FOR INSTRUCTIONS, SEE BACK OF FORM I Reset Form I FORM
DISCLOSURE SUMMARY PAGE | DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) { Am e Ci Ty Govacl: /)(Rev. 07/2003) |  REPORT
Favrisn frv Couwncid For Offics Use Only
PORTANT: Indicate type of committee you are reporting for: @ Coma. #

™ : type of comm you are reporting for: n

(1)StetewidelLegislative Candidate ( 2 )Statewide PAC (3 )State Party {4 )CountyfLocal Candidate Scanned

{5 YCounty PAC (6 )Ballot Issue/Franchise Committee ( 7 }County/City Central Committee

( 8 YSupport Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY: 1 | Avdited

Candidate Name Political Party

ANt s

Office Sought District (if Senate or House) a | ?’ J- 2003

e £ L ()32 2575 /9/39/ 03
ZSIENATURE OF TREASURER (or person 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:

I AM FILING A Ucteher 25, 2003 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)
Indicate one "
Local Committees, enter Date of Election
HECK NT D 2
Oc IF AMENDMENT TO REPORT DATE /Vd Ve by 4 ' 2003
County & Local Committees, enter County in
O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | hich Election is held
(You must continue to file reports until a Notice of Dissolution is filed.) Pry

]

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, or must be zero if this is first report filed.) ...l $ 40 .00
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 4 4 (0 5 .00
Schedule F: Loans Received total (Atach SChedule F) .............ooooooooooooooorooeooeorrvrensenen 0

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... O

{Schedule H applies to Candidates’ Committees Only}

SUB-TOTAL .....$ 4005 .00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... ’2 ?O é ' ] 4
Schedule F: Loan Repayments total (Attach Schedule F).........ooeni 0

CASH ON HAND at the end of this reporting period (if final report, balance must 8.
be Zero) (AtACH DR=-3) ......cceeieeieeeeieeererecevernererecseae s sr et en s ie s ee et e e eeee st e s s s reesaans $ 1;2 5 8 ! ("

“*UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ......................oiiniineiniees $ 0
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding candidate’s personal funds)

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

mes’/\ "'(;V &W"‘C(’

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION ]
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 10 NUMBERS 1S AVARLABLE FROM THE JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

Reset Form i

SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THis BOX IF
AMENDING FORM

LIST THE PAC IDENTIFICATION

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10#
10[13)03 | cxs Unidmzed Coxtviloyhions $/00 .00
10# Dovthy Fouwles
0|21/ 03 |oke 1573 |, , . 5000
09 Grraneda M Jown Ay FR52290]
ID# Rutn £. Favnsh
107203 | 1378|2749 S&Tecun sl ?d‘TRuMSQEJ‘zKS MoTnev [00-00
é,_- (4
ID# JP‘(?.CK%] Morsman g
10(22103 | o (523|597 Dage Civele Arin A 50010 100,00
ID# (' 0. Jon
J\(«/J/; onS
)0 |23)0% | ek (515 2G16 Fvest Alls fn LA 50014 5000
iD# \:‘r/,v i) ’//- ,(/l /'/(‘(!_r 5«‘6 200
0 119109' ok (FHE2 | ven 707 Jacksen Topeka ,K‘Soéwjfgﬂ/h‘Q‘/ J 090
1D#
102103 | o U dern 2ed Cowh b hion§ K500
1D# A , .
0 ab3 | ek ke oni 7o) fey o butions 135.00
1D#
CK#
ID#
CK#
SUB-TOTAL 3720 10
TOTAL (if last page of this schedule) s 40 [05 00
* Disclosure taw requires candidate commitiees to disciose the relationship of sny relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7 7

marﬁage) . !fsumame of contributor is the same as candidate, but there is no
familial relationship, enter *not applicable” in the relationship column.

Page

of
(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Praveroh 4o Cownc: |

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

Reset Formm i

SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeECck THIS BOX IF
AMENDING FORM

LIST THE PAC IDENTIFICATION

CAUTION: Secﬁ00688.32A(6).mcwe,msﬁwmedimmwwmmmmsbrsdidﬁngwnmmﬁoma
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE | RECEIVED | FUND-
(MWDDYR) | AND PAC CHECK (i appiicable) RAISER

NUMBER INCOME

o# Wesley D. Jovddun .

N29003 |cxa 5T0 ! 5205 Movie Hay B2, Tghnston TP503) ]00.00

’ 1D Mom/?fn Seom bhf 160: 00

CKi# /I(o‘fcl /707p,/k()}, M/pq. L6610
iD#

'7/30/03 ck# unitem 12ed € entbutins 250.00
ID# Kanew 13aynes g

10)3/03 | cx 4757 {2130 Ashmoe e Fhmea LA 50014 50.00

1D# Grang Hunlbdd
" CK# [;7\_{3(‘( leou Kpp-,m’\\(/g_‘ &t A"n‘:{,(._ ,TAQOO/O 50: 00
ID# ‘ :
1011003 | cxa Umirnized Oewho lihn s 95,00
wlos | [Fr T e
0 ck# )21 , 50 - O
/ Box (461 fmn, TA 50010 20:90
0]] 1D# Hul Socsravcki
0
> |o@S02 1254 Rewuied (ir, Pwa 1A 5010 50.00
/0{’6/ ID# CGWI B!,C‘,‘fx('f‘/\ '
I il 209 Ko bop €7 Frua T W Sot10 5¢.90
0 > Mike S0 | A A0
Ci# 644 %0/111!7’ L‘\y' ﬂlY\M ,,1}'\ 560/0 JO‘I-'(
SUB-TOTAL (52500

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commitiees 1o 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

man:igge) . !f sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

$

Page (& of 7

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
{inchuding candidate’s personal funds)

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

P&/YYI‘GIA -(; Vv COW\AL{I

]

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

[J cHECk THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS IS AVARLABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

~DATE PACIDNUBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT v IF FOR
(MMDD/YR) D TAG HELK T%m? RECE RAISER
NUMBER INCOME
ID# v .y
423103 Covwin Sep $50.00
CKi#t (32 1605 W rrdhonn Mr Pmer TR So0/p
0 ID# J}%m (Dashe\/
ok [00f 4700 Westba, By Ay TP 50014 4000
g ) o# Ed Sorensmm ) 0
249 [0 00,0
105 | o Po Box #55 Pmug TA 506/0 ‘
2]2¢] ID# Dave Kiat :
i 1602 WOD’D("\WMGV, A’Y\%\ .—Tﬁ 500/0J /00.00
(R} 1D —///;Y\ MO /{TPO Q\JT_
o 3080|1295 Bovhuod (. Flioa T son0n 5000
. > Alyce K. Thuwvpan
ck# 4237 11412 Mesdnobne Pww TH 50010 50.00
™ 1D# Ehzapern A Cvoss
< /03 ck# /559 ZL{l)q ﬂa/('@wd <t, f,'llq\mjﬁ 5¢07D gOOO
| 10# Dennis AYIC
ok 1881 Po B 763  Frea FHABOOIO 50.00
" 1D# JON Huwm zi1kev )
CK# 3346 104 P« P{,.;A 12 Fon 1AV rond 50 .00
\ 1D# Kanom Mews g g
| CK# 87(7 S01 /"‘;~c(’,rﬂ~(»fj/‘f:/ Nwes TA Soor4 5p.00
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the

commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

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

$590-00

$

Page 6 of 7

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
{inciuding candidate’s personal funds)

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

Favnsin Lo Commen |

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

Reset Form i

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

3 cHEck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MWDD/YR) ANDNFK\"(‘: B%HRECK (if appicable) m
D%
/H@w, K. Chrisly 5
Male3 o449 | 334 136 berey 24 Prwa TA 50014 50:00
10# Dﬁ/ﬁ. / VP
j'e vege
J
ok 9122 52y Schu bevt &, flmfsjlfl 56014 2500
” ID# Susan Javrell
ckedi 74 oo 25t Frue ITA Scpiy 5000
Aofos ID# ScotH L, Kondall - s
o[03 \ck# (/2. 3124 s mongn Sl 174 From TA G014 0:00
ID# Kirloond To Tehwsim
t] _ .O
okt 2 §.20 S¢412 Jrwell B fvue , ITA 4c010 5099
Io# Tyl Eonkwn
flzzlos \aw [T55 \pgBex ;711 fmu TA Gecio 0. 00
. 1o Kewa Hald B
okt QUSE |60 N oot A, wa TP Soo1g 160,00
. ID# Audnay Kiclelets - Schwamd 2 -
o 07 KE 2 G, o TA Scoto #0.00
1D# Kon ﬂk AJarin
" CK# 575 Latnoy P foreg TA Zonio 5070
103 A/
@ Yephsn
1125102 w1328 |14 Wepd haw G Pots T4 56000 5900
SUB-TOTAL £ 505,00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution 10 the

committes. Relationship must be shown o the third degree of consanguinity (blood relatives) and affinity {relatives by

marfifage) . !f sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page __:_4___ of L_

(for Schedule A)




F& Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Pa,y vish

UnCr )

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A

DISCLOSURE BOARD.

eset Form

SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

UST THE PAC IDENTIFICATION
LIST OF 1D NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, uohbtsﬁnweduﬂunabonmpiedﬁunmputsaﬂstatemaﬁsfasdiahngwnhbubomu
for any commercial purpose by any person other than statutory political comimitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (i appicable) RAISER

NUMBER INCOME
ID# Dan KV’I@fjeL/
9[13103 | cup 5033 | 225 Navthbrook Cuv. Hw;«;,orr"r $50.00
ID# Tonn /’V\ar\a‘h‘ 0
CK#t 102k 2027 Mmhad LP\, Pmu,l_/‘?' 'SO'O
= So0l0
alislo3 Renbatce (fomson . e 40
ck# Ko 4yu o d :
1 2701 Muff P Pme I
ID# Bob Friedwncla s c
o o 830 Ao, £7 0.60
8304 | 19 E. Lincalm o Avew ZFF
ID# Borry Nadlev -
v o 1387 | 525 E, 2 St fwue TR 50010 d.00
. o Vickr Cranford 50 00
et 1109 | 1924 Slovenson Ames, TP 50010 |
ID# Son Kies
13| ck# 214 Y (154 Notfnk Fd Pren, I 50000 ~5.00
ID# pcv\dJ L. Good -
a ck# |53d - - 50 .00
153 dos 6™ H. peag TA 56010 >
L ID# Wi hawe Frdoleyv
ckit 266% 3927 Squow g, P TH iy 50 .00
ID# Ciaverce RNt K
U o531 |21y 7 St Pes TA 50010 099
SUBTOTAL | 450 2
TOTAL (if last page of this schedule)
$
* Disclosure law ires ca e committees i rela ip of an ive making a ibution to
comrpist,teel);. l%'e:’mslluutshrev; mtg:'gz_lshowr_x kl:nthe t:rg zgg?sr:elg_?co:\sauonf:t:rﬁtyf(plo&e z:;fves)kann% a:i‘r)n?t!: z"gl’:t?v:aslgs 3 ]
mamage) . | n}ameolcontnbulornsthe same as candidate, but there is no Page of
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

Reset Form i

SCHEDULE

CONTRIBUTIONS ~ MONEY TAKEN IN
(inciuding candidate's personal funds)

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

Pa?rv{sh Qn/ Cowcl'/

A
{Rev. 07/03)

MONETARY
RECEIPTS

3 cHEck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UIST 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: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (if appiicable) RAISER

NUMBER INCOME
ID# Dous R/
9 TYie $5o,
/10/03 | o 2448 Po Box 763 FPwmea,Ir509/0 20100
» o Brast mkamfo 5o0. 00
OK# 2331 4915 Timbevcreek fn. Ames, IPSosio
" 10 Menvin J. Wal kv _
CK# | 382 2035 Couabry Club Blid - Pvwon JA Sdory 25 .00
) 10# Shell) Munin " fo.00
ot 6140 2628 Ross Rd. Ames IA 5004 o
D3t —
IW VOh] mawn
q/[L /03 Cr# 2552 30N Boy bervy fd. Aovan TH500 I 5000
" ¥ Janice Jo hamsen
ok 1031k 212% &uaimldc‘}zlgc)\ Prver TP S 1 50.00
1o3# Govadr Cable .
a o 258% | 50,904 7-2957 St Arus TA509C Se¢.00
10# Froel ni)lew
v K (20,7 2502 Berstel B Pmea JA 5eci 25.00
ID# JTawmes Lansm
il cki 2072 3321 /2104}“[6}7 0. frm JTA 5004 50,00
THIE ID# Scott Baupt
* o 2056 | 1423 Glondall e A 25.00
0o/
SUB-TOTAL
$425. 00
TOTAL (if last page of this schedule)
$
commitos. Relaomais o o e s o fscioss Whe ralionsip of any relative maling 2 conlrbuton o the -
marriage) . if sumame of contributor is the sameascandid::,sinulg‘:r?en:a(isno reiaiives) and affinlty (relatives by Page ‘i of 7

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{including candidate’s personal funds)

COMMITTEE NAME (Must
1 pWVV‘I?h

be same ss on Statement of Organization)

&n/ G)(A»VCI' l

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. AUST
DISCLOSURE BOARD.

SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEWPTS

[J cHECK THIS BOX F
AMENDING FORM

Wmmmmmcmmmmn
GDWSAVWMT)EWAMMWN@I

CAUTION: wm&.mmmmmdmwmmmmamummm«
for any commercial purpose by any person other than statutory poliical commiltees.

DATE PAG ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IFFOR
RECEIVED {2 appiicable) TO CANDIDATE® | RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (¥ applicable) RAISER

NUMBSR INCOME
o/ iD# Fat (Down
gAIfo3 | ow 3212 Wezt St /9‘"'760._I\/‘)-Saau,ll 50,00
1D#
h Winkle bl
9/3/03 | ckn pa Chuck @ v 50 %2
e 3320 HXI&L Y, Frnes TA 5009
1D# E;ﬂ‘. Hun,z:kev- 2
CK# 3675 2619 Lindonwood Cov Ay TP 5oty 50
1D Margybmet Harm2iker vo
cKr T,y c ‘ , 56—
> 2619 [.rha/h«uwz/ Crv MJ/}EM
10# Kaion Shivic
Go
#1062 13201 Buybasy Rd. Fwes JP5oory > :“
iD# Kénpn Shivk so
o 3290 | 3201 Bayhome (L. fralf S0y 0=
10 Ded Wimklp black ga
CK# 770? 3320 I:c.;XiPV] D\". Baca ,qu”gaouﬁ 5_0 -
Io# Bl Allan 69
F 18NS | 900(, Strne Brooks 1@ AmesTP o0 50~
ID# Le Urmno Alla~
ok# Gy 3 50
0 400 b Sk [rooke Kd. Aves DA 5m 14
10# {Jear~ E. Homzifeer 00
o G122 Niss 475 Amea , TA So0/0 /60~
SUB-TOTAL 3550 al
TOTAL (if last page of this schedule)
* Disclosure law requires candidate commitises to disclose the retationship of any retative making a contribution 1o the :
m;%&m:mmm%mmxrnammmmm)amm(mmw { of 7}
familtal retationship, enter not applicable” in the retationship colmn. {for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM Resct Form 1 |SCHEDULE
ETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Reﬁ,m) EENDITURES
:m&%:‘?gs?g;“ms cmo'gATTEé &omou NUMBEMF?I?IE TL%SJEASI%DTEEDORCOLLEUMN A%E THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVALABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Favrnisia Loy Guaci |
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# 77\9 773! ’\3('” E &l/rv)ﬂ&i 17/1/\ /?‘Q/-
317 57h >4 10)27 Thwe U3 s 732,70
o 1005 | 2 SR, | 0lor T 920,
D%
CK#/O&‘I VO/V FUCK
1D# /Su %ﬂ@ o Campaign frda
165 Hosn I P00 1 y 209,25
CK# it Cly. . 0
/0/0 Amer, THA /30 st /5 ’
ID# Tre TR FUNE T paiena A P
cka /] /1 217 S >F '6) 'V "/// 117, 20
Arca , TH Sov/0 /27 - 3
ID#
CK#
ID#
CK#
ID#
CKit
ID#
CK#
SUB-TOTAL | § /55(? ’/(
TOTAL (if fast page of this schedule) | $ ”—2(5; i 6 9

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 candidale’s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(j).)

Page

2

on—

{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, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVARABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

{Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOXIF
AMENDING FORM

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

Earvish fo Counell

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# Frret Mahirnd Zonda
93163 | oxu Dres TH Soors Db+ dor Chuck Ovilmn $/8 25
{
ID# P
0574}"\ /\w = e
76005 | o [001 | Aoy, TP S0010 St s 7400
ID# < 4x f(os )O Sont Contodiin
f s—/.«.P . @IXJY/ N an vy Z’w q
7/0 , _
7// 3 {ek# 002 13373 5u¢/lf’y,c//‘ﬁ"\‘sﬁoj/’; B ot ,7,,’&.(/(‘?,\@5 é:‘z‘?
_ 1D# Ststev Crpmpoieg .
712403 | o /€63 213 Povihuwte brn Aracz TP 1050 feoiom [20.00
ID¥# > 2000 -
£ ST /vi,[/ \
fofes cik# [0CY | Py AR Looie STaw s 77 00
/0/ / 1D# 5@7,/ (27{‘,’)»_,-'_;':] )A‘;r‘,/‘/: *{'V y /5 g
14003 Fieinn ool 52
CKit /&&5 /\%Wfélﬂ/Iﬁ 2;/)0) &
1D# o :
N /9;/ (\5’7/\—/7/1‘«/7 /fg
/ﬂ/;b/[’} ol 7 [1"/ FRRNe T 0 LL
CK# / (0 [///; ﬂ/zﬁvaﬁ-'{/’jul /)}’wg.(,/f A k ] 5 6; / /
ID# —
TF b e ﬂuﬂ"v"
/&/22/63 CKE [y 1) a R va J 29/,60
SUBTOTALT'S 24 7]
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

Schedule G instructions and lowa Code 68A.6(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate’s commitiee. {Refer to
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM
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SCHEDULE

D INCURRED
(Rev. 08/98) INDEBTEDNESS

[J CHECK THIS BOX

NOTE: Debts previously reported thal unpaid be included on this IF AMENDING
D T et ==y
Schedule, as well as any new obligations incurred in this period. FORM
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods of services or'gefr;d orthe
-— received, but not pai by
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F) ond of the reporting period.
regardiess 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/YRY) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
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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
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$
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/ of /

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incurred indebtedness also inciudes each person/entity with whom the candidate’s committee has entered into a contract during the reporting pericd for future

or oonﬁpuing pgdormmce. Enter the name of the consuttant who provides or procures sefvices for items such as advertising, fund-raising
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably

pected of the ct

, polling, managing, or
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