e — - P, 02
4
FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2003) |  REPORT
Sundevbruc Tﬁ?ﬂ Quperwuiger For Office Uss Only "
IMPQORTANT: indicate type of committes you are reporting for: @ Comm. #E—LZ—Z—
Indexad
( 1)Swewide/Legislative Canodidate { 2 )Satewida PAC ( 3 )Slate Party ( 4 JCounty/Local Candidate Audited va
{ §)Ccunty PAC ( 6 )Baliot Issue/Franchise Committea ( 7 )County/City Central Committee udite
(8 )Suppart Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: - T e
Candidate Name L
Tarm N umle_;réyuo L\
Office Saught GCT 14 2004 Dlstnct s(if Senate or House)
C.ou_.q-{y Sgp%rUa:&oV - ‘L
e . T R P Y

TELEPHONE 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 X lﬁrz,onj- REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report data) Indicate one
D’JHECK IF AMENDMENT TO REPORT DATED Local Cornmittees, entor Data of Elaction

Aoy. 2. Loe 4
County & Local Cdmmitteas, enter Courty in
which Electicn is heid

T ICheck if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution Is filed.}

ScoTT
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the raporting period. (This is the total of all monies held
by the committee. This. amount MUST be thg same as the cash on .hand af the end . j g
of the last reporting period, or must be zero if this Is first raport fled.) ..o b y)
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schadule A; Cash Contributions total (Attach Schedule A) (*also ses in-Kind below) .. ....... 7 Q:Lq 51 e
Schedule F: Loans Received total (Attach Schedule F) ... i RS
Schadule H: Total Sales of Campaign Property (Attach Schedule H) ......ococvviencvceninnns e
(Schedule H appllas to Candldates’ Commlttees Only)
SUB-TOTAL .....$ LB
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Scheduie B) (**also see dabts and loans below).... 5 g ’74 4 q
Schedula F: Loan Repayments total (Attach Schedule F)......coi
CASH ON HAND at the end of this reporting period (if final report, balance must 9‘ a Or'l q L£
DO ZOro) (AMACH DR-3) ..ot ittt ot rstem e e rr e ame e see s st bbb s $ Lt

"UNPAID BILLS (From Schedule D - Attach Schedule D) ... e aes

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B) ... s $

“OUTSTANDING LOANS (From Schadule F - Atach Schedule F). ..o sneenns $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __E—_—JYES .[_j__ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Aftach Schedule H) $
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidata's personal funds)

COMMITTEE NAME (Must ba same 8s on Statemen( of Orgamzaﬂon)

Mw@vw Jor QJW

563 326 1301

: P. 03
SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

(] CHECK THISBOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRézﬂON IS RECENEgFROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |D NUMEERS 18 AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN
DISCLOSURE BCARD.

CAUTION: Section 688.324A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commarcial purpoge by any person ather than statutory palitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N iFFOR
RECEIVED (f applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10# e b M«ép L
)13/ 0+ wosgra Gt 5 oo
Kk Fr1 Wg(a?\ . 02 Iy
12732 2803 ’
ID& ,é’ ‘JM
8/13/04 | ey W s 5
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D# Wm_z(_ & /g @
9/13]64 | cke XGra & Ha 75,
/ $16% DA e 5’130;7
j/d/oq CK# 3431 Accdlete f.oc a5
$3 17 $e 52903
ID# R
a/\/'tLW\/ /4' - ‘Nﬁﬁ_ /X/CL- ' _w
$li3jaf | ok D2 w382 AS
/91 Do B 5I800
o# M j s ﬁmw & stnsde s
9)1yed | ok B0 & oD AL A5 T
4173 D S G5IE07
iD# Vo - SelsGas
3/13/0d CK# 1)33” : bone /O@,w
A94¥ Dev.  pre 52303
1ID# G&. e lade.
§ / /5/ 04 | ok ﬁ;«fm e beb enciad ppne Qs’of
1102 Las. ., SaPe
1D# Davicl 3. 2#5553;
oy 3 D q\'_) e 2st (:..9
K//‘//M “raug DAU. Pa Sree3-3o(¥ - 13
o# Daar ¢ RoHLiF
81K % | i 3,09 Ao € EIVES OF 25 =
& bagd T4 S 2803
SUB-TOTAL o/
s 350°
TOTAL (if last page of this schedule)
$
* Dlzclosura law requiras candidute committees to discioge the ralationship of any rolabve making a contnbution to the
commiliae. Relationship must be shown to the third degree of consanguinty (bioad relatives) and affinity {relatives by
marriaga) {Sas Page 2 of forms packet.). If sumame of contributor s the same as candidale, but there is no Page t of Z [
familial relationzhip, enter "not 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 persanal funds)

ﬂz”TEE NAME (Must ba same as on Statement of Orgamzat:on)

pdon et for ﬁl/-gj,u/w

A

SCHEDULE

(Rey. 06/97)

MONETARY
RECEIPTS

g

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NQTE: IF %ONTRPBUTION 1S RECEWED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC |IQENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE CESIGNATED COLUMN, A LIST OF iC NUMBERS IS AVAILABLE FROM THE (OWA ETHICS ANO CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Sectian 688.32A(8), lowa Code, prohibits the use of information copied from reports and statements far goliciting contributions or
for any commercial purpose by any person other than statutory political commitleas.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEVED (If applicable) TO CANDIDATE™ RECEIVED FUND-
{MM/OD/YR) AND PAC CHECK (if applicanie) RAISER
NUMBER INCOME
10#
§lidfod wm. k.Lony w305 s
CK#Q;_/ g /10U /C«mﬁl’f&‘/ /ZD [ . S—OOO
9 Bt dor+. L& Saree
oo MALIc e - KimwmE &
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AU EN fort (A 203
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Oavewport, la - Xr823
| o# patrcta. Robiasars
g/h//w CK# g‘? A7 39 /74’"&"(/2‘ Ral - /OQ"
! ¥7 Deveanport la — 572505
D# Jchn C. GARINER
g/ﬂ/o(/ CK JoI6 CofRfqre. AUVENL 160.%
231 De tfocdoyf o S2733
3 iD# K. DAl Decew
l' (0[04 CK# 1546 & Colvvwnia mVe o<
L% d V. o, . SIR0R 0O
D# 3. R. e ro-dd an WD
2033 Ned . Vg 533339
10# Ka. \/\V\\Q,t\/\ w.Co v ‘-"4‘\ -
Kt > SR w% 56
KU‘O\DO‘ W32+ L*ba.i) . \3. . 207\
\o# Mucaey  Cxvaont ©
25\\(0\& Ki# 2223 WIS o= L Qo —
AR Do to ~ S 230D
D% €& Hocwn & o
g)/(‘?/al CK# S0z Lecton. Cowad L OO
1O055] Regk S 5372259
SUB-TOTAL py)
3 Lio”
TOTAL (if last page of this schedulae) /(
$ Tl
* Dicclasure law requires candidate committaes ta disciose the relatonship of any refative making a contribution o the
commiltes. Relationship must be shown 1o the third degree of consanguinity (bload ralatives) and affinity (relatives by 02/
marnage) (Swe Psge 2 of fonms packel). If sumame of contributor is the same as candidate, but there is no Page of l l
familial refationship, enter “not appticable” in the refatonship column. (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’'s parsonal funds)

FAX NO. 583 328 topy P. 05
ECHEDULE
A MONETARY

(Rev. 06/97) RECEIPTS

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

At b/ i foiny ssm

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A JONTRIEU‘DON}'S RECEIVED FROM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATZD COLUMN. A LIST OF [D NUMBERS 'S AVAILABLE FROM THE 1OWA 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 commarcial purpase by any person other than statutory palitical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicabie) TO CANDIDATE | RECEIVED | FUND-
(MWODIYR) | AND PAC CHECK (if spplicable) RAISER
NUMBER INCOME
3} ID# M A Senwel S
16y N0 16 Ne ¥lvghnun LA
CKH— .. e
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| S Dow . Do SzRe
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b1y Ratic  fo | SSI3
0%
‘ o e KWW
8/(7, 6 cKa q J Lo R /de
239) Tige ottt BLA same|
iD# Do Ad  Caia  1ds ©0
g-17-9 o Gzro Acaed A S~
SUB-TOTAL 5 o
TOTAL (If last page of this schedule) |
BN

* Discigsurs law requires candidate cammittees to disclose the relgtionship of any reiative making a contnbution o the

cammittee. Relationship must be shown o tha third degree of cansanguinity (blood rslatiw_as) and affinity [ralatives by
marriage) (So# Page 2 of forms packet.). |f sumame of contdbutor is the same as candidate, but there is no

famihal relationship, enter “nat applicable” in the relatianship column.

Page _, 5 of
(for Scheguie A)
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For Instructions, See Back of Form

i

CONTRIBUTIONS ~ MONEY TAKEN IN

{including candidate's persona) funds)

——

COMMITTEE NAME (Must be same as aon Stalement of Organization)
4, W

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

O

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTR!BMON IS RECEIVED FROM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 68B.32A(6), lowa Cede, prohibits tha use of information copied from reports and statements for saliciting contnbutions or
for any commaercial purpose by any persan other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMGQUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicabia) RAISER
NUMBER INCOME
(o worn . g ara M.
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§/18/0d - S5 Jans e Ledge AL 2o
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SUB-TOTAL

* Ois¢losure law raquires candidale committeas to disclose the relationship of any refative making a contribution o the
commiiles. Relationship must be shown to the third dagres of consanguinity (blood retativas) and affirty {relatives by
marriage) (See Page 2 of forms packel). If sumama of contributor is the same as candidate, but there 1s no

TOTAL (if last page of this schedule)

famihai relationship, enter “not applicabie” in the relationship column,

s 49n%

$ -

Page k‘/’ of “

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

CONTRIBUTIONS - MONEY TAKEN IN

(Inclucing candidata's personal funds)

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

e biceceds M&W&Y

FAX NO. 583 328 1301

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

(J CHECKTHISBOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC IOENTIFICATION
NUMBER AND THE PAC CHECK NUMBEER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 58B.32A(6), lowa Code, prohibits the usa of information copied from reports and statements for saliciting contnbutions or
for any commercial purposa by any person other than statutory political commitiees.

DATE PAC (D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# e ihcaced  J€o 2y eALe .
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ID# o) muwvn e .'Q-T‘lad“—éﬁ
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[z01 64 SRS DaGuy e S 2804
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= o y. ™
?}2\-0\\ CK# SJU\2 Q}\&PM\ w24 . L OB —
3330 Do . Qo _ S 2R02.
SUB-TOTAL s
s ]IS
TOTAL (if last page of this scheduje) o
YRR
* Disclocurs iaw requires candidato commitiees 1a disclose the relationship of any relative making a contribution 1o the
commillee, Ralationship must be shown ta the third degres of consanguinity (blood rulatives) and affinity (relatives by
mamage) (See Page 2 of forms packel). |f sumame of cantnbutor is the same as candidate, but there is no Page J- of __| f
familial relationship. enter “not applicahie” in the relationship column, (for Schedule A)




For instructions, See Back aof Form

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

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

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

ACM/L_/{M/LA ed) LMMW

583 326 1901 P. 08
SCHEDULE
A MONETARY
(Rev. 08/97) | RECEIPTS

(0 cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NQTE: IFA CJITRIBUTION IS RECE(VED FROM A STATE FAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IOENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF |ID NUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN
DISCLOSURE BCARD,

CAUTION: Saection 68B.32A(6), lowa Code, prohibits the use of informatian copied from reports and statements for saliciting contributions or

for any commercial purpase by any person other than statutory paolitical committees.

DATE PAC ID NUMBER NAME ANO ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# gl V. 2 e s
Q-2(- o | o C\ol (¢ SN QAN o 2
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SUB-TOTAL —
535 S0
TOTAL (if last page of this schedule) O,
LR
* Disclozurs law requiras candidate committess to disclose the reiationship of any relative making a contnbution to the
committae. Reiationship must be chown lo the third dagree of consanguinily (blood relatives) and affinity (relatives by (
marnage) (See Page 2 of farms packet ). if sumame of centnbutor is the same as candldate, but there Is no Page [o of 1
familial relationship, enter ‘not applicable” in the ratationship column. {far Schedule A)
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I
i

For Instructlons, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

!Including candidate’s personal funds)

s on Statement of Organization)

COMMITTEE NAME (Must be same as
r‘y&l/b_ uQUM eh IL AM%QW

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

FAK NO. 563 326 1901

P. 09
SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF IO NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section §8B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saoliciting contributions or
for any cammerciai purpose by any persen other than statutory palitical commitiaes.

BATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSRHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MMW/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D% PO 280 /-(a_d,azzz/ .
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g-S\sod CK# W, -V S 1S
{2200 Rest. Soo S TNV
SUB-TOTAL ©
s395.71
TOTAL (It Iast page of this schedule)
§ UI+5
* Discloaure law requires candidate commitioes to disciose the rslationship of any relative making a contribution to the:
commiitee. Reialionship must be shown 1o the third dagree of consanguinity (blood relatives) and affinity (ralativas by 7
marnage) (Sae Page 2 of forms packel). f sumamae of cantributor is the same as candidale; bul thera-is no Page 7 S'ch 31, A’)’
‘or Schedule

familiai refationship, enter “not applicable’ in the relationship cofumn.
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For Instructions, Sece Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

({including candidate’s personal fundsg)

NPORT CLINIC PC

FEK NO. 563 326 1001

P10
SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

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

b Lty Audtiiitry

[ CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NQTE: IF dONTQIEUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTER), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF (D NUMBERS {S AVAILABLE FROM THE IOWA ETMICS AND CAMPAIGH

QISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicabie) TQO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (f applicable) RAISER

NUMBER INCOME
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* Disclasurs law requires candidate cammittees to discloss the relatienship of any refative making a contribution te the
commiliee. Ralationship must be shown to the third dagree of consanguinity (biood relatives) and affinity {relatives by
marnage) (See Page 2 of forms packat.). if sumame of coninbutor is the same 85 candidate, but there is no

TOTAL (if last paqe of this schedule)

famifia] relationshig, enter ‘not applicable™ in the refationship column.
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For Instructions, See Back of Form
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Frg NO,

CONTRIBUTIONS - MONEY TAKEN IN

{tncluding candidate's personal funds)

[C?AMITTEE NAME (Must be same as on

tatement of Organization)

=g

STATE CANDIDATES NOTE: IF

v Lo fia A2V

h83 328 1aM p
SCHEDULE

A | MONETARY

(Rev 06/97) |  RECEIPTS

O

CHECK THIS BOX IF
AMENDING FORM

/CQTR\BUT\ON IS KECEWED 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 AVAJLABLE 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 person other than statutery political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ |FFOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (i last page of this schedule) e
S (o 043
* Disclosure law requires candidale commiftees to disciase the relationghip of any relative making & cantribution to tha
committas. Relstionship must be shawn 1o the third degrae of conganguinity (blood relatives) and affinity (relatives by q / |
marriage) (Sea Paga 2 of forms packet.j. if sumame of contributor is the same as candidate, but there Is no Page of
familial relalionship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

{inctuding candidate's persanal funds)
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F&X NO.

COMMITTEE NAME (Must be same as on Stalement of Organization) 1

563 326 1901

P. 12
| SCHEDULE
A MONETARY
(Rev.08/37) | RECEIPTS

[ cHECK THIS BOX (F
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION S 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 |D 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 reports and statements for soliciting contributions or
for any commerciai purpase by any person athar than stalutory palitical committees.

DATE PAC 1D NUMBER NAME AND AQDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicabie) TO CANDIDATE® RECEIVED FUND-
{(MM/DD/AYR) AND PAC CHECK (if applicabie) RAISER

NUMBER INCOME
ID# %0-’%/&") £ fE mats s
oy okt ol VLol i v
q I CL"? s e =) 9&7 2 0.
1D¥ G LAV K C Lud?d_% “
C# ;) Qs As3hford Rl L
9-3f -04| ™ 114,99 Bogr Do S2732 /09
ID# LEG SCHMNEIQER
3 1 > (i
( : Ck#t 310D Cands ghre ALy =
) _27-of /9 3 f R Cl@ene, Lo 9=178.9B0f /29
e pdotf,haw VI ClalsR
P 378 Nai~ AT . o0
25 o | CKE , 310 7V 2
0/ 30-04 95233 Npyr e,  F2KO | /09
10# OVparinis & F eemalec /J—o.rz,/c/)u»v
C)) 3 Oyl CK# 4G /- e CU{‘*“'—"‘)&QJE’I L] o -
26 j Lllg’] DC%. Ha g ZPog olO
1D# W/w o. %\f“%—i"/ v .
c T 2y ad w Somtiece ol
7- 304 53 |3 Qo= o 5 2LIOYL A
ID# Logan T eLte
Kt olc?o:r W eitrad L. -«D“é _
G- Ao-04 354/ g Pu Sz 8oy >
o Prote v deaiae OB T gnfec
J | o , § 59 - 4 ealivin dlfa /PRI RN o _
7-30-0 2905 Doy do. 5230¢ 506
o# a Lo L 7= ﬂ-fvn_lw.élit
Ty /73y < 43 ot &
- oy | CK# <
J-30- 24 3333 Do Foe T 207 il
i Coanel Fer—riels ot ..
- 30-¢4 §S 1 Do Bo TR0y
SUB-TOTAL .
s S48
TOTAL. (If last page of this schedule)
( s S90
- Disclasura law raquiras candidate committees ta disclose the refalionship of any relative making a contribution 1o 1he
commitiee. Raiationship must be shown 1o (ha third degree af consanguinily (blood reatives) and affinity (relatives by /
marriage) (See Page 2 of forms packet) |f sumame of contributor is the same as candidate, but there is no Page / 0 of /

famlial relationship, enter “nol 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)

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

ey reco o Loy g&&wg&t&dw

P. 13

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

(O CHECK THISBOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF Ag NTRIBUTION IS g{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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), 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 4 IF FOR
RECEIVED (i applicable) TO CANDIDATE®" | RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (If 1ast page of this schedule)
IAI5 | v

* Disclosure law requiras candidate committaes lo disclose the relstionship of any relatve making a contribution 10 the
commillee  Relationship must be shown 10 tha third degree of consangumﬁy (blood ralatives) and affinity (relatives by
marriaga) {See Page 2 of forms packet ). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter "not applicabla” in the relationship column.
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FAK NO. 583 326 1901

- P. 14
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT e e | ExeRNOMORES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE {J CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE B80ARD
COMMITTEE NAME (Must be same as on Statement of Organixation)
%ﬂt P ,(9.44_4 gﬂjw WMUW
CANDIDATE {_/NAME AND ADCRESS TO WHOM PURFPOSE AMOUNT
OATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) {Disbursemeni) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases af cenain campalgn property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.}

Expenditures lo personslentities providing consuiting, advertising, fund-raising, poliing, menaging, organizing services must also be detail itemized on
Schedula G by the amaunl, purpose, and date of each type of expendilure made by the person/entity on tshalf of the candidate's committee. (Refer to
Schedulo G instructions and lowa Cade 56.8(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NQTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE jOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

FAX NO. 563 326 1901

SCHEDULE
B

(Rev. 09/37)

MONETARY
EXPENDITURES

[T} CHECK THIS BOX IF
AMENDING FORM

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

M/A[é_zz,g/?

;M/Mg Lo

o CANDIDATE NAME AND ADDRESS TO WHQM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appilcable) {Disbursement) WAS MADE
(MM/OD/YR) AND PAC
CHECK
NUMBER
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TOTAL (If Iast page of this schedule)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cartain campaign property costing $500 or more must also be inventoriad on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entitlas providing consultling, advertising, fund-raising, polling, managing, organizing services nmust also be detail llemized on
Schedula G by the amaunt, purposa, and date of each type of expenditure made by the person/entity on behalf of the candidate's commiltee. (Refer 10

Schedule G instructions and lowa Code 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 STATEWIDE QR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

FAX NO. 583 326 1901 P. 16
SCHEDULE
B MONETARY
(Rev. 09/87) | EXPENDITURES

[ CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
) ’ «
(\/)\W&dﬁbbﬂ&/wﬁ Gy QZOLM/W
| CANDIDATE NAME AND ADDRESS TO WHOM FURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if apphicabie) (Disbursement) WAS MADE
(MM/DD/YRY) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule) { $ g
g 50744

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cerlain campalgn property casting $500 or mare must also be invantoried on Schedule H. (Refer ta Schadule H instructions.)

Expendilures to personsientiies providing consulling, advertising, fund-raising, poling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpase, and dats of each type of expenditura made by the person/entity on behalf of the candidate's ccmmitiee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i}.)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Mus! be same as on Staternent of Orgsnization) 1 (Rev, 08/98)| INDEBTEDNESS
Ww, /{W W/}W [l CHECK THIS BOX
, ~ 4 ‘ IF AMENDING
NOTE: Debts previausly reporied that remain unpaid must be included an this FORM
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)

An “incurred debt” is a debt for

goods or services ordered or
received, but not paid for by the
end of tha reporling period ,

regardlass of whether an invoice
has bean received.

BALANCE OWED AT

DATE DESCRIPTION OF GOODS OR
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DDIYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED Rezgrlao%ne
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD’

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

SUB-TOTAL

Page i

333 .50
\8 33,50

of/

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incurrad iIndebladnass also includas each personfentity with whom tho cendigate's committes has entered into a eantract during the raparting periad for future
or continuing performance. Enter the name of the cansuitant who provides or procures services for items such as advenlising, fund-raising, poliing, managing. or
arganzing servicss. Report on Schedule G the nature of performance and the sstimated performance reasonably expectad of the consultant,




