goo2

07/19/04 MON 11:28 FAX 15633868730 DOYLE & KEENAN
, \/ éc’”ZZ—
FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statament of Organization) (Rev.01/2003) | REPORT
IMPORTANT: Indicate type of committee you are reporting for: E Comm. #
Indexed
( 1)Stetewide/Legislative Candidate ( 2 )Statewlde PAC (3 )State Party ( 4 )County/Local Candidale Audhed
(5 )County PAC ( 8)Ballot issus/Franchise Committee (7 )County/City Central Commitiee
( 8 )Support Siate of Cand!dates Camputer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Deynis Conaed
N A I
Office Sought R District (if Senate or House}
FAx
jf : 563 -386-27>7

SIGNA OF TREASURER (or persaon filing this report) TELEPHONE DATE SIGNED

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

ba
I AM FILING A j-' wly [9 ¢ 2 <0 ",f REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Ind]cate one

D:HECK {F AMENDMENT TO REPORT DATED

Local Committaes, enter Date of Election

County & Local Committees, enter County in
which Election is held

Sco 1T

“

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting perlod. (This ia the tota! of all monies heid
by the commlttee. This amount MUST be the same as the cash on hand at the end / 1/7 é 0
of the last reporting period, or must be zero if this is first report filed.) .....ccevevceieccirccnen§ / :

ADD TOTAL MONEY TAKEN [N THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind bslow) .......... ._{ é 8 5 od
Schedule F: Loans Received total (Attach Schedule F) ..o e
Schedule H: Total Sales of Campalgn Propsrty (Attach Schadule H)............ccccmvirennen o

(Schedule H applies to Candidates’ Committeas Only}

[CICheck if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports untii a Notlce of Dissolution Is filed.)

SUB-TOTAL .....$ é 229. 60O

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*also ses debts and loans below).... /31979 3¢
Schedule F: Loan Repayments total (Atach SChedule F)..........c..iceomeeenrenmsmecesereerenencns - e
CASH ON HAND at the end of this reporting period (if final report, balance must
BE 28r0) (AHACH DR3} e cvee e corersre e ereesssesssssernsseseemsssesessnssseessmsssssissssssssssssssssss e $ 4849. ¥
“*UNPAID BILLS (From Schedule D - Attach Schedule D).....c.ccocieimiericim e sanenes $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......cooooeiicriiccrnniinr e $
“QOUTSTANDING LOANS (From Schedule F - Aftach Schedule F) ......co......cccerorermeiooereneressessesessenees $ /000 . R
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) DYES D NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 5




07/19/04 MON 11:28 FAX 15633868730 / A
DOYLE & KEENAN 603
For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 08/97) | RECEIPTS

{Including candidate's personal funds)
[0 CHECK THIS BOXIF

AMENDING FORM

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

Ko.eleot Canacd for Sher5€

NOTE: IF ACONTRIBUTIONIS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
OWA ETHICS AND CAMPAIGN

STATE CANDIDATES
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
\D# Lee Aelsoy s
0;/,70 o /184 JTussex Ok _
/ 'f AaTtenolof, =4 s Laca e
1O# Md,w'/y;‘ G,gd.v\je,;\
/%‘{ Layle éyng’_ f/" S'o7-7fﬁ /UQ -
o{/ 0¥ u_),'\//,'a_ - <. ﬂd‘/e7
oi1$ rSelle Fve
17 CK# -
/0! Davanspor?, L7 & 2387 /XS
D# Tawey £ Mo
o4 2STE ) Valtiey Or
7 CK# 7 -
/ /o BeHendowt, LA 27— $O.
1D#
? S "'V' wfre
°T1yey | o Unitamizad contributions 9.~
ID# Duncon 1T . &Loameron
//”7 BettenLor €, TA S22 Yo.
ID# K‘aw} T /‘Io:;f o)
2747 ern wued <2
“Uefg’@_arf 4 $2¥°7
ID# '
D{/[ﬂlu\{ CK# l/(”lfe"‘)'lze”/ 40#\-7"’1’“7{'.""‘; ///Ol,
_ 1O# RobarTa _T. Hrocke
Ly it 2¢a> E£.Lver Dr.
/07‘ Daveupa.af’J 50’5)833 /Dl).
\O# & Vej, SPlamS ah
Dﬂ)yo‘f CK# U6 leirmgtora sPL )Oo _
Be7tewlor ~ A S 2 I ’
. SUB-TOTAL
s T45
TOTAL (if last page of this schedule)
$
* Disciosure law requiree candidate committeer to disciose the refationship of any relative meking & contribution to the
committee. Relatlonship must be shown 10 the third degree of consanguinity {blood relalives) and affinity (relatives by
marriage) (See Page 2 of forms packel,). if sumame of contributor s the same as candidate, but there is no Page l of é
(for Schedule A)

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




07/19/04 MON 11:29 FAX 15833888730

DOYLE & KEENAN

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(including candidete's personal funds)

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

/€e,_ e,/&a'f Co»«.a.rv( ’(or fAeri'f'?'

Booy

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

[ cHeECKTHISBOX 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 1S 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# K&n neT h NCO‘/’;FG r s
0530 - 290 Z. kellaire _
Pty Zldridge, To 2747 50
> . el Leddueti
Un TewmTe o —
Slavd | 7o.
6511574 | o SR e
bLy CK#t g‘lot victovrioe e .
/0‘1 D#‘ Dldquluwfjﬂ; Asa §01 So.
l Thomas /9.’ Lo )san
¢ DavengopT, T A 52803 0.
s D# G N-ia. 5. Davis
o) /}7 CK# Y9 40 Z emte— C
/°‘( Betbte Lo §, T A S3222— /eo.
. ID# Ks bt~ £, §o?le"\1(e«r-
> /)7 CK#t U185 o arvven ST _
bai Oavenpe . TH 37060 5.
¥ Mot E . Luittreck
of/;y/ Cr /02! Canferbury EC > —
i Davergoa-t, I 52%26 :
4 7
'0# Kopald K ickiman
DS/lg/ CK# 2520 9ld Freeport T Se —
fj LBettewdor £, o9 $2932 -
ID# -
DS/U’/UY CK# Unitemired costriloatons So.,—
1D# /{Q,Vr A [ AV
Oé/o‘/o"{’ CK#t Cool OFsea k:@gwﬂli So.—
Davengort, 17— SAKE) )
4 ’ SUB-TOTAL ~
5§ 5558
TOTAL (¥ last page of this schadule)
8
* Disclosura law requires candidate commitiees to disclose the reiationship of any reletive meking a contribution te the
commities, Relationship must be ehown 1o the third degree of consanguinity (biood relatives) and effinity (relelives by
mariage) (See Page 2 of forms packet.). |f sumame of caniributor Is the same as candidaie, but there is no Page 3\ of &
{for Schedule A)

famllial relationship, enter “nol applicable” in the relationship cotumn.



07/19/04 MON 11:29 FAX 15633888730 DOYLE & KEENAN @005
For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) RECEIPTS
{including candldate's personal funds)
(0 CHECK THISBOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Ke. cloct Conavd fur Shariff
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENVED 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 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commarcial purpose by any person other than statutory political committaes.
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
iD# K KHoveg T nswmian s
040,/01 ke 2065 Mlefory 4011y o -
Leftealar T, 2t S>722 o.
1D Da.’e_ L Leaviber
06 07/ CK# /93] Streanscda P 3
oy B etlendot, T4 <373 So.
104
Dé/()y/ CKH &é”,‘f%:&g/ R aoﬂﬁ«fh«f{o»t_;' /0/’ -
a‘/ |
\D# Michae!/ L. Gors/ina
06/65/ K $6¢9 A’emi»f Fon RSN 1
0 BeHomnLo€, FHASIVI2— 200.
oL D¢ Toshuwa Leder may
/05/0‘/ CK# 708 M'//cvc-sf- 7 J@ )m.—a
Davendirt, I M S>ToR
ID# . ’ 4
%/Q,T/OY CK# Unitemized comtriputions A5
ID#
Yty | o Unitomizal Lonfrib.tions /00~
7/ \D# Tolhnn Macle
o IS A maple &/en D A~
o8 CK# op0 o Pr O.
/Dy LBettenclar £ Ta SI720 5 (/
‘ 1D# Lisen 7. ﬁ;‘? o i
o/ Ckst £323) T aylw FAve
r) . — L
/ g/iy a/'f_) yoyed ;}799'—' ‘5-0’
iDs S-LUJVG—--L— fl%bzfaﬂ
o7 Yplo toinston 0
o CK# -
/ 2/0)(/ Lo tterdorX, T 5>7>7 A00
SUB-TOTAL
$ cf ‘I O
TOTAL (if last page of this schedule)
$

* Disciosure law requires candidate commitiess 10 discioae the relationship of eny relative making a coniribution to the
commitiea. Relationship must be shown lo the third degres of conzanguinity {blood reiatives) and affinity (relatives by
mamiage) (See Page 2 of forms packel.). If sumame of conlribulor Is the same as candldate, but there is no

familial relationship. enler “not epplicable” in the relationship column.

Page j

of_&

(for Schadule

A)



07/19/04

MON 11:29 FAX 15633868730

DOYLE & KEENAN

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)

e- &[oo'f— COV\-Q,-(J for SAe,r.‘ﬁ

doos

SCHEDULE
A MONETARY
(Rev. 06/97) 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.

* Disclosure law requires candidate committees 15 disclose the refalionship of any relativa making e contributlon to the
committee, Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (Sea Page 2 of forms packel), If sumeme of contribulor is the same as candidate, but there Is no

famiiial relationship, enter "not applicable” in the relalionship calumn.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (f applicable) TO CANDIDATE* | RECEIVED | FunD-
(MM/IDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
2 D# Towmie L. Howark
D/O%/m_{ CK# ol‘?‘&f‘ E/"l .S-f" S
J><ueul.an, L ZTH 53 o3 /00,7 v
D Lo'[_f' Du-h/(er Mothav - ) n-
cr7/03/ CKt 1933 Lo, 38357 Lo _
07 QAVCw 2t — 5‘}?@6 /OO, (S
D# A
on .8 ;—;:3\—7 E/Mi mard
Ci# m 5T
/DZ w' Daven v 03 /00./ l/
)
o"l/ :;AZHCia;J&hcn(h
08 CK# a rd o Dr P
/01 Dayenpert, A SAD2I S0, —
o7 ID# G ene: ﬂ7&74’
/08/ V CK# )'305' F;-?rAQ.UQn ’@D
D Dave art, -7 .5-'9—5'3? /Uo-’ [l
1D# 7
09 Plike Arown
/oa/o‘/ Cke Yoy l)a.‘ﬂmcun D,
Efedrid ¢ 3 Aco” s
ID#
°Y /"')’a I Severs
%8/ | Cre FNSS |41 fgve _
Me w L;jb_e,—‘r-;/', T A SH76s /oo_ L
2]
o7 Gu < _ STtevensSun
/‘1%7 CK ‘/9337 Whike Fost Rt /3
= PBe rrtendu i TH S2T73) 257
[
07 t‘/- wu m,'//e,r-
/0% - 6766 Kitges 7 ,
4 z-%s
PRalterndorf, T2 SS7273- - |
1D Calvin A//o
°%a/ oxce Prr05 265 L5 oy _
oY | inc g 7o, 72 SDTEE Fu~ | S
SUB-TOTAL 7 e
$
TOTAL (if last page of this schedule)
$

Paga J of 4’

(for Schedule A)




07/19/04

MON 11:30 FAX 15633868730

DOYLE & KEENAN 007
For Instructions, See Back of Form SCHEDULE
ET
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁe,g,) ioald
{Including candidata's personai funds)
[ cHeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statesment of Organization) AMENDING FORM
}(e- celec? Ciyv\.a.v-o/ ’Fvv 5/134--"361(

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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 1S AVAILABLE FROM THE 10WA 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 persan other than statutory political committees,

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicanle) TO CANDIDATE* | RECEIVED FUND-
(MM/DDAYR) AND PAC CHECK (if applicable) RAISER

NUMEER INCOME
67/ ID# william Fischer 5 ‘/
b 1Y70 /dros oefv i Pr
£ CK# —
?Z B ettendy T, _—;,—;3 S 2P S0,
0 7/ g >0
0 Ck# —_
/’JV D‘Wetqﬂwh 4 s>fof /00. v
T oR Bl Ferine /C
0) CKi 117 L. Garfrefd —
/f)f/d_‘/ D(u yr T S2pb Y / 9o L
n e ?;/E/%é‘/e”
7

o8 CK#

/oy Devensiordy T2¢ 5797 so. |
\D# Larvy Fo 0 e
7 y
oY, CK# 335 —
/ °f /’@/ﬁeﬂdarﬁ -4 527 F00. i
67 o Garl te%% 5
CK# >335 ° ve
/‘ﬁ/ﬂ[ celfajre I SRA753 bo T |
07 iD# Steven S/sun
K oKt AL HoTST —
/07‘ G raml mau,m:ﬂ iAS?’ZS? Sq I/
o j P
¢ e . T
Yo ;aw&z\gzmﬁ /oo Jovy |
. 1O# G O “S 9/7
Ty | [T ;
o /aZ D«u %/an‘ IS5 6 A00. l/
1D
°7/05f/ oKt o M’“‘Z"“"‘” br 160~ o
”% Z &ﬁ@ér T S22+ i
- SUB-TOTAL
s /OSO
TOTAL (if last page of this schedule)
$

* Disciosure lew requires candidate commilicas (o disclose tha reiationship of any relslive making a contribution to the
commities, Relationship must be shown to the third degreo of conasangulnity (blood relatives) and affinity (relatives by
mamiage) (See Page 2 of forms packel.). If sumame of contributor Is the same as candidate, but there is no

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

Page r)

ol

(for Scheduie A)



07/19/04 MON 11:30 FAX 15633868730 DOYLE & KEENAN @oos
For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Including candidate's personal funds)
[J cHECK THIS BOX IF
COMMITTEE NAME (Must be samse as on Statement of Organization) AMENDING FORM
/(e- e,/er/f’ C/Osn.g_va/ ’FUW Slkt,ry'gé
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITYEE), 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 copled from reports and statements for saliciting contributions or
for any commercial purposa by any person other than statutory political committeas.
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 applicabie) RAISER
NUMBER INCOME
Io# Ste Jen/ Ahrens .
67 G933 AN. Fine ST
7o LYi o L2 BY Lrpla ely, = SAZOY 35~ el
ID# M
07 CK# Unitew: g e’ C° m‘]‘"f; bcc.'f':'o.\s —
o Yoy 770. v
Dt
/o/a,/ o 1179 3% =57 o
‘ Ao Hendart, TW SI72- :
¢} ID* Suf‘-v\ ™M ., Frtzer
//}70 CK# 2ANFE QST
7‘ leClaive LA S5 3 /oo.
1D#
07
Cika -
//}/ai Unilemizeeo! cLoulributtops 2.
= ID#
CKs#
10
CK#
1D#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL
s S50
TOTAL (if last page of this schedule)
s S035

* Disdlosure law requires candidele committees to disciose the relatichghip of any relative maldng a contribution to the
commiliee. Relatlonship muat be shown 10 the third degree of consanguinity (blood relativas) and affintty (relalives by
marriaga) (See Page 2 of forms packet). If sumame of contributor ig the same as candidate, but there is no

familial relationship, entar “not applicabie” In the relationehip column.

Pag

o« b

e
(for Schedule A)



07/19/04 MON 11:31 FAX 15633888730 DOYLE & KEENAN
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (REV_BOS,W) o e
S: : ONTR DE TO STATEWIDE OR LEGISLATIVE
gm‘gﬁ)zﬁs’cggﬂaﬁ EANDTDO:EE l;%:‘;:lFICAT:gl:JTrII%TASBg: IN THE DESIGNATED CBLUMN AND THE ) CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Ke- e/e] éama.rc{ forr Sheri
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# v"cr‘— 6UWQV* m# Yo « ‘ard:l
5016/ CK#}/U)') FEU 5./‘1::-}/3_5 Envo.lo,oos/ /‘_5.,/;/ $ y /
of Da_oe»\loorT‘T, T 32864 /os"f‘a;a e 5121
G 0 Busineds foyThers of Dw| T~ SHirts for
>/ 24oe E.537°5T P
?’7 CK# j’o 7 avr €5 < ‘e ﬁ
of Dav, 0 3807 ASE o
ID# 3"‘-\“‘ "« S'J &/fy‘.y’— ‘rDQU- .
%z, | cxs 2900 . §3sT Feand passer nibieg
Tof 505 Dav, T S)r§97 [21.9%
ID# Vieki Cowaref < 4
6 (e E v L 7L/ }O
F Pioven port, S, Exs 2V 7.0]
» ID# 5.3‘ o'o-r.csfz‘oe Food + Arinks for
g CK# 101 Utice Kif7e | o 5 vars
/"f 50’] Do emporT 07 ev Hjo. 5~
ID# Vil Conavef | Cavety 13590
07, S'ag Ploen dor T T 52507 Stawps - 46 ! & .90
1D# Pele. Couu;. v +/ or ST
7//7 CK# 1307 N Maresongy |71075 'gns
57 ID# Quwad CTit, Beud Banlk SeyJree Cbuwp 5.35
Jl/c,r oK Y520 ,snj.,yr s S35
C iy ot Daven gort TH 52800 u ’
SUB-TOTAL['§ /390 g
TOTAL (i last page of this schedule) | $ ) 3 ,77 ? b

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to personslentities providing consulting, advertising, fund-raising, poling, managing, organizing services must also be detail itemlzed on
Schedule G by the amount, purpose, and date of each type of expendilure made by the person/entity on behalf of the candidate’s commitiee. (Refer 10
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

l of l

(for Schedule B)

doog




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME{Must be same as on Stetement of Organization)

/ée-&/ec,f' COK_,QLJ/ for SherdT

NOTE: This schedide reports monay loaned to the commitiee which is depositad in the committee accaimt.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIODS __ /G 0O . "

PARTI - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Oniginal sourcs of ksan, such as 8 bank, musl be shown 4 a third parly is
imolved, inciude foans from candidala’s personaf funds.)
e ——

SCHEDULE
F LOANS
(Rev. 08/95) | RECEIVED
& REPAID

(] CHECK THIS BOX IF
AMENDING FORM

PART Il - MOKETARY LOAN REPAYMENTS MADE THIS REFORTING PERIOD

(Loans forgiven must be reportad on Schedule £ — Inind Conlributians.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT l DATE PAID | | NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED |  (nciude Endorser’s Name, If Applicable) | TO CANDIDATE | OF LOAN (MMDDYR) { (Include Endorser's Neme, If Applicable) | TO CANDIDATE® | REPAID
MMM/DD/YR) (f Appticable?) (if Appiicable)
$ s
PR
TOTAL (PART I} $§_ T TOTAL CASH REPAYMENTS (PART If) $_—0O—
From Schedule E — TOTAL LOANS FORGIVEN s e T
' /000 .
TOTAL QUTSTANDING LOANS END OF REPORT PERIOD $ .
“Disdosure law requires candidate committass to disclose the redationship of any refative '
making a conirbution o the committee. Relationship muat be shown to the third degree of
conaanguinity (blood reletives) and affinity (relatives by marriage). (See Page 2 of forms
packet) If sumame of contrbulor is the same as candlidate, buf there Is no famifial /
refationship, enter “rot applicable” in the relationship column when it applies. Page / of
(for Schedule F)
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