/d. Z/“Z'é
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)

FQI' Q!!!CO L!gg Onu \5%2{‘1 —
u)/MBOQU e MH\/O‘( Comm I TTEE Comm. # l« 75
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 Politicai "
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)
Ebwid &, WinRord)
Office Sought District (if Senate or House)

MAYSRZ  oFf OAVERGRT AR

Late reports are subject to possible civil and criminal penalties.

K339/ -5563> SO -4 -5
TELEPHONE DATE SIGNED
I AMFILING A SO -6 - OS5 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. COP?‘W & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) whicn Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This_ amour'\t MUST be the same as tpe cash on hand at the end e
of the last reporting period or must be zero if this is first report filed.) .......cccooveirvcinccnnieenncrsinnnn, $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 4‘ J 30,00
Schedule F: Loans Received total (Attach Schedule F) ... [, 200,00
Schedule H: Total Sales of Carmpaign Property (Attach Schedule H)............c.cccooivinecncnnnnen. @
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....cocrunees $ 9 930,00
SUBTRACT TOTAL MONEY SPENT THiS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ \5_8 SO 13q
Schedule F: Loan Repayments total (Attach Schedule F) O
CASH ON HANBD at the end of this reporting period (if final re lance must
be zero) (Attaech DF:3) ...... ePO ..... 9 pO( ....... ﬁ ..... ponba ..... ce .................................................. $ 4;@79, éi‘
**UNPAID BILLS (From Schedule D - Attach Schedule D) O
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........c.cocccerrnrncnninnsnrenseneeennens $ O
*OUTSTANDING LOANS (From Schedule F - AACh SCREAUIE F).....nr...rmeeeeeeeeeeeeereesesssssssosssmeeeerereeree $ O ,200 00
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES i NO
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.



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)
Lx/m/ﬁo e o, MAwR Comm: ITEEL

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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
A ID# Gosiauce R Oecker. s
¢ :723/053’ CK# 2961 HRAc Yo Peive 25@&
RerréspgonrE, Towa 52722
1D# wieeAam Do s wTor
06/2'3/()5' CK# ZX 3 £, p(.iﬂS?‘lUT ST, 250‘2-
DAVERORT | TovA. I 2503
1D# ODumcans Camercnd
Og/,z_/os CKit OMNE OA K. ﬂﬂﬂL O&a' _ ] OUOQ
RETENORE , Town. I 2722
1D# Rervarnd (O OBLRIiEA)
~ | cke (£ OArBrRoo< FlAcE )OO
os/ ”/ o3 CTTEN DORE, Low A
1D#
F?_qu L ECKERT o (5
_ | ck# 3ooo A 3Z~0 5P, TS e
12 /85 . - /00
S// /a' DAVENART, Towa S 2507
ID#
RicHarn £. L2 1cKson
g — CK# 310 Wb canDd DR ]
n/o b — — L
8/ 2 LzlhiRe, LowA D2733 /00
1D#
UscAar, M. HAweg
55/3/05/ CK# 2170 Mok mas & &)u'r‘f—f 225
BEITER DorE, Toos S2722
ID#
; DAacwin £ -‘QCLOE
— | CK# Z337 Ww. USHOLIMNME. 23
/14 /o \ 45 £ 3
Z 2 OAVEL (T TowA 5250%
ID# JOHAS H- Surofre RRuct
5/ i5/os | ox 2430 TR ran RD. =
DAveopoer. LTowhg 3 2504
ID# W, FOlGoR s£40 1T
5///4/05’ CK# 2¥0o ForssT RO, . 6_2302
DAaveopoaT, Tow/A S 2893
SUB-TOTAL
g [200%
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 ; (o
marriage) . |f sumame of contributor is the same as candidate, but there is no P /[ 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)

L NBOAY  FOR Mapr Comm rTER

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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# E, . Danviec :
03/35’ 05" | ck# 340 CHATEAY KAXLL 6?320“
BerTERDoer, TouA S27 2z
ID# JoAamme T, Qarciio
Bermepponr, Towa I 2722
ID# A(émweTH Core £
v 42065 SORNG ST, VY
b Og CK# - ’_ 4
/- sl OAVer aweT, Tovd 5250 NY%=
ID# ’
1R Bzl i3 - Bock- P
oshs /o~ | CK# 335 Jkesey Ripee KD Qe
/’%5 AVEN PORT, Towh 2503
\D# Georce O ZE -
- _ T .
Ogfos oS | CKt 2202 £ 47T ST oKe
DAvem PORT, TowA S28c
1D# HueH. STAFCORD
ds///é,/of CK# wl 2y VAwey D2 2.0*
BETTERRORE | Toowa S222p
ID# AALD STE,wKE
Og/zg./os’ CK# 2515 w. Cenmac PA@( e =
DAvergorTl, Towd J2804%
ID# GrEoer W, ERPELDING
r8/2(,.,/&)5— CK# 432y R Dc:‘:é__wooo <. DI
DAVEPORT, TowA 528504
ID# wayne . (ewdE O
i ~ Ve
(“8/24/65 CK# 311t F)QL-/U(,-TON A ) .
PAVELPOZT | Towd 2563 &3
ID# TE oLT
08/ /a5 | cxa (11 Forest RO, =
Davereoar, TowA 33903
SUB-TOTAL
s 820
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 shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2—
marriage) . If sumame of contributor is the same as candidate, but there is no Page of (D
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)
LJinsorn FOR s/HAvdR Comm TTEE

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

[ 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 appiicable) RAISER
NUMBER INCOME
ID# RALPH (NiESE. ;
' . 362 A D so
5//51/05/ CK# ITo0B W —G.OL,QU @) ' SZD o
DaverroeT, Town S2504
ID# VieTor Quinn
. - . T ST,
30 /es CK# 2554 £AST oo
8/ / DAvev e, Towd 280D SO
ID# DomAd T, SAfoRELE
DAverntorT, TowA 2§03
1D# DuncomBe Reoore
‘ 1223 MoumbD 3T, oc
9/o1 Jos™ | OKH . | . S¢
DavepdoeT, TowA S5 2803
ID# TBmEs ~  SPRETH
o OI/C\:{ CK# 123 RiOGE uxwo DA VA, > =
/ DAVENCDRT, doxvwAa 32303
ID# Jon~ £« Rusrman
og/3j/oj CK# ZH3 €. 3™ ST . Zoos
OAvewnPort, Towd 2§03
, 1D T HOMAS 3. OTTING- o
08/3 /o357 | ke #(5 oAk Ark De. SOF
Berrenmore, Towd S2722
ID# CaeiEr M. LeEBEAY
2e oAk Liy O
0 /oy /o‘ CK# - ‘ 25
7/ 5 Davenorr, IowAd T2803
ID# Ak C, KiLmpme2
Qo1 fos~ | CK# 2343 FAarnaved Read oo =
DO YerPoRT, Tos 52803
ID# mAaerHA B . Burwn HANT
9 O//Os/ CK# 2o Ml CZ@?":vT HUé-’ /OOS-‘:‘»
Dovgupprr Toxwwg 32503
SUB-TOTAL
s é70
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 3
marriage) . If sumame of contributor is the same as candidate, but there is no Page of @

familial relationship, enter “not applicabie” 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)
LInBorn For /MaroR Commi TTEE

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

] 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 applicabie) RAISER
NUMBER INCOME
ID# liroDA . Beoas weeTH
fa} RRNADY ST- $ .
HYozfos | ok zsol BeAocy oo =
DAVEL PORT, Towd  S2533
1D# KeoweTH 4 OPAL AN DERSON
DAVELBRT, Towd 2803
ID# Daony SHEWRY
9 f03 /05 | cKa €575 TRALLS €m0 RO, Z 5
BaiTEr Dor, lowd 52722
ID# ELizZABETH AL TOOLE
o9 /0 ¢/o.:>’ CK# 3 ©AKBeoor PR, SO
BetTrnpDoRr ¢ | Towp I2732
ID# Mike. LIEGBE 2 -
090 [o3 | ot Fzo5 JErvey RiDox KO 230=
LRHVEL RORT, TovA Sz503
ID# Dipanvmz Homanwn
oqﬁ%f CKi#t bzo7 w. River DPa, SO
DAVENPORT, Toomid. 32562
ID# RicHard L. KRe TER
- CORREST RD PATEO S
09 /o2 CK# 133 _ Y&)
/65 DoyswaorT | Towa =~ 2503
ID# Jurs L,moo&céﬁ&
— D, l< &
kG fag /a5 CK# .14’1 FOREST ~E . Vot
/ / DAVERNPORT, Lows 528503 =
ID# wiceiam & MelARTHY
Qq//z/oj CK# 1339 C=0DPpr ST Sy
AVEN ForT, TowAd.S2so¥
|1 HEMEY [Baek HuRS ™ _
09’/7/05 CK# tb? i mrpawssE CARE S 2]
HOmpeton/, Tie., /12356
SUB-TOTAL )
$ /O30
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 4_
marriage) . If sumame of contributor is the same as candidate, but there is no Page of <o

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)

WirdBoRN  Fox mAYe Comm TTES

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

(] 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.

* 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) . f surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

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# ANN  RUTCH (b SO
:H//?/OS’ CK# 30 33_ Qu AalcC Q(DG& QD, $/OOQ(’)
Be1TEmPorF, Toad S2722
ID# wrceiam P Redmani
O?/ZZ/QT; CKit (0% £.3 4?1 St SO%
DAve rrorT, Towa 2507
1D# JEeRry HARKIWS
51 /17/05” | CK# 262¢ TREMONT AVg. o
/ / DAVENART, Towg 32803 DO
/ 10# Rate Arwn UJ(@T% .
Ot/2z2/05 | ck# 227 Mitcrest AVE . oo
i Oave PorT, TowAd $2803 /OO
b{ ID# MMOORA fForesT MILLEL
22 /0 CK#t 2506 MARIGIL E_ﬂwé _ O=
/ /§ Re1TEM DORE, Ipw A D2/
ID# Rienned Lee Tel
09/27/05" | cka /33 foResT RP. — OO
DAVENPIRT, TowA . D 2503
1o AHErye Q. ztéDorUA
74 2z MISSI8RIPP| rHUE oo
oo /el | o 5 - /50
DAVENPoRT, Tow A S2503
ID# —
ID#
CK#
ID#
- b
"
SUB-TOTAL )
Yok
TOTAL (if last page of this schedule)
$

Page S of (o

(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)

MIORce R Mawe CommirTEL

Reset Form ¢

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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEWVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Uemey /. melornicl $ -
557/25’/05' CK# 2603 £ Cecutrac (ARK SO
DAVERORT, Towd S 283
ID# Katwy (Bacemnn
09/2?/0:3’ CK# B416 MisSisSPPI /?Ué; S0
Davendorr, Towh 52507
\D# C e sTrAn MUuElLEe
, CK# 178 JEesey Ruwce RO, .
DAVERCORT , TowA 3 25073
ID# Jhrnice J. MAay
?/zq/oa" CK# R0l ForesT fo- _ Joo <
VAV e forRT, lowAd  S2503
ID#
UriTeEM 1220 ConmriBunons o
CK# Foe. THS @éﬂloﬂ Q=
iD#
CK#
ID#
CKi#t
ID#
CK#t
ID#
CK#
ID#
CK#

* Disclosure law requires candidate committess to disclose the relationship of any relative making a contribution to the

TOTAL (if last page of this schedule)

SUB-TOTAL
3

34o=

s4 730°

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

b oG

(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

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeEck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
WInGoRN R Mavoak Com miTTEE
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
1D# m P\ Peimvten  Bauwccwss
57 /- Jo24 WeEST THIRO 3T. | § CiosureEs Fox 30 2%
07/27/)3/ CK# - o CrmpPArien. $ Cl.2
DAvenr Poer, Toc.a SO
ID# 3.3 SmimH HEcium &as aop
g 01/05 CK# 3707 wesT Rwer DRl =iiee Racmac 7 70 . 2%
DAavenporT, Towt, nm
| 1D# C—rﬂn_mi«r. Im P&fisgou z Vaco Siaxs
(’;5'//2/03 oK /oSS VAwey DR, 460 7S
BerremDorF, Town
S2.2272
ID# 2(4):‘7" CoquT)/ p voTer Q0 -Rom
— 2F WESTE2AL AVE.
m/’? 2 | CK# bAuEN:"?cﬁTLIZJWﬂ /0,00
Szyo/
ID# = .
Proto FRoc- _ SITTING TEE Foik
— 221z £ 12T ST 3 - _
07/0//"3 CK# DAVEN PORT, Towh CAameAlcr Brocrer, S53.30
' TSs2503
1D# C
REATIVE SocuTionsS Posteaens - Oesiend
O‘?/o;)_/o{ CK# 1% 40 22074 ST & Ane Pt { 4.0,00
DaverwmmeT, Town S2so4
1D# L.£,Quure Comeany P, oTive o LgTTery
5| CK# 2729 HAresor ST CaeDs ACO CUVewHs| |33 7272
{ﬁ / 0 Z,/oo DAvecorT, Towd ’
S 2503
ID# g’q"e’“"%“‘— f__’:‘_ OFFicel  STAMPS - PosThee
. LDAVEIPORT, s A )
0921 fo5™| CKt Srger w9y (1{ .00
SUB-TOTAL | $ mﬂ
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 o Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso 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_

(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. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

(1 cHECK THIS BOX IF
AMENDING FORM

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

O?/’ Z(a/OS/

Qoz w. Kimescery RO

(Bbsr Crens

WiwpRorw R MAYOR Comm TTEE
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# Cavevporm™ orocFice —
: =2 ST M - s
DavereortT  Towd . 75 - &stAc e 74/00
722 /a5 | CKH s2¥02 9S8 $
|
D# STAPLES Macine Lagecs
(9?/23’/05 CK# $245 ELmore AVE. 71.36
DAvenrT, LowA S2503%
ID# Mivuremac Peess
THavk You Cards
07/05’/05 CK# EOZ ‘(/LJ 'V_K_LM6 ceL/ QD 2?1(0@
AVENFORT, 1 oA S2%06
ID# MINUTEMAN PRAESS

49.39

CK# DRVE PR T, Ton/d
52506
1D# -
Ja SﬂAﬁng - 6(4«"2‘““5 Qﬂ Q0 ADUQQT/SJNG.. _
c7/27/0:3 CK# 3528 Jeesey Rioee Ra 2,505, 00
Davereorr, Ta. 52507
D% ASHTON  Epeine GG CoyveEores , STAMES
- OE R-U'L P(_HC.E T A > ,_a o n_‘,O
7/30/% CK# (225 EastQued O PR AMPA e S5&3.02
OAvenPorT, Towa 3 28¢ LETTER ,
|D#
CK#
ID#
CK#

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

$ 330993
¥ 585037

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, purpase, 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 Z

of 2‘

(for Scheduie B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
_ (Rev. 07/03) RECEIVED
wWiwRorn or MaYor (Smmirrers 8 REPAID
NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. DCHECK THIS BOXIF
po Y po AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ O
PART { - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is ({Loans forgiven must be reported on Schedule E - In-kind Contributions.)
involved. Include loans from candidate’s personal funds.)
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) (Inctude Endorser’s Name, if Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (if Applicable*) (i Applicable)
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TOTAL (PART) $ 5 } 20 = TOTAL CASH REPAYMENTS (PART Il) $ <o
From Schedule E -- TOTAL LOANS FORGIVEN $ C
«i
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 6— 2000

*Disclosure law requires candidate commitiees 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 when it applies.
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(for Schedule F)




