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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as gn Statement of Organization) (Rev. 01/2003)|  REPORT
SunJ&vbrwb WCOTY 5@6!\/1‘,70( For Office Usg Only
N y _ﬁj
IMPORTANT: indicate type of committes you are reporting for: @ Camm. #
Indexed
{ 1)SaewdesLegislative Cancidate ( 2 )Statewide PAC ( 3 )Slate Party (4 JCounty/Local Candidate Audited
( S )County PAC ( 6)Ballot Issue/Franchise Commiitee ( 7 )Caunty/City Centrai Committee
8 )Support Slate of Candjdates Computer
CANDIDATE COMMITTEES 0NLY:~ e e e T -
Candidate Name
Tamn  Su nJéJévuc
Office Sought 1 U 0CT 14 2004 Dlstnct (ii Senate or Housa)
Copndy SngVUISOI’ . fg
T H T
- —~—-——»Jéj 38l b ) jO—t L0
DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A O, qul,oa_‘!' REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report data) Indicate one
D:HECK IF AMENDMENT TO REPORT DATED Local Cormmittees, anter Date of Elaction

MNov- 2. 2004
County & Local Cdmmittees, enter County in
which Electien is held

[TICheck if this is final (terminaticn) report and attach Notice of Dissclution Form DR-3.
(You must continue to file reports until a Notice of Dissolution Is filed.)

StoT T
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the raporting period. (This is the total of all mon.es held
by the committee. Thisn amount MUST be the same as the cash on ‘hand at the end . ,7 3 g
of the |ast reporting period, or must be zero if this Is first report filed.) ...l 5 2
ADD TOTAL MONEY TAKEN iN THIS PERIOD
Schadule A: Cash Contributions total (Attach Schedule A) (“also see in-Kind below) ......... q 33 ,7 5, Q@
Schedule F: Loans Received total (Attach Schedul® F) ... o, &
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ......ccocvcereviennns D

{Schedule H applies to Candidates’ Commiftees Only)

SUBTRACT TOTAL MOKNEY SPENT THIS PERIOD 4
Schedule B: Expenditures total (Attach Scheduie B) (“*also see debts and loans beiow).... 5 o ’74 q

Schedufa F: Loan Repayments total {Attach Schedule F)......cccoeiiiiiiic

CASH ON HAND at the end of this reparting period (if final report, balance must q
DO ZBIOY (AHACH DR3) .ttt criee e brem e er e s sb e r e 3 9' a 0"‘2 [ ad I{L

"™UNPAID BILLS (From Schedule D - Attach Schedule D) ..o e cae s $
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B) ......coniieniiiie v $
“OUTSTANDING LOANS (From Schadule F - Attach Schedule F). ... $

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) E]YES E]] NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form SCHEDULE
A | monETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s persanal funds)
[ cHeck THIS BOX IF
COMMITTEE NAME (Must be sama as on Sratemant of Organ:zauon) AMENDING FORM

:aéa/%x<1§91A!i4da4L¢/7 St c;a&cjliLo@L{ALohr’

STATE CANDIDATES NOTE: IFA CDNTR&“ON IS RE CE\VEgFROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAL IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF iD NUMBERS 18 AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied fram reports and statements for soliciting contributions or
for any commarcial purpoge by any person ather than statutory political committees.

DATE FAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicabie) RAISER

NUMBER INCOME
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SUB-TOTAL
HB-To g 25
TOTAL (if last page of this schedule)
$

* Dicclosurs Iaw requires candldate committess to diseloge the relationship of any reletve making a contnibution to the
commiltae. Relationsnip must be shown to the third dagree of consanguinity (bloed relatives) and atfinity (ralatives by

marnage) (See Page 2 of forms packet.). (f sumame of contnbutor 1s the same as candidate, but there is no Page / of j J
familial relatlonship, enter “nat applicable’ in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

q@lﬂleTEE NAME (Must be same as on Statement of Orgamzat:on)

b o Bugrses

FAX ND. 583 325

il P. 04
SCHEDULE

A MONETARY
(Rey, 06/97) RECEIFTS J

4
] CHECK THIS BGX IF

AMENDING FORM

STATE CANDIDATES NOTE: F yCONTRiBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC (DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE CESIGNATED COLUMN, A LIST OF ID NUMBERS 1S AVALABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.,

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (f applicabte) TO CANDIDATE" | RECEIVED FUND-
(MM/OD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
§hefod twm. k. Lony e s
/ / CKE 2t G g jloy Kim BeErly RO 3 — 50°°
9 Be+r+w dor4+ . L& Jazez
g ow MARIc Cus f - KimmiE e
§14/0d | ckn g - Lo K enwood AVE ~ & o0
/ 7517 OAd Ets fort+ A S2¥03 o
f / 10# JSAMLS F. (AROHER = o
14109 | cpu ATS . NVIiCHOIS LAY 50
/ A Oavewport, la - X2r8e3
| o# PAtectio. M- Robriasorns
S/t 8 A7 39 motdle Lo oo
/ / e ?ﬁ‘gﬁ D&uwgarf* Jeo ~ $2%505 /0.
D# John C. C—_?A,ﬁon/jo/e
104 | ok jol CofferéE SN et Y
g] / 2310 Betfowdeyf o 2733 /00
8 Io# <. bA-vx.\iq_,\ ga JClies i
!‘(a 04 | ck# 3346 & Colwwnoa Ve o0
( 51\84 D). o, SR0R 100
ID# 4. R. e Xo-dd e | W
&]\bib‘i K# ne 3. Lo DT e ;S"‘
2y 03 Dot NG S3Ba30R
0% \<Q \/\V\\QJQ\/\ . (o w~own <
X ke Sy 56
lle (04 4324 R AR Méu:«ﬂ
o# WL @ P"(‘Ca..(,\n"‘
! \(¢ it ?,2,2»3 \UQj:\;Q.'«’V\ By - \OO.—
& \A AR D 1o = S 23D
io# L& Hocwnt & o
g}/b/al Ckt Sozes CeuTon Chwd Wa'a)
L0055 Reeck S 52733 -5
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosura law requites candidats committess to disciose the relationship of any relative making a coniribution to the

commiites. Reiationship must be shown ta the tnird degree of consanguinity (blood ralativas) and affinity (relatives by
marnage) (See Psge 2 of forms packel.). If sumame af contributar is the same as candidate, but there is no

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

s Loy Qa‘)

i3 of (91’ “- '
Page °2/ of | j
(for Schedule A)
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FAX NO. 583 328 00 B s
For Instructions, See Back of Form [SCHEDULE ]
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN iN (Rev. 06/97) RECEIPTS
{Including candidate's parsonai funds})

(J cHeck THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Y/ o frasis s s

STATE CANDIDATES NOTE: IFA L/ONTRISU'HONj'S RECEIVED FROM A STATE PAC (POLITICAL ACTICN 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 CAMPAICN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, nrohibits the use aof information copied from reponts and statemaents for saliciting contributions or
for any commercial purpose by any person other than statutary pdlitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSRHIP AMOUNT v IFFOR
RECEIVED (if applicable) TQO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if spplicable) RAISER
NUMEER INCOME
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CK#— . NS
I k’ 5005 Bo kavdocd \a 32723 -A 50‘
1o# NEN 6 - @
SI)od | ek #{ QacFrela
} / Ydo3 mﬁf e, Sa%04 LS
%) 11)0d ‘D# nat e o~ 30.°
(1104 | cka 5a1% 2 .
) LI oo Ta b savou _
1D# Tecerce S, L ur»;ua D s -
Ny, CK# Y2 & CenTiel PE. 5
3/17]04 ) o03 At e 52863
D% .
V;.,)cS > ~ d::;“w \ V(;‘@o. .
AL CK# .- @ YW [aXBLN \‘ O,
[ S 377 Vo Be 3095 Dho.i2 318 !
ID# CAig o 0wt A wWTRC \OO\Q
)~ -0 S WAPAST A L) A D
Cr# 3 06 0.
L3271 Boothondod o ¥37 > >
0% .
AJ:LMA—‘ - 5]
B-vleoy CK# 05 [ W .W A=
| S Do, Vo Sz
{D# N
. A DecKer oc)
g4 en MHalcyon DF [0
Cics om o)
[b 1y Ratir. B | 53733
o#
. G & L /441’/1\&»\) o
847/ 6y ks Q \JLM ¢ ffice, /&DO
A3 7/ Tig Kodt Bl ooxe|
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SUB-TOTAL
s 5320 9
TOTAL (If last page of this schedule) ) e
g 1T

* Disclasuca law requires candidate cammitteas ta disclose the relslionship of any reiative making a contnbution 1o the

cammiiee. Relalionship must be shown 10 the third degres of consanguinity (diood refatives) and affinity (relatives by

marriage) (See Page 2 of foms packet.). If sumame af contdbuter is the same as candidate, but there is no Page of
famitial relationship, enter “not applicable” in the relationship column, (tor Schegule A)
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Far Instructions, See Back of Form

FAX O,

CONTRIBUTIONS —~ MONEY TAKEN IN

(including candidate's persanal funds)

ONMMITTEE NAME (Must be same as on Statement of Organization}

wa Qo &%@wm/

563 328 1901

P. 08
; SCHEDULE
| A MONETARY
(Rev. 06/97) RECEIPTS

O

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTR!;L%ON IS RECEIVED FROM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 68B.32A(6), lowa Cede, prahibils tha use of information copied from reports and statements far saliciting contribulions or
for any commaercial purpose by any person othar than statutory political cammiltees.

DATZ PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIE | AMOQUNT | v IF FOR
RECEIVED (ff applicatie) TO CANDIOATE® | RECENVED | FUNO-
(MM/DDYR) | AND PAC CHECK ( spplicable) RAISER

NUMBER INCOME
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* Disclosure law raquires cendidate commilteas to disclosa the relationship of any relalive making a contribution to the
commitles. Relationship must be shown to the (hird degree of consanguinity (blaod reiatvas) and affirity (relatives by
marnage) (See Page 2 of forms packet), If sumame of contributor is the same as candidate, but there is no

SUB-TOTAL

TOTAL (if last page of this schedule)

familiai raiationship, enter “not applicable” in the relationship column.

s 490"

$ Lo

Page HL of lL

(for Scheguie A)
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(including candidsta’'s personal funds)

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

wdecieced) [uplipssry

FAX NO. 563 326 1301

P. 07
SCHEDULE
A MONETARY
(Rev. 06/97) RECEIFTS

[ CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: If A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN

CISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Coda, prohibits the usa of information copiad from reports and statements for soliciting contrbutions or
for any commercial purpose by any person cther than statutory political commitieas.

DATE PAC (D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL ‘
s 725
TQTAL (if last page of this scheduie)} L
S o
* Disclosure law requires candidate committees ta disclose the rejationshie of any relative making a contnbution to the
commillge. Ralationahip must de shown 1a the third dagrae of consanguinity (dlood relativas) and affinity (relatives by
marmiage) (Ses Page 2 of forms packet). If sumame of contnbutor is the same 3s candidate, bul there is Po Page I of __§1{
familial retationship. enter "not applicabie” in the relationship column, (for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN [N

(Including candidata’s personal funds)

OCT-14-2004 THU 12:56 PH DAVENPORT CLINIC PC

E P. 08
SCHEDULE
A MONETARY
(Rev. 08/97) |  RECEIPTS

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

Aéwuﬁ()p?u/u €A [ MMW

O creck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NQTE: F A CCA‘TRIBUTION IS RECE(VED FROM A STATE FAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IQENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS 1S AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTCOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (f applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL -
Is 35 5
TOTAL (if last page of this schedule) < s
* Disciesurs (3w requiras candidate commitiees to discloss the retationship of any relative making a cantribution to the
commities. Reiationship must ba shown to the third dagree of cansanguinity (blood relatives) and affinity (ralatives by !
marnage) (Sae Page 2 of forms packet ). }f sumame of contnbutor is the same as candidate, but there Is no Page _h__ of _j_____

famiital relationship, enter "nat applicable” in the relationshlp column.

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(including candidate’s persanal funds)

COMMITTEE NAME (Must be same as on Statement of O/qanizaﬂon)

i s eh jﬁ ﬁu%gw

FAK NO. 563 326 1901

P. 08

SCHEDULE

A

(Rev. 06/37)

RECEIPTS

MONETARY 1
1

(T} CHECK THIS BOX iF !
|

AMENDING FORM

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

DISCLOSURE BOARD.

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (It fast page of this.schedule) Ui
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* Disciosure law raquires candidate committeas to disclose the rslationship of any relative making a contribution ta the:

commiftee. Reiationship must be shown to the third dagree of consenguinity (blood ralalivgs) and affinity (relabvas by
marnage) (Sae Page 2 of forms packel). {f sumame of contributor is the same as candidate; but thera-is no

familial relationship, anter “not applicable’ in the relationship column.
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(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidato's personal funds)

NPORT CLINIC PC

FAK NO. 563 326 1901

P. 10
SCHEDULE
A MONETARY
(Rev. 06/37) |  RECEIPTS

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

cceecd fa «ﬁ%ﬁm

4

[0 cHeck THISBOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF ONTRIBUTION IS RECEIVED FRCM 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

OISCLOSURE BOA

RO,

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

* Disclasure law requires candidate cammittess to disciosa the refationship of any relative making a contribution to the
commiltee. Reiatianship must be shown to the third daegree of consanguinity (bicod relatives) and affiruty (relatives by
marriage) (See Page 2 of forms packat.). If sumama of contnbutor is the same 3s candidate, bul there is no

familial relatonship, enter *not applicabla” in the refationship calumn.
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DATE | PAC ID NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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CONTRIBUTIONS - MONEY TAKEN IN

{Inctuding candidate's personal funds)

FAX NO. 563 328 1001 P11
SCHEDULE
A | MONETARY
(Rev 06/97) |  RECEIPTS

COMMITTEE NAME (Must be same as on Jtatement of Organization)
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(] CHECK THIS BOX iF

AMENDING FORM

STATE CANDIDATES NOTE: IF A&@LBUT]ON 1S ’FéCENED 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 informatian copied from reparts and statements for saliciting contributions or

for any commercial purpose by any person other than statutery political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicabie) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ne INCOME
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* Disclosure law requires candidate committees te discloge the relalionship of any reiative making & contribution to the
commities. Relalionship must be shown to tha third degrae of conaanguinity {blood relatives) and affinity {relatives by q /I
marriage) (See Paga 2 of forms gackel.). If sumame of contribulor is the same as candidale, but there Is no Page of
familial relationship, enter “not applicable” in the relatianship column. (for Schedule A}
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CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidata's perscnat funds;

COMMITTEE NAME (Must be same as on Statemant of Organization)
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STATE CANDIDATES NOTE: IF A CO(TR}BUTION/S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

563 326 1901 P12
SCHEDULE
A MONETARY
(Rev. 06/37) | RECEIPTS

(] cHECK THIS BOX IF
AMENOING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS iS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from repors and statements for soliciting contributions or
for any cammercial purpase by any person othar than statutory political commitlees.

DATE PAC ID NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicabie) RAISER

NUMBER INCOME
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FAX NO. 563 326 1901

P. 13

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

(] CHECK THISBOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTXON IS (ECEIV:D 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 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied fram 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicabie) RAISER

NUMBER INCOME
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
- (Rev. 09/97) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE {T] CHECK THIS BOX IF
PAC CHEGCK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE QWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD
COMMITTEE NAME (Mus! be same as on Statement of Organization)
CANDIDATE | (./NAME AND ADDRESS 1O WHOM PURFOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cerntain campalgn properly costing $500 or more must also be inventoried an Schedule H. (Refer to Schedule H Instructions.)

Expenditures to persons/entities providing consulting, advertiaing, fund-raising, pafling, menaging, organizing services must also be detail itemized on
Schedule G by the amounl, purpose, and date of each type of expenditura made by the parson/entity on bshalf of the candidate's commitiee. (Refer 0

Schedule G instructions and lowa Cade 56.6(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE ICENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

FAK NO. 563 228 1901 P. 15
SCHEDULE
B MONETARY

(Rev. 09/97)

EXPENDITURES

(] CHECK THIS BOX iF
AMENDING FORM

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

CANDIDATE & NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION;) EXPENDED
EXPENDED (if appilcable) (Disbursemeny) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign properly costing $500 or more must also be invantorled on Schedute H. (Refer to Schedule H instructions.)

Expenditures ta persans/entitias providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail temized on
Schedula G by the amaunt, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s commitlee. (Refer to

Schedule G instructions and lowa Code 56.6(3)().)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.09/97) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
. .
CANDIDATE NAME AND ADDRESS TO WHOM FPURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
- D% f 64t anTi- . |
]O/:’/M xp A Dav piawie 7O glepy S s )75 2
- \ Fe? ) T / ) - .
Mty o g ofes S 2¥ed Alisbline fpte i /
J \D# G uad odec, Titnes £ aToc.C C e &J;Mczf
o ¢ o & Hud St .
//"/ CK# e ke 16- 372 4-31/ 0 ) QIT A
A pip| Pav Jo srwo '
4D#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
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TOTAL (¥ last page of this scheduls) | $ 59 7 5; ;{ ‘
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY: ‘]

Purchases of certaln campalgn property costing $500 or more mus! also be inventoried on Schedule H. (Refer ta Schedule H instructions.)

Expendilures to persons/entilies providing consulting, advertising, fund-raising, poling, managing, organizing services must aisa be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the parson/antity on behalf of the candidate's committee. {Refer to

Schedule G instructions and lowa Coda 56.6(3)(1).)
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