FOR INSTRUCTIONS, SEE BACK OF FORM
, Reset Fo FORM
DISCLOSURE SUMMARY PAGE [Resstfomf | %, | oscuosuse

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT

For Office Use Only

Comd\ee 1o fleck (‘(\om‘h_ Comm #

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

( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate { 7 jSchool Board or Other Political

Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Qther Political Subdivision PAC Computer

{11 ) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY:

Endldate Name . Pilltlcal Party (if applicable)
Oiice Sought District (if Senate or House)

M \

Scanned

Late reports are subject to possible civil and criminal penaities. Pursuant to lowa Code section 68B.32A(7) the candidate, for a candidate’s committee.
and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

TELEPHONE DATE SIGNED? L

(1) ELECTION /(2)NON-ELECTION YEAR

Indicate by # m

Local Committees, enter Date of Election

11/7/200 6

T on Form DR-3. County & tofal Committees enter County in

which Election is he!d f‘
Sco?fCoenTy

I AM FILING A

rio’

‘n \‘X

[CJCHECK IF AMENDMENT TO REPORT DANED 0

[J Check if this is final (termination) report and
(You must continue to file reports until

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

SNANSCTRURAN feidfiefNistenlireitariott i WAL AN J |
ADD TOTAL MONEY TAKEN IN THIS PERIOD —

Schedule A: Cash Contributions total (Attach Schedule A} (*also see in-kind below).................. j; LI 2 5: 0 6
Schedule F: Loans Received total (Attach Schedule F) ..................... [T -
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........... [T, &

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ...ccooooov., $ ’8 O71.9]
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 7
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) . 5 4 2 2 1? ‘1
Schedule F: Loan Repayments total (Attach Schedule F)

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

be zero) (Attach DR-3) ... ... IO .8 9\3 &qu. 07

——

**UNPAID BILLS (From Schedule D - Attach Schedule D)...... [T P R . . .3 5 é l . (1 6

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E} e s G
~*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . 8 “100.00
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO
CANDIDATE COMMITTEES ONLY:

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

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Commitlee 4o Elect Morite

SCHEDULE

D INCURRED

(Rev. 08/98)| INDEBTEDNESS

NOTE: Debts previousiy reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
{DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

Reset Form

[J CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
RTTT WniversalCano Precision Siqoz s
?.0-B0x MSIWS hendorE, TFY
L Soexsorode, Fonida 388335\t B St L) b
Q411106 QLD S\ EWS Db |
SUB-TOTAL { §
30) ole
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
\ "2
3l Y

*If actual figure is unknown, show “estimated” beside the figure.

Page \ of \

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polfing, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

(nmmi‘!‘)Lee fo Elect Maf}+t

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ L[ 0 0. 00

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

(Rev. 07/03)

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 Applicable) | TO CANDIDATE* | REPAID
(MM/DD/YR) (if Applicable”) (If Applicable)
$ $
TOTAL (PART I} $ ﬁ TOTAL CASH REPAYMENTS (PART Il) $ &
From Schedule E - TOTAL LOANS FORGIVEN $ "9"

*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 QUTSTANDING LOANS END OF REPORT PERIOD

Page

I of

s 400.0p

]
(for Schedule F)




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)

Coceittes Yo £lers Naatz.

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

{1 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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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
If sumame of contributor is the same as candidate, but there is no

marriage) .

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

(for Schedule A)

DATE BAC 1D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [ RECATIONSHIP | AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
o# Mewe, Moy s
CK: A\ fast WhStreex
o fabe | “&snn  |RRS 45®
ID# UFCWw #43]
CKi# 1901 LOEST 3% Stveer & 50
O1/ailte | \eRETS6S IA. AS0
b# Gacu ¢ Geroa Lane.
CKit QN00] Glenns Creek et )
O7arloe | 100N E\dpinge, Ta. SATUL 1 5¢°
ID# (‘g‘;céhge\ O-ledoe
CK# Conr-Qornoes, Lde
aladte | MLl | Sares o A sak03 hso*
Ib# Mary elterw) Lyan Crembealin
CK# 04 Grane fwe. 3
o1leslot | 4584 eropont, TSR3 5°°
b# £dvono lcrhﬁnn.im B\oush
CK# 3\ €. Centren Panx.
0118510 5339 pont, Ta. SILO3 43000
D Q)L‘ec - Lope 2
# WMok 3. Nevaoa,
pﬂabﬁ 31 Qavenpant, TA SAW2 Z95°°
ID# mar,\‘" O\ 60‘3\ e ‘/‘
CK# N bt Skceet
Ogllf ot 9133 g}\smlwe; A, S374g S0
D# Teany $3acue Wileox
CK# Q\V7 S- Conoa Drive
08)is Jol, KHE)) o Grve . Ta. ca1St ad oty
o, Q,quﬁavb
cK 3(S fobr Quixe Wb - ¥
ok Lisioe | fuas D%nmm%m __ S0%
SUB-TOTAL 0
$
TOTAL (if last page of this schedule) '5‘105__

Page l of (2




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)

Hee Yo Eieer ™01tz

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 BOA

RD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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.

CK#

1D#

Elecraia) woers #\4s
\700+ s3M puenue
L . 0\GS

$

5S>

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#

Y

Plumoecs § Pipelitecs Locat™ 25

08115 /66

02 - g Aoenug
100 Segv_\an\x«_mm SOR3

Y00~ Ylth Auense V"

bﬁ)lSlw 16 Rock Tshoo, T Liao! QSo*®
Ib# gheo;\ Cocrnprnam P

K Q001 Trnecald Ocive
oRlislot | 2138 oo, T . SA0M QO
ID# R.P.¢.L.F. of Touxo

CK# v~
L

o OPeetoe Plaste ci‘mem &8
CK NE. JefHdersody 300
Qfgllﬂ% - ‘\lt‘ \39&“% e 0\e03 00%°
# il whighws Loced # 2158
CK#t. : - (e Streer Cd [V
MU/OG S 1%1‘3&@;&. 58733 2007
T~ Gy }uwangws o |l
CK# ~
%8| (5o 1000 L&g&%ﬂ%f«n. wao) QSO
Lodooreas L vn Local #3046
CKit - 7 Qu v
0 liglole | 38 igi’\{ T\ono, T evaol S0
D# Q)(U.DQ’ .,S\ﬂé(zs'\-\um f;‘u‘-t);w#u S
cK 000 dUT-Shneet
o isho, ‘ 933 UL X s\anp, TL. vl aso®
o# \‘I(‘gg_\\(, wWooP
CK# \35 Dauwies oo
ohloak | Sels | eZA. SAUE N

TOTAL (if last page of this schedule)

SUB-TOTAL

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

marriage) .

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

Page ;2 of (é

(for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

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

[] cHEck THiS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
| yut2

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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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) .

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

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

Pag

$
e _{ ') of (g
(for'Schedule A)

DATE "PAC 1D 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 Hdmudie, Raxver $
CKe
lashu | “9as3 NOFOL OO covs3 | S0
ID# LinoG (?:\oc?wow\*—\
CK# QS BRPOY Streck
89 /3046 4188 Oowecpod , T . SaRO2 SO
e v
CK#t AAY ~ o
O%Ysulote | L IRID %-OQ(JS\HV\O. Tl (o104 100°
io# \ .
CK#t 2O\8 QLockdynoanid. - 6 —
0ajorlbe | S Ooueupudy, T - SA¥O. e}
@iﬂoada\ (”%emmm o LMou—
CK# - s ek
Bfaskoe : R hre o
o Werartano Regtonct Councit oECHmpe s
CK# QAO\ s T 30 SHewt
Q&I&EZQL Q)QG_ZLD# . L. \ oo™
\(}on‘ Ooxv-mau
CK# O\ V. VWK
otlilot | 1547 locienpat, va-. Savau Yo
&M@&eﬁv\\gﬂé L
CK# A Brox Loeet o0
oGlstloe | a0k )»,M,m. Yo 40
Ceani\ooeo /
CK# L3S Dowced
0‘118610(4 < e ELnteee Ia. SINP LSD
tlisve, Eanrenrd ]
# LS Lewoshg Qaks
oilag/or | Ty e ST g0u __ a0%
SUB-TOTAL % )
TOTAL (if last page of this schedule) |




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Must be same as on Statement of Organization)

(Including candidate’s personal funds)

COMMITTEE NAME
é()mm\ﬂm‘h Heck Mt

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

] cHeck THis BOX
AMENDING FORM

IF

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 10 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.

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

{for Schedule A)

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# Leonauud Wasuns _
Qoo | D934 etrenoms, TA. Saiad SO
1% Stephews Sanal
CK# 310 Mauwe Stieek — AOD
1Yorle | 5 Uy Ragenpond, Ta.  S3-Yo SO
g —
CK# v’ Y o0
0Sladee | “Vago U Lo Ty sarat 25
ID# Lo MmeLougwind |
CK# 10— Y B Streed Y- T
otlaslae | ““ayyg rcetus, DA $370§ 10
1D# mM “ Yuet .xaw:;:w on U
c 30 Steew ’ o0
Oﬁb&)b %03 BettenDact VY . sy (8'8)
1D# gggss W ”S l/
CK# » . 30 Fon o0
q[2doe | “Ea7 Oauevpon Ty. S SO
'D# WILAIS v/
c QGIY (N kdle ok o0
G b %QGQ Douenwooh T SP073 SO
ID# ‘(;)w)\‘o (Naget _
CK 0- DoKX 726
dlothe | “Ggyy Lckloo, 18 - SO0 st
0% Lichwaro Vermeert
) L e R
Glafle | “Los> | pettendae . 3082 \O0
0% Qode Lewa e %
CK#t 130y WD . Oitehwoond ol | 60
_Oil&ﬂ@.o QA4 M} . SARO\, 00
SUB-TOTAL
$(Q&f
TOTAL (if last page of this schedule)
$
commites. Relationsiis must b shown 16 e thrd dageas of cortameis (o alire TaKIng 8 contibuton o ihe L\ G
marriage) . If surname of contributor is the same as candidate, but there is no Page M of &




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) j

Reset b

| SCHEDULE |
LA e
;
I

iRev om:hi RECERTS

[ cHECK THISBCR = |
| AMENGING S2RM

L i

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POULITICAL ACTION COMMITTEE) _IST THE PAC IDEN"IF CATID"
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANC CARPA 55

DISCLOSURE BOARD

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

Xl

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ] AMOUNT I FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND
(MM/DD/YR) AND PAC CHECK (if applicable) ! . RAISE=

NUMBER i LOINCOME
iD# ] !
Eoelqw Loachal s %
flatlog, |~ DIS, o= . o
Q1latlot .~ Hb9a ]
o M ‘ nn o
) Baglema o
CK# 3 Mam Sreed el

34y
7

D

othdot | “bawy S G S et o= -
D# Sue Jprott 8{3 7
chilagloe | “(ast | SelRRGR . Ssyed S\
0% Micvae! fRAC | | nyy
DR W esdern VoL i -0
Ollglot | “R33 | Do enconh T S3£03 AN
| o Qobert Onkerd | a
Iaflon = S . sama S\ Nati
!«D# G;§§?%P<?g 3§Jucc>‘ﬂnoa | | - f;:::-
1 ¢ . vown St{eex | _
0‘1{&9’% “sga | DRelce te Tho SaY23 [L ‘; S
1D* Thonas \OotE« | | 5 7
, q mercdd OTw= 1 . .

of%aklon | USH _ﬁm‘om\,m. KRV ; o
o eaitasels i g
Ol "M | S8 5 Ca0 Panloe as™ ——
e ID# \ “ ‘
Oennis OeDectter~ i L
UL Cendrd | St

: SUB-TOTAL ; IQI:SDJ: Ez
TOTAL (if last page of this schedule)
S

- Disciosure law requires candidate committees lo disclose the relationship of any relalive making a contrbulion 1o the

committee. Relationship must be shown to the third degree of consanguinity iplood relatives: and affinity relatives oy
marrage: If surname of contributor is the same as candidate butthere s 1
farmiiial relationship enter "not applicable” in the relationshig column

Page \.5 i (e
o Senecue 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)

muttee 10 Fleat Motz

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 |S 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 retationship 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) .

TOTAL (if last page of this schedule)

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

s QUL

L84S

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# WSMW@\‘; .
. CK# ' HoOL waenuns
Dljot | 3050 | davepeah T sagor SR
et Daughwiewy -
' I qu _ G gws\*“:?a frce OO
\Ola ot 'Th) ve(Mas 253 SN
ID# Lodpocers \oced \uam M30 G
_ ckr 3339 QRIS ~ S Pure Lops®
10 loSlpte . 130 o0
'D# PESeme daned trf
CK# D0 V- W-SUL e ad
\oloaloe | 319 | BE e, 1A roa13 \SO
CK# - QNS Loes ,
Lo | fote Q4 Sadenood, Th- <agaa
o Pouvers w@ﬁ"\ L B2
c .O. 3 D
I Jofo | “SDosug Qichivaits, To-. QM SO°
'D# Unkte Ouc States 0 .9 o0
IR Connecticut o<, - od
o puloe| | 252 (%a&\/w\gm»; Q.C. 2000 S0
' 1D# /
CK# . . @
04/ 9%kk _ Fish fonl Cont Lukions SO
CK#
1D#
CK#
SUB-TOTAL

(for Schedule A) T




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

[} cHECK THIs BOX IF
AMENDING FORM

paittee o Seck ootz
CANDIDATE NAME AND ADDRESS TO WHOM

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

1032

01la2ky,

ID#

OMM\M T SO |
Do\\as Geqecal

PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Feo ex Vanvos
CK# WO Easy SOhSmeet OOEAN G 5 s
(1] v ID#LD"’D Qoak, IS | Oke\asere Cooecwoal| AL
Mok Qa‘m\i\\?c)
CK# QAUOL Brapy Sreek
o lotlok o3\ ?Yn - %;mﬁm_‘eamﬁa‘ms 47
ID# IS
CK# 30 Locingnaen ..

CK# Q oo Qa.
o8loe | \DX3 G ™ as St ppiies \R 4
10 ulo)e,\\s W\\‘—gm P%awl
CK# ’ Stneset
(2L ot ith 60&;\9&\31& Mokl Toce Setered] QM
VOAA\s Raeo en¥—
# (g NOStteet
811t Jote Clit‘,h Mw@%:ﬁ‘ Mooty Secdice fee S35
ID# TOC Cash §leany
CK# AU Feust SO Srreek |
Rlidoe | 034 Danenpons T 53800 | Conony Gunacnne P
ID# Wed -Maax
| CK# 3101 Wess Kewvedy @ 17
hale | (63S I Conenons TA- ‘ 4
Y SUB-TOTAL | Q‘I‘I‘—ﬁ
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 w“)(___“h of _E—I e

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMMTEES: 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 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF
AMENDING FORM

l CfMMI’lTEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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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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. (Referto |
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 3 S

ot q

(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

-~

CO(‘MITI‘EE NAME (Must be same as on Statement of Organization)

.

[) cHECK THIS BOX IF
AMENDING FORM

O1halo

CK#

7R - Rove-Sicees
Oooeneoad T S0

Slag Qu Shanoe,

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDI/YR) AND PAC R
CHECK
NUMBER
Io# N0 Sactr Pivnieric
‘ CK# S 1 % kant ¥ ~A00
oglaslol j D;mz £1006e W £30u8 B0 S Loovist Y0
s
. CK#
oglab, | hug Do 1 Ro0dhinc)l Hokets Gerondd $35°°
ID# S Chuetzen Rk,
CKi#t 701 () -Divoe Srrech
(IEY VSBINS Oatsenoratr.3900 [0 42 GBookier As*
1D# A Cosot Qetnwumemers €onCookes
CK# 1 Orownstreek Crom Leoisacn i falend
oklnke | 1051 10500 Qond T . SDHEROU €0 eoent KRG
1D# QCC\'V\M \'\-em\e.s e cooustnerr Lon OFKTENAA
CK# 3071 Brove.Stiteelt | DosyCanns /Rusnorive, 7S
0%l okl lbSa Leapand, Th . Sax0Y “)
ID# Lunn foite

qet

10S3
D%

“thsu

Motz Cansdony
ago\, Sraoy Steet

@bx/a,

0eNOAUNIPY .« mM&mGns

s

1o Man, Blareiensk
CK# U8 Chestrer
alost | {55 |Onhven o, Supph

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

)

S333 12
“333

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 consuiting, advertising, fund-raising, poliing, 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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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 consuiting, advertising, fund-raising, poliing, 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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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 detai nemized on

Schedule G by the amount, purpuse, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee

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

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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