁ.chao* TA S3 @3
b# Va owm: 85 C—ﬁart
AWG Brews St - (.00
CK# .
3/ ‘//0‘/ 'beuq,:p.d- Ih SAEeH
iD#
3/‘\‘/97 CK# u‘i‘\'wi).._cl — 1§ .00
ID# Ge Sowa K
‘10 » SCu
316}0'-, CK# 1 lle3 E. j“S“'. _ ’?r. P
ID# Do wthea i n:J4
3 ’ L CK# 1a47 Walld Court - RO, =
e \ >t ace A Sage3
ID# K aren Cald well
(3 CK# A3a5 T el yerson 402. —~ 70, s
3 vy
Daw c.nfb‘-g' XA S24°3
10#
3(6107 CK# U 1‘4\.:'3...{_ — Ho.00
ID# C.aurh\; M942 ’<
31 n’lw’ CK# 250 6 O nA - /0,60
«wc4J -1‘4 sAAr03
iD#
= o Ann P\ x’t\u
- \ / a ) S-\_ /
S\ O\-\ CK# LOCG6 A.Oo
Davewpeh TN §2505
ID# N
g\l{\u"\ CK# w? \“M—»‘A.‘/L < /0 00
SUB-TOTAL
s 155 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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page X of 7

(for Schedule AY




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[J cHEck THIS BOX IF

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

YUnwn

-Fi‘: -O.;.L\- 0'c @ ~‘\

L S c_v‘H")

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# Chros b ne 9A£4r $
to * L AP\:K\ » ck- ——
CK# o0
G\ ‘3\0‘-‘ \bau-v\-?ook , XA 51503 7'
1D# E.T. Wauyt A
(ol\i\v"\ CK# 132 Moo saippt e e £ 0o
DMM\‘.J-, IAS 2505
1D# Toshuwa B Morken
4
‘l\\’ﬁ\ CK# o3\ Earnams Pt &5'00
0 T cv?u}(, XA IR0 2
ID# Qast-\-\u-u' No#h
(' \»\ 0 CK# o 11 IO\UQ S‘-. r /.{’.00
\ \ N TS avenpk TA  £I3%03
1D# ¥
(»\\3\°‘t Crt i bevgel - 3%.c0
ID# |
&\u\o\{ CK# W ‘\'—Uh'\j-bl_ — )"t?’. oo
iD# Ro‘o4~+ %roo\C l
1\.‘\0* CK# L%3¢ 'S-u-sus\e' -&—PM& — /0.00
Davaveek TA S293
1D# Carol Robson
1\1\0\1 CK# 1POR F Woqh SE — /0 .00
"D,w“‘?y% A Ss2g03
1D# Car\ L-tebscher
7[!3’07 CK# dor PRospeck TWetruce — | ©0.00
Davenpo~ TA SAE0d
1D# W
SAele Sole wman
q\\z\"* CK# 3N9G M Thor awead — 5. 00
Davewped 34 5380C
Al SUB-TOTAL
$ 360,00
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
If sumame of contributor is the same as candidate, but there is no

marriage) .

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

(for Scheduie 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)

¢ ianls oL@:ﬂ LL* C 'S“t\"\

SCHEDULE

A

(Rev. 07/03)

MONETARY

RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE IFA 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#
E\:ga bt Schinckan
q\u\o'\ CK# 6%\‘8 w11n s — $5,oo
D n.vcn\oﬂ"\‘ A s28°%
D# Mar:lyn w: \\1 awms
Y 11" sy
alisloy | onr Daverped-IA SAEY S
D% Gretchen™ J‘Z\
ﬂ\\g’\(/ CK# AS W Brady S — S .ot
7 D “‘:F b, 24 S230>
ID# B Y Bain 0 A
4008 Collese Ave _ —
q\n\ov‘ Cr# > e l <A £25073 S .e0
ID# qu. e ‘Bu-»,z—-L
26 Oa awa— .
“\i\oy | oxr “Davwgd 1 SH3 $.o0
ID# Veekt Hodom
"\“\"‘\’ cr ur’f,: ¥°m.3,a~cf4 cLEpD - -0
' ID# Delers Grefl
a CK# C ke S RN T s-\-,.J\ _— 0 pon
e "D avewperk— 52§03 /0
‘ iD# Rowald M b("hb-n——
\ \ CK# 1513 Harriser S4 ,«d’— — /5‘ )
a3 o'i Dampot T 52802
\ U ID# R“"“‘"}ﬁ/}k
241 o0
sl | :Ew,.o,& o saso3 | | /S
D#
TQ ack Wai —‘&
'«\n\o‘x CK# ayS A"i;:si“" A\M— — /{,.
T avewpad i 203
N SUB-TOTAL
s 5.7
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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page #__ of __
(fof Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be sam

Freede o (300

e \:afn Staternent of Organ/zatlon)

s cott)

STATE CANDIDATES NOQ IFA CONTRI UTI

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(J cHeck THIS BOXIF
AMENDING FORM

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
\O# u.J 3 .A wh: kc"’ A $
3 2 p wq_; 7 29 v o?
13\ oy | oK# — S,
1 l t ':Dg.u«gor\'im $3803 /
ID# Car\ Daile - -
‘I\B\O‘f CK# el Pros <v — JO.
| ] Dav c.n.;\w&- A S2K863
0¥ Carel M AarbA-s
ql BXO CK# a8 ouﬁ\" Ct — /0 i
R ‘f baumfm} T4 S 2803
N Io# Tu\ie V&a P""o.ms
L \0 CK# Yo w 16N siuds — | 10. %
a3 ) .
|12 Y owecped TA G2EP3
r 1D# L@u-sa. Fa.r. ‘ﬂ-Sr—
CK# S/ & /4% ov
‘T)|3)D’t ba.vt-mpo& Th SIRO} - /O'
}
1 % Tohn Beutl o B
CK# 2612 Pu e, — 7
1 DO"f a.vc.-sp SIﬁ S2 03 .
L |D# ‘ e l'.q, HA N-“
a , CK# 2206 Cla:n S‘IL‘ — Qo oe
1304 Dave T4 52503 :
a ‘3\0.{ CKe# K: kweod Bl A0
| Dav -'-xgcvl- TA 57873 )
1D#
o)
1|zl o - eminpd — |
1D# i A*n@w e/ S
. /‘ o
@ }3 0 CK# (1S Geainaes 0.
A ey #5803 A
SUB-TOTAL
| si32,
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 f
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familiat relationship, enter “not applicable” in the relationship column. (for Schedule A) i




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)

Ff't(u&ﬁ '.2 }@o\\i%‘\nn LS‘—"*\'\/

STATE CANDIDATES N

: IF ACONTRIBUTI

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

J cHECK THIS BOX IF
AMENDING FORM

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# Pkyl\,s \x"ptsov- $
R : Shredh
q\).‘b\o\\ CK# 17v% N.Gaines S /0, =~
Dav avpok TA §IEV3
\ ' 1D# T
CK# S 72 o0
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il X t "I o 2= york- Th S3703 <
1D#
Marioe Tebeus — _
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1 IO av 4v%n~\— TA SAED3 (
1D# ﬂal TQ (Y H “‘.3“’ P
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vi2ioY Davirgmt- T4 S3503
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| ‘Js 1 |0Y | oK asel B - O
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lo\ CK# 77'5‘“’. Ros kol re. «— /D a
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1D# T= .
erry Val k er
lo\ \ CK# 3 2336 Farshow St — s
g ‘uxy Doav e-g‘m& 34 52803
ID# S cett Do w’
10\30 oV | CK# aeim F. f»LO/mt - f -
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ID# higsa Tos {—,L n —
O\}D 0 CK# sob E Aocvs 40 it
I Y .Du\hcupo*' A 5-2'@}
) . SUB-TOTAL
s /OY.°
TOTAL (if last page of this schedule)
3
* 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 Page __‘___ of __:z~_
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 personai funds)

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

Eriads o 2\

STATE CANDIDATES NO'I& IF A CONTRI

fuhm (Seott)
A

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

[J cHeck THIS BOX IF
AMENDING FORM

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 {f appiicable) FUND-
NUMBER RAISER
1D# (> wey Sck«).wdft“ : |
0\30\0'-' CK# 2636 'Scrw} %M —_— /0
™ av e TA 52803
ID# Tar n‘ Welk
\1‘\|0\0"‘ CK# 2336 Farn \\.l\m 5_ —
b tvtufof’\' TA g2 KD}
10# CG‘ een _
CK# 30 fak [Py o
"\"’la'f D avewgok- TA  S2803 /0
ID# Pubrrck B radley
,yl CK# 110g bﬂ.\l@w ("\ A\IM { —
"OLDV \D&UMM TA S2§03 /O
b# Bevw u..‘ \‘
(»]% 221 a. \9‘}“8&&0&" —
aL’ CK# D
-hﬂ.vt\vi\av" 34 S2k03
ID#
/‘
|D#
CK#
1Dd#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL

TOTAL (if Iast 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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

$ 5[9.00

$1169.90

Page __:2____ of

(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 T
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ™ -

ETHICS & CAMPAIGN DISCLOSURE BOARD.

i
/£

SCHEDULE{; ,,,-“
. B " MONETARY
. /(Rev’OT/OS) EXPENDITURES

Rz

. CHECK THIS BOX IF
} ﬂ\MENDlNG FORM

s\ﬂ[m;

CK# 100(

l(o%O U-sk'-wdvs.s-"

pr:n)rh‘

COMMITTEE NAME (Must be same as on Statement of Organization) s
Y
Friels o¥ Rilllgun ( Seott)
CANDIDATE NAME%E 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
1D# T HE M}-o&u/ gl\uk L _‘
P.o.Bex [030 riatiug o «J(s.'
2 /3oy | CK# | $13.75~
/ 4 Bdtendord T4 507243 N 7
ID# | o0 | M:duest Mailworks 1l l$+ _
2136 13*54 . Ma hcvslcﬂ'u‘ (fo
A€ o-f CK# A 00
PockSord TL Glloyg [°7
ID# 0585 More :
320 W L’:mluz\’iu Lo?‘-w
$ o} | cke :
\1‘” loo % “bu‘...(.d TA Sagoé 3! &7
1D# .
Hdw .o Hat\m
al 4
s l“\o‘f CK# 5o 2, N36 R shauk @ \,; 0™ vesntit A36.00
Rockford Lhoy
ID# Mod wad }\u\ wo~)*—~
(p\l(.\bu( CK# | p oo 4 I3 v Sh La\q,v.u L._uz.a«hm /76/00
G 1\04‘ wa ¢ lt-\.w '
ID# pl‘\ n.&'ln p\\, s

74 25T

w«tﬁd TA S)——&O'f

ID# Mmed Wed- ullvo«.lq_
| A4
8\3\\0\( CK# 100(5 TN e \ 3 wbh A4S 00
D# M LWk A o wode \ 1 \
“\“\o'f CK# L o0 oedae daw $o e "t /3¢, 8’5

1

SUB-TOTAL
TOTAL (if last page of this schedule)

$1064. 52
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, 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 behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

_/ of C;(

(for Schedule B)



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. ALIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA, - -

ETHICS & CAMPAIGN DISCLOSURE BCARD.

G

7

SCHEDULE,

’rB

%ﬁev*07/03)

’

srr”
" MONETARY
EXPENDITURES

DA

D CHECK THIS BOX IF
) /AMENDING FORM

T

COMMITTEE NAME (Must be same as on Statement of Organization) ,,/’
ook f R Ly (Secott) |
CANDIDAT NAME AND 4DDRESS TO WHOM i PURPOSE ‘ , | AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSAQTION) EXPENDED
EXPENDED (if applicable)} (Disbursement) WAS MADE ,
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# .
Prrd elos .\,, pride e
|1'11‘0\‘ CK# \oog {630 wash: N , $7‘?‘J.:>/
‘b‘w%} 1A So80y o
ID# R..\ed Mogoya Retmbursa p 4.,\),—5- nduwpd
1o w S5+ worke ) '
l:\;\\b CK# lOOC[ 3 M”, '6" ) 35D, 00
D avepat T4 S2¥06 |7

ID# \

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL | $ 42 ¥, 28]

TOTAL (if last page of this schedule)

METI®rA

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

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

F"\‘u\(‘; o‘c B.u (‘Sco#/l

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

5 [ CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Ie\ulﬁdré MO!@?AJF'/ WMP $
2/3 g1o W s1h- S, _— ™ 0.5 2
— 2% \unm?d,m S Lok
Rihad l“(o,co,/ray M“"‘e’b“‘f’“fm 30.7
2/ oy Y 7
) (N C‘OPA\' Z g,g/
2 )iy — 12,
l e C@ : (4] P
st/ ‘ B [esis2
I webs A g
1(11107 host ¢ 4.50
—J
ey " T | M [ 2052
lz)ulo-1 Vi —_— wsanibo 70.8 21|
pepe
SUB-TOTAL | §
TOTAL (iflast § $ ﬂ
page of this -~ 2
schedule) A ?’5 .55

*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

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.
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

‘F:“\Q nl« e-g'

BN Ly (setr)

NOTE: This schedule reports money loaned i) the committee which is dep

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

osvted in the committee account.

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate’s personal funds.)

SCHEDULE

(Rev. 07/03)

F LOANS
RECEIVED
& REPAID

[__JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

(Loans forgiven must be reported on Schedule E --

In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (include Endorser’'s Name, If Applicabie) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
B X nw $ s
\G3s Wals -.clc.-\—
Al|g o\-’ S,c.\g Qwo.wr
b&\)-&\-\ooﬁ/&' ‘;A— SAgoR
t\
FYET l o4 Su 7<60.00
TOTAL (PART ) $ ‘:tQQ ) OO TOTAL CASH REPAYMENTS (PART /i) $ o
From Schedule E — TOTAL LOANS FORGIVEN $ Q

*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 reiatives) and affinity (relatives by marriage). If sumname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the

relationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD
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(for Schedule F)




