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DISCLOSURE SUMMARY PAGE Resetfom) | DR-2 DSCLOSURE

(Rev. G7/12004} REFORT

COMMITTEE NAME (Must be same as on Statement of Organization)
For Qffice Use Only

</U I BoRkn %@ m,q}/o(a &)mm / T7EE Comm. #

MF’()R AH"' i

H 1 i
ilfee you are reporting for: | j Logged in
for Retention Candudate

icate by # ty")e of o

2 fxba!e PAC { 3 iState Panly Scanned
y Candidate {6 )Ciy C andidaie {7 }Schont Board or Other Potitical

Candidate {8 }Goamtv’ PAC {90y PAC {10 1School Board or Dther Political Subdivision PAC ¢ Computer
it Issue 1 Audited
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Candidate Name Potitical Party (if applicable)

Eowiny G Wi Bort NOV 1 2005
Office Sought

MAYorR OfF Doverrorr

Bistrict (if Senale or House)

Late eporiq are subgec,t to possible civil and criminal penallies.

S63-39/-53¢3 oo -3/ O3

~SIGNATMRE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
iamELNGa O, R 2005 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) indicate by # KLL
OHECK IF AMENDMENT TO REPORT DATED toeal Commiltees, enter Date of Flection
!} Check if this is final (termination) report and atlach Motice of Dissolution Form DR-3. Q,?‘"“E_&JOC::OY“‘” eriter County in
{You must continue to file reports uniil 8 DR-3 is filed.) PNEN iiection is hetd

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

committee. This amount MUST be the same as the cash on hand at the endg 4 (?

of the last reporting period or must be zero if this is firstreport filed ) ... 8 / O 719, é l
ADD TOTAL MONEY TAKEN IN THIS PERICD 4

Schedula A. Cash Contributions tolal (Allach Schedule A) (*also ses in-kind below) ... . 3} q 6 4 00

Schedule F. Loans Recelved total {Altach Schedule F)

Schedule H. Total Sales of Campaign Property {Attach Schedule H)

{Schedude H applies to Candidales’ Committees Only)

SUB-TOTAL oo $ q' O33.¢/

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures lotal {Atlach Schedule B} ("also see debis and loans below)... ... 1@, C; 20, 36,
Schedula F: Loan Repayments iotal (Altach Schedude Fio . il /. Z2OQ. C0

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

be zerc) (Alach DR-3) . e e S $ /42 [ -5 ’ S@ _____

“UNPAID BILLS (From Schedule D~ Altach Schedide O} . e e .- @]

*IN KIND CONTRIBUTIONS {(From Schadule £ - Altach Schadile EY .. e % i q 500
“QUTSTANDING LOANS {From Schedule F - Altach Schedule Fy. ... ... e g 4, OO0, 00
CONSULTANT BREAKDOWN (Schedule G Altached?) i YES _____NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Altach Schedule Hj

i

STATE COMMITTEES: Submil a reconciled campaign account bank statement in January of each vear.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personat funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
LInBORN FIR /14y o8 Comm i TTEE

[Reset Form |

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.

~ N

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# MICHAEL & [LOTTS s
/0/? /75’ CK# YRZB PBroior) St ’ 50. 00
DAver/PIORT _Toq 5ABOL
, ID# FRTRILA J ScoTl '3
/0/?/&5" CK# 280? £, ﬂ.gz‘?S/QA/T 57: 52) ao
DOA/ENPORT ZOwA 53803
I TErRY C, Perragonr)
/ﬂ/"/)} CKit ST 48 ERGLE COJ,(,T' //)(J,Db'
DAVEI LT TowAa £2BO7
| ID# Koeerr I Ksesnd
i5/8/05 | cua 623 S CLARLE St 100, 0
OavePorr  Towp 52802
ID# TEFF R, HEUER
/0/7/05 CK# HSOR FAIRNAvEN K2 /005
DAVENPORT TowA 52807 g
ID# ke mH Oa<ten
12 ”’/“b’ CK# 307 Aarkview On 400, om
LPagkigu TowA
'D# ’ -
‘ Kecey ZBARAN y
iofit [0S | ck# 87 £ ZABETH ST 00, &
/ / LavoisviLeA |, PA. /00.
ID# WKERRT SciHdm .07
/b//l/bﬁq CK# 1007t OALk LEAF WARY YOI S
116 /-/MA/;&QJ KAvcH  Coconago
| % KATTE  Pean
/D//z/pb" Kt /a2 Recube O /00.0%
Lpcipnvyl  Lonisi AMA
./ | D# kP DPgrck&x,
/0////55 oKt 3ii4 BeecHTRee CT /dD, 0
Kary, TRXAS
SUB-TOTAL -y
$ 90C/’C£ [
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 surmame of contributor is the same as candidate, but there is no Page ’ of 7

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)
WinBoRe/ FOR INAYOR Comm, TT2&

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

SCHEDULE

(Rev. 07/03)

A MONETARY
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 applicabie) RAISER
NUMBER INCOME
ID# SAnORA S, JHooRE
/0/1/95' Ck /I3.2.8 TR Ave $ yZrL N
Brye Gprass, LA 5272¢
ID# LiroA ggLOOOS}';‘JO RTH
70 ')/ 5" ASO 7 Qﬁaf 3 4 i
lof7s | o 52 VEN PopT, Fo.wA 52853 /0. 20
: ID# Ren/ M. Vorz TR. 5000
W/’—"/ﬁf CK# /lmgﬂc d WYVNVE wodo Cf. foa
DAVEMNPIT, LA $2827
A RoBEAT LAVK
/D/_')’/(’bﬂ CK# P2 id Jhe F J“ll e 2 /00 0B
LR/enPorc, LA 5286/
, ID# O/ AVNE  Noprar/
/‘0/3/03' CK# Lad7 w. Rivex nve S0.00
LAVENPoRT TA sa802
) ID# SwvAan~ 4 Feary
1/if55” | cxa JEA FEANW IO RVE. /00,0
Doy RIPIKT, LA 52803
; D# Wittt Ap &, LIFIAKE
/'0/21 05 | cka 35947 DR Kioce Ct 5. 00
LBETTENDMF TA 547222
ID# DonAnd T. SAFOREK
/D/zt/; CK# 2208 TREMINT AVE. 5& .
DAVENPORT, TA 52803
[ 1D# URMEY L. /U< Comvnve
/o/zg/»“;f’ CKt A6 05 £. CENTRAL FARK $D. o
LDovedpfolT THA 52803
. | o# KENNVETH P Conidn)
/0/;3/):’» oK Y2085 SPRMG ST 25 00
i GDAVENPORT LA 52307
SUB-TOTAL s é 75
TOTAL (if last page of this schedule)
* Disclosure Jaw requires candidate committees to disclose the relationship of any relative making a contribution to the 2 .
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7

marriage) . ¥ surdBimée of contributor is the same as candidate, but there is no
vettonship, ehter “not dpplicable” in the relationship column.

Page 2 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)
Luingora’ For mAvor CommiTTEE

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 + Ilé FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# MARK <. KiLmA&R
Jo /a3 /w" oK A24S” FARMHAVELN ROAp $ 0D v
DAVENPIRT Lousd 51803 /000
ID# STEVEN D. LArMPANER ,
/o/;s-/aﬁ’ CKi S14s CRESTV! A HOI6HNTS LI D, v
Lerrespoer T4 532722
: / _| 1D# JAORTENSE TEVTIE" WEST
DAVEL/POAT LA SAFO7
/ - | ID# Tuoy A SHANVER
/0 z;ﬁ; - 109 EsSEx AANE 2,09
LaygJrorr T4 52803 ¢
., | Io# Deav A LRock
LAVENPMT TA 52857
. 1D LEOAKRL K ALAms 11 ‘
/0 /;ggﬁ!’ CK# RiTL fHoeA S CF. 25 ov
BETTRIONRA, TA 521722
. ID# TIAHOTHY /H. p%/; Ainsopr)
/ 0/ 25/05 | ok 5671 AEwrs Cf, 00, 0v
BETTENONR® LA 52722 /
/, ID# EL1ZAB£TH AN Thos £
/8fas /057 F OAKBRIDLK DKX. .
CK# ) 9. 00
,@ET?’&M&O&/‘, A4 52721 5 ¢
, ID# CLen/ £ G/ERKE Tk 25 09
/Dﬁ%f CK# i17C /47 STReeT =55
LBErTeNPIRE. TA 5A)22
ID# :
CK# /
SUB-TOTAL ——s
s 4735
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 "7
marriage) . If sumame of contributor is the same as candidate, but there is no Page 3 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)

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

LI M Gor/

COMMITTEE NAME (Must be same as on Statement of Organization)
FOR IRYOIRA COmm (T TEE

[ 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# DoasiAs <. Necsor/
/b//? 25 | ck# o & I ST $50 o
LAveo 1T Jowa 52807 :
/. ID# JAmes £ j’/’ LA VENS
/o, /p{ - 1L95" DERR SPANES CIRCCE s
7 BerTanpPIRE, T4 52722 280
D% LRI iA) Co&
/D/ZD/D_’)/ CK# 227 W. /?%J HOmE 35“ oo
DAVESPAT TA 5280 :
_ ID# KEvVETH K. SNOERSON
10//5/65~ | e 3009 SWERIDAN St £0 0
LRvEnPOLT, LA 52803
o ID# MICHAEL STEFRENSIN
i/ [o< | AY3IY E. RIVER_ DR 00, o0
LaversPorT, TA 52833 '
., |o# oNALD L. RickmAr/
/Dﬁb 25 | cka H$p08 £. §87" T J00O . o
DAVENPORT TA 52807
N CakTEA N. i£BEAU
/(9/2.0 o5 | ok R OARk LAvE J00. ov
DAveELPORT TA., K2803
ID# CARSL FEMNELLY
1222 /55 | oy /117 W. GARFE Lo CT. /00,08
OAVENPORT, TA 52899
. |o# MEC FASTER TR,
/0/20 /af CKi# ? LeBENTS AVE 00,0
LDave/PorT JR 52843
, iD# c. JEAmVE | Kubin/
/'o/zo/o,s‘ CcK Asve £ 87l £ Lo
Laved Posr, TH 52803
SUB-TOTAL R (,(06""’
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the )
comrpittee. Relationship must bq shown to the third degree of consanguinity (plood relatives) and affinity (relatives by 4 '7
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)
W ABORA For MavoR CoOmm TTRE

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# CERTT KewT
/0/17/):5‘ CK# A3 M RRsT AVE. $,‘(’§ 0> /
OQvErpPoeT Zowa 5A8I
o I0# Kmoro A, AmBRoS%E
J2/i5/55 | ok /220 Focemer€ ST 200 |7
LAVeEr Por ZTowp S5
/ / DF N ?;44.0_,4 pr ,” —
/2/17/25 | cke QA7 E /2 ST, 50
DAV e 1PoRT. TowA S280%
T e Kener T Bever o
Jo/15)p | cra b¥Dl YUTICA RoE€ LD JO0., 2 <
/ / ~ DAVENLXT Fown 5807
’ / ID# “THOMAS 6. %;LL IAMS —
J0/19/05 | ke Hoy8 £ &I BLvo. PO, o»
/" DR uv/rifoRT, Towa 52807 /
4 ID# ROSEAT £ ScHwALTZ :
L9y ENLORT T 53808 -
;| oF Lyoord K. foBERG T,
/0//;?%;{ CK# LoZo JorsRY Kot Ko [00.» -
DR/ EANPDRT  ZOWA
ID# B FeEwvELL /C ] —
/o /;/p_,/ CK# 1117 GArFI R0 CF 50, 05
LDAvesPorT Towa S804 250 ¢
/o | o i 2
/0 /%5’ CKi#t /3 & 157054 <00 0> || 7
/ DavgrrorT  Towh 52803
I WA I TEMIZEO CoTasEUTINS
/0//%5 CK# For TH 18 PEq16:0 2AdF. 05| ~
SUB-TOTAL .
s /174
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committess to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree qf consanguinity (plood relatives) and affinity (relatives by é—— "'Z
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)
LW irdBORN  FOR  [77AY0R Comp 1 TTEL

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

] cHeck THIS BOXIF
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 hAaeyin) L. IMiTH
lof21/085 CK# 4234 W/'-/_r"”"”‘( D&, s/o, oo
LAvepporRT LowA 52806
ID# JOICHARD 4. S CHM 107
/0 [y /ag‘ oK 5418 CHAPEC N/t RO 100.00
Dp VERPOKT Touw/A
, ID# Tt £ Busimans 7/
/ 0/1-7/05' CKi 2113 £ /30 57, /00, 8>
LQrveforr, FowA 52803
1D# SHRDELIVE fN. TAFPPENDORE
/0/27 /05 CK# 3510 TELEGAIPH Ro. ) ]JO0. o0
DAvePIAT, dowA 55804
| ID# Dnvio B SAROCHNETT I
Y /u %.;- CK# Y425 VAL Ey Brook K. J00. Vs
FETTANO ORF, TowA SA722
, | 1D# LRACRY Fernecey
1o o7 /05 | cua A?39 £ /&7 I 22 0
LRVENPO AT _TOh 52803
, IO# Lavio Buerows
/2 /26 fos | cka i252 RosemdMT ST jOO. 0>
LOugu QUE , TA 52002
. / ID# RepexT Még 6ARmAr
o 05> | CK# 2é 057 NMABBOR PR. w. 44
s LerTrioonf, TA, SA712 /0.4
. 1D# MicHALL & Gruofci
/D/Zé/oﬁ" CK# A2:L E 1/64( 57 100,65
DAESPRT. TA 52807
iD# THomASL P M. corThY
/a/z?/ S P Ad5e3 Fucror AVE. 50. 00
DaverPorr FowA 52807
SUB-TOTAL R 75’5—00 90
. TOTAL (if last page of this schedule) s
* 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 qf consanguinity (plood relatives) and affinity (relatives by é 7
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)

Reset Form

COMMITTEE NAME (Must be same as on Staternent of Organization)
LOwBr~S ForR MAYOR CommitTEE

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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
| 1D# VICTBR  CQuinsr’ s
12f23/o5 | o 35Sy EAST ST. - 8. 90
LAVEMLIT TowR 52803
ID# Tim ,4?‘4%\;'7'”,/%/7¢ :
/D/é»?/bs/' CK# 1310 W. 480 ‘r R /()D,UD
CORVENFORT TOowWA 51806 ‘
ID# w, w. JTEmnvImES
£2/27357 | ok 224z £. 457 St /0. ¢
DRIENP AT TdLA 52807
ID# /
CK#
ID#t /
CK# /
_
ID# g
CK# /
10# -
Kit //
c /
'D# /,,'
-
CK# e
1D# e
CK# /
ID#
SUB-TOTAL oS
§ 25O=
TOTAL (if Iast page of this schedule) 2
> $ /Q54ﬁ 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 (refatives by .
marriage) . If sumame of contributor is the same as candidate, but there is no Page 7 of 7

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

(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 07/03)

MONETARY
EXPENDITURES

L—_I CHECK THIS BOX IF
AMENDING FORM

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

WinBorw e Maye Conmrees
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
D% é’fmﬂ %Ems < HeLium For BALoms s
7O7 brAby >l [|2.02
/ 0/ 3/ oT| Ok DavEn LT, TA. T2806 $
ID# Davsuicrt BostofFce
_ N o sSTRGE STEMFS
/0/4/0\5’ CK# DAU&NPO’Q—I , LA J2502 ] = 4& ,3‘0
ID# Mmvutemon (PESS
/%/)5’ CK# ot e KimBerey Ko. THACK - You MNoTTES 33, 34_
NAVEL FORT) TASECL
ID# DAvVE T i Gsena. Q_)"JT_H(;IS STEmesS
/O/(a/oj’ Ck# OAVELERT, T, S22 37.00
ID# Mg man) e
/0/3/05— CK# oz v, KimsERLy &0 sranecds 44 5
DAvenmer, In. sz
ID# Davereoar Fosi Oscdg T
(0f17/ers| CK DAavevmrr, In. S22 o tRes /111,00
o THE. Beaot &, RivTivG AL MAILI 06
/01 7/05 CK# 3020 fhickory Gaove €D) oF Campacn Crerarue J,037,54
Daveveer, Ta.
ID# Davewaoar RsrOFKE
/O//?/OS CK# Dovenaset, TH. $2503 (BsrAse  STames /]].ec

SUB-TOTAL
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 1

ofz

(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 !N 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

(1 cHEck THIS BOX IF
AMENDING FORM

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

WiLBoRL For MA Jor  Commrrrese

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSAGTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# . . .
57-},1:221; r%(;@Qow'S KAO((_) C’,,quA((,/\J‘ 2 515
d { . s
/o/z %/75‘ Ck# 332y JEeszy $ ~ 9
\D# NMoeThwesT (3amk § TRusT
/b 157 ek Joo 12 Kimsir,y RD, | JdAamPriepn ADDS 45
Vavere et [4. 52800
ID#
Davewiver sr OfFre ]
OS5 THGE  DTHMP s
/C/za/s 5| oK# DAven T, Ty, S2502 o 3 /11
ID# . -
SCHM UCKS 20 SuePLEs, DR fAeT)
O/y1/05" | CK# KS5F MO0 LE ), - AR 63,?5’
/ / Berrenoors, Ta. S2rp  ETER PRimArRY/
ID#
CK#
ID#
CKi#
1D#
CK#
ID#
CK#
SUB-TOTAL | $ 3 54 %
TOTAL (if last page of this schedule} | $ A /(or?- ©.3¢

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 ar 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

Schedule G instructions and lowa Code 68A.402(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page

Zof

=

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

WinPorw r Mayse

Carafigters

SCHEDULE

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

{1 CHECK THIS BOX iF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION E3STIMATED s iFFOR
RECEIVED NAME AMND ADDRESS TG CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{MM/DDYR OF CONTRIBUTOR * (if applicable; CONTRIBUTION VALUE CONTRIBUTION
Mike FENKEWY Funo Rasee | ® —
/O// 7/0 5 HOY GaAarecigLn <7 ’ Room & Sa?ﬂ}% ‘ q SQS"
DAvewaorr, T4 SzEA 2 oD, (of
SUB-TOTAL § §
— 00
194 See
TOTAL (iftast { §
page of this ‘ q g-oo
schedule)

“Disclosure law reguires candidates to disciose the relationship of any relative making an in kind contribution to the
commities. Relationship must be shown (o the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). {See Page 2 of forms packet.) H surname of contributor is the same as candidate, but there is no
: 5.4 & P J

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

Fage { of /

{for Schedule EY



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Wil RBoy e Mayor C]omMn—T@é—:

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

S, 200 ™

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is

SCHEDULE

F LOANS

(Rev. 07/03) RECEIVED

& RE

PAID

[_ICHECK THIS BOX IF

AMENDING FO

RM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(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) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (if Appilicable)
. $
ZOwiu (o (W )mBan
. — - T :
/C////oj Zioz £, (37" 577 Canopate 200
Daven e, Ta. 3zs03
Cowin & Windoen
v . =H — e
/C/Z?/co, zZioe €. 137" ST | ganoipare| 000
DAVELRDRT, Ty, 3 2503
|, 200%=
TOTAL CASH REPAYMENTS (PART /i) $ | &9

TOTAL (PART )

relationship column when it applies.

*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

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $

From Schedule & -- TOTAL LOANS FORGIVEN
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