004 Il 0005 9775 115

b n{
~ A
FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM
DISCLOSURE SUMMARY PAGE EE— DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT
o~ For Office Use Only
~ ( 7
Windoey o (NAYsi Gorm. #
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 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC Computer
( 11) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY: ‘ | ;
Candidate Name Political Party (if applica!ifle) %
Eowinw . W RRo) {
QG & — JAN 17 2006
Office Sought District (if Senate or Hoube) c
Mevod of DavsceoeT Loop 1413-06

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7) the candidate, for a candidate’s committee,

and the chairperson; for- other type of commiittee, is the individual responsible for filing timely and accurate reports.
s )
. ‘:;wyﬁ@w[w SB3-3%-35%3 /=/3—06C

§IG RE'OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A J A, ’q LZ-C)C = REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is heid

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

committee. This amount MUST be the same as the cash on hand at the end I 2 ] 3 2 e
of the last reporting period or must be zero if this is first report filed.) ... $ v : D
ADD TOTAL MONEY TAKEN IN THIS PERIOD i

Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below)................... 7, O 4 SOO

Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedute H)....................................
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .........e.s $ 8} v 5‘8 25T
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ]
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ............ 4 3¥ 'S— 4‘@
Schedule F: Loan Repayments total (Attach Schedule F) ... FTooc .o
CASH ON HAND at the end of this reporting period (if final report balance must 3 7 ——
D Zero) (AHACH DR-3) .. .ottt ettt ettt e $ 2 7(7
**UNPAID BILLS (From Schedule D - Attach Schedule D). e 3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..............occoociiiiiiin e $ 4’ [:4 s
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ yislole) 00O
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ___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)
WiBoew For MAYo R

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

[J cHeck THis BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
‘ ID# Con/STAMCE L2 kER
if3fos | e A9€1 HRecyor Daive S 900 00
Berravonr ApwA 52222
ID# Rogear E. TALPEVLOLF
113 o5 | cxa HYle RickER Mie RO jo0. oo
= 74 ua/ﬂmgﬁ wh 52802
Wit iAm RETT
Itf3fos | oua AFD i /744&(?;} gr/ e St 5D. o
DAavesPonT TowAa SABY
ID# LEE S, SCHNETIORR
1fafos | cue Fr13 CAnAC SHaRE DR, /0. ov
LESCANG, ZowA 52787
ID# Jon WELTS
/'//,z/pE' CK# /BA3 Becer Avg /00.0®
DAVE o T Towh S80S
, iD# FRAMNK OVERBECK
/1/2/).’;‘ CK# /4B W SRwve ST 300. 0>
LAVEPRT Towf) 52806
A ' 10# PETENR L. LR /;T
1702 /05 | cke 227 ForrsT KoAp )
/ A Vmﬁoﬂﬁcﬁ SABDS <5
« 1D# Wileinm & Me CARTHY
/‘//2/05 CKi#t 1339 CepAk ST 2000+
PAVENLIAT TowA 52804 ‘
; 1o# Dot S CHABLCED
/l/‘l./p{; CK# 5 M CLlpAn Bidp 00.4b
LRAiEIPORT Towd 5r803
, 1D# KorlAceo A. /M4y
///L/as' CK# B3 HIEH Po.rT fLAK /0.0
BEST LV NT. Towp 5a222 '
SUB-TOTAL R "27 b/

TOTAL (if last page of this schedule)

~

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

marriage) .

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

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

§ 7150

Page { o

G

(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)
OBy Foe MAYoe.

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 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 N Il-; FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAJISER
NUMBER INCOME
o7 SHC LA M. JPEAR
iffor | ok 223/ £. 457 STRERT FIIN
DAVEMNPOIRT LowA 52857
1D# LAunA £, %‘m,‘mm
/ 3’/0{' 28L& £ &/ B O, Con
/ o DR EpoT Towa SA8OY AS.°
| ID# Towd (TAck) CusH
,,/%,/ oK 4 OAk Park DA S o
BETTENOORF JTA 5122
\D# RicdARO V., Coussgns
///q/ag CKi Y528 TELEE1AFPH Ro. LS00 .
LA/ fonT TowA £28¢
ID# AR MAWLEY .
y /‘[ /a{ kit Ri70 MORMA CF. SouTH 50D. 80
BETTE/ONF, TA 53232
ID# GerAaro R. mACK
/,/4//,,5’ CKi# Ad3e (NIMWELe CURTCE 50.0»
DAVENPofT LTowA 52807 '
™ Bu Femilelr, or
, ™ /77 IRy L G 90. 0>
1/, /‘ CKt DORVEN PONT, TA £280¢ A9
ID# JOOBEAT A WOLkEE
///-7 /‘,_.,f oK Y907 TungerRY CT. 100. &
DAL PO RT TowH 52807 '
1D# Wity AM 0. SISHT0)
///7 o5 CK# 283/ E. Pﬁéﬂ}M 57 ;,S‘C)-bé
LAV/ENPORT, LowA 52803
ID# JAmes K. TRAnK
11/7/;5‘ CK# Zo02 E. 3D CoweT 5D.00
_ LPAvenPPAT, Towy S2857 |
SUB-TOTAL R 2 p 2 5/ 0
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 of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page z of <Q

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)

Wi Ao

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

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
o, 1D# ToNA/ 5’@15‘,&/(’14 Ij?‘/\/ ;
sif2/65 A/ i3 £ KT 0 o
Cr# Lhavevrposr TA. 3853 A
’ DF MICHAEC V. ﬂE’w}«/é
/’/7/0;@" CK#t [72/85 30857 STREET 5;)‘0:_)
LOrse GROVE ,ﬁ(:uﬂ SAZEL
’ ID# Kerw T C. OS5/A/
BeTTENMOPRE, TA. 5A222
A ID# Lavio K NosT
W7l | oxe 737 207 Are. o 25 00
Mo, €, Ze. 6268
1D# TERRRRY O GodSTE A
I//7/gx';‘ CK# AO2€ Lunoy LANE /0. 08
BETTEVOIRF, TOowg 52722
10 Tim & FAusT AN
Da i gPofT, TowA 52806
. 1o# LEA A FARKAS
/ //s’/?; CK# 5RA0 LAY RVE. J00. 08
OAVENPORT Tows 52807
| IoH MICHREC L. [WHANEN
lffos | cxa R4 QN AMES it E 20008
BETTRNPORE, TOwA 52732
B e ThomAs A W.cSos/
/// 9/7)" CK# 145" FOREST [ROAD 5D 05
DAVENPORT TDWA S2ABAS
.| o# Leersih L. BurRess
”/5’/05' CK# 5306 (W 117 ST, /0. 0
D4yl 2pnm, Toujq 52804
SUB-TOTAL .
$ J000 .00
TOTAL (if last page of this schedule)
N $
* 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 (0
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

(Rev. 07/03)

MONETARY
RECEIPTS

~o @

W) o RoR v

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

(V1A Vo &

J cHEck THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
. ID# Orrwis (Terey) Hes TER
Hlefos 284S E. 4ame CF. $
CK# J100. o»
LCavedporr, Towa 52807
ID# DnRrl/6c ?Jﬂ'éué .
Y74 /2t 5. ;s —
/7/0 oK Loré GMVE, TA 5275¢ o0
ID# T PeTER ScHELLER
115/ | cua Real E 41 St 26 00
LD VEJPorT Towa SA837 '
ID# THMAS L. WiE -
e/ J41Y W LOCUsT . s
/ 7P| o Daver/onT, T4 S285¢ 75
1D# Buro€ 7TE . HALEL
///7 28 CK# 3930 LBEc& AVE 5’@ J>
OrvErPT TA. 32807
ID# plesrAm I, SOHNERBLER
ife /)5 CK# 19l SPRAE CRERV IR, 15 vo
OAVENPOLT , Town 52804
I0# JAmes F. SPAETH
,‘//7 25 | ck# 23 Rioég oo AVE. 28 oo
LPAVENFORT, TA 52803
ID# CRiISS TOownNSENO
Wefes | ok 223 MecCLAAS BLkd joo %
LRVENPXT TR 52893
1o# Ferer & [ONiman
1113/65 | o Powew 235 FERN WD 25D, 00
Davededts TA 52807
ID# it 7AN . ERLERS
///7/)&’ CK# ALt FARKNAVEL Lo AS oe
LDaderORT, TA 52803
SUB-TOTAL s 72’3—— 0
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 of consanguinity (blood relatives) and affinity (relatives by
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)

WiwRoey O MAYOR

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 sdliciting 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/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o iD# MARK A ZIMMERIN AT s
s Jos AV 34 FucTod ARVE. ) }
o DAVENPILT  Towr 52803 /0.0
D# FRAVK P Lo
////5 o5 CK# J¥0 LANCEA C/f. /‘)0 R
EroRob€, TA 5SA7Y8 -
ID# BERNARD €. O'8RiEN
)12 55| o J4 OAKBROSK PLace /00, 0%
Berrepy poLF, TA 52722
1o# JaE SLAVENS
//AZ/@SA CK# AlO/ GCRETCHEN ct. l?\g: os
BET7enpoles, JA 52722
ID# RKOGER £. LPekT
7 /%/o; CK# AO GLEMN WO AFVE, 50. 00
OAvevporr, TA S2803
D# I/ CAHAE Hfm;ogvnf
i //x: ARIZ £ 427 ST
/y o DAY POAT, Toxwm 52807 AD.0®
IDi# TAneEs € As/7or)
Whafos CK# Cr8& GEOREAN LOoyRT 200.00
Oprns, Tx. 25 25Y
ID# Oavio I, Asw7or/
///’f/()( CK# £/0 §. 0&46&4‘:?"‘5 ﬁ- 5‘0 os
:5‘04."..0/\)% g4 SAITT
D% K. OAnJige CevrRies
HJes | o ASHL £ CoLumB.A AVE. 100,06
DAVENLPIRT , TOwA 52803 :
ID# Dan, e F ' Pacmer
Hf6 /65 | oy o007 ws™t s7 500,05
Mo vE, Te. &126C
SUB-TOTAL R " 14_ < o]
. 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 of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page 5 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

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF

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

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
oA CarTIS E. GzAsor
////c/ag,' oK Ao N MAW 57 $1/00_ oo
LDAVENPORT, TowA Sa80
, ID# EREcony J. KAuTz
/‘l/,7/r; CK#t 6548 THomAas O+ /00 .00
LETTENLORA, TA 52722 ‘
ID# A Waywe lA{QCﬁ,
: AR T
/ />9’ cK# 2026 £ 467" St 50.00
/ /7 DAVEMPORT 1A 452807
ID# /T PlecHER
llAz 25 | cK# 6525 THsmas <t £0.0d
Berrevpofrt TH 52722
0% IMARTHA D ALESSAVORO
12/12/55 | cxa 8212 LLOrD AiLyrl way 25 0o
Rergier, ve 2A26/5
0% SPARY S, KAyBukn
/l/za 287 CKi# /B2 piﬂ/CACﬁé AVE., /0().06
Lrve/PorT TA 52803
1D#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL g
§ /735,00
TOTAL (if last page of this schedule) -
_ . $ /043,00
* 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 Page 49 of G

familial relationship, enter “not applicabie” 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 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.

(Rev. 07/03)

MONETARY
EXPENDITURES

[ 1 cHECK THIS BOX IF
AMENDING FORM

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

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# S I SmiTH /
SR ELivm FO cous
o 31/05‘ K 2707 W RIVER DRiVE HELiam FOR GRLL s Q.8
DAvenpART, TowA 53892 ‘
, ID# DAVEPIPYT FOST OFF/ICE ‘
Hjz 25 CK# OPVENFORT, JA FASTALE STAMPS 134, 00
52802
~ib# /17%s%. Bar v &AL LLeToop) fRAATYS
///5/05’ CK aes £ /7 g /5/.00
DAVENFPONT T4 52603
ID# ASHTYS ErME1IEE s & CARDS, /g.fﬁfﬂ.s
,,//z/vs CKt 2ASE. f1ER OpiVe JVZA;ZJF é::,/iéwfa JoY7. 00
Dovenporr IA sagoq AOVENTIS,
ID# THE BrarleT CO. ,
//'L 3 2030 H/CKMY64W£ AQ /7‘357— ('4/(’0 g
P[5 | oxp o ¥ WA LG A768.7
DAVELVPORT, A 5280F
ID#
CK#
1D#
CK#
iD#
CK#
SUB-TOTAL | $ 4;535’4(0
TOTAL (if last page of this schedule) | $ 4,38~‘>/| 4(0

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

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

WioRoew e MAYvo

| Reset Form |

SCHEDULE
E
(Rev. 06/97J

CONTRIBUTIONS

IN-KIND

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Qx—rtr—ﬁ*m $

H%jﬁrf | f71—DRen—AvE
Prvrs
GHeryl Riebow VOERSITE B
”/3/05 K2 MiSSISOIPPL AVR FEES 4!q5
DAVEL 2orT, Ta 352505
SUB-TOTAL | $
4123
TOTAL (iflast § $
page of this g o
schedule) 4/ cf\j
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page I ' of /

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

(for Scheduie B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Wifuﬁo@u ~>qT

VAYo @

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

4. 00,00

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

SCHEDULE
F LOANS
(Rev.07/03) | RECEIVED
& REPAID

[_ICHECK 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 Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)

/I //(,, /03’

EQuwiv G (winvBozi
2102 £. 3% ST

Davaocoer, Ta . 5285070

C an®i0are] 3 ooos

TOTAL (PART J)

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

TOTAL CASH REPAYMENTS (PART /i) s 3,000.00
From Scheduie E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s /oo0.00

Page

[ 4/

(for Schedule F)



