FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT
For Office Use Only
g—ra% Fbp‘ %%G& 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 Scanned
( 4 YCounty Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City ol Board or Other Political Subdivision PAC Computer
{ 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY: BOARD

Candidate Name MAY oliticalfParty (if applicable)
) D> STawfs Mo 17 Reloan)

Office Sought ! "—EB S /5. ¢ Distric(if Senate or House)
\\
_ Lo Ruapd6R

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

’ L\)c,éb\ S565-319-015F 0s-15-00

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A TY\ Ay ﬁ +2 00l REPORT FOR (1) ELECTIONv/(2)NON-ELECTION YEAR.
(report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
0L - 0L -0b
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held
WINNESH EX
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This_ amour_lt MUST be the same as the cash on ha_nd at the end - O —_—
of the last reporting period or must be zero if this is first report filed.) ..........ccccooiiiiini $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................... Z G 30 . o}
Schedule F: Loans Received total (Attach Schedule F) .......c.occooiiiiiiiiicee o
Schedule H: Total Sales of Campaign Property {Attach Schedule H)..................o. o
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL............. $ Al 30 .2l
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ j 5 l (o - 80
Schedule F: Loan Repayments total (Attach Schedule F) (4
CASH ON HAND at the end of this reporting period (if final report balance must \ i ?D 3‘
be Zero) (AtACH DR-3) ..ottt e $ .
**UNPAID BILLS (From Schedule D - Attach Schedule D)..........ccoocoiiiiiiiiii e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........ccc.occoiiiiiiiiiicc e $ 4% .Sq
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o, $
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES X NO
CANDIDATE COMMITTEES ONLY: '
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ o

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

ResetForm

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

STENES Fol RERDHER

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 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# PAVID KAATZ s .
03/o1/oke | ckit 1702 2326 ek So
Dot Arl, (A S0
D%
/ TAmes Botlin, oo
03 °‘/O(; a133 madison RY ‘O

CK# S bo‘i

Db 1A Saw )

ID#

BTN STHAOES

D3/|3 ol | Ck# 23535 tloust VALY abd seLF gOo°°
/ 3 3?8 Dtortt A Saw |
] ID# BLUTAMIN STERES -
O dle | ck# 2575 Gleust VUL 2D SELF 0D
39713 DELobih, \ASdie | &
~ ety
283 & o
03/35/% oK 180 Decothrt \A- 5201 3s°
ID# KETY DRucaviy oo
DecotAr (1A~ SO\
D%
US/w/Ob CK# ‘335 w\l‘m‘;m%‘f o San
DecskEB | (f SO
/ y ID# KGR TH ‘&5}@;5;2 o
03 /8/oL> 203 @3STH o)
o 388‘1 D&t . A S100 '
D%
BRYCE BATTLES =
0328/ CK# 210 W0 $T |0
Hoblo, | o ge3a DEcorsm . (A 8310\
ID# HELED SR €rTeR o
03/39/ob CK¥ 134 R OB CedTER 5T a0
__pewtsdt 1y S910)
SUB-TOTAL

TOTAL (if last page of this schedule)

* 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 surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

s a5~

$
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Reset Form

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

STEWNE ol Reco WA

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 (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

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# Don fourey s
03/34 /ol | cke 3268 HwY 00
/ L33 R\DGEWAY, A SIS 35
D% Cour BRINLES o
03/?‘(/0[0 CK# ‘1?30 tcolo LotustT RD [So
Decopl . VA SA10\
ID# WMARTORIE 5cHWINEFAS
03/ 3‘7/0(, CK# @R O 229 PoasniNu AJE 25 oD
DEwe At (A _S) 100
ID#
RoRerT PINS
°3/”/Dl/ K | ADlo 308 DUN LT lDoo
Decopent 1A SO
el BE PHELIS FULOET 52 GochT oo
03[90l | cks 200 Kigh L) OR T
_ tozt Deconsmt, \h 8310y A
oH«h[olo CK# UPIT M1 26D CASH forriy bunon) IDOO
/ ID# MARIE DROGHAMER, 6D
05(36/0b | cky 2BAlo NorDie thus RO as
/ 216> DECopAl \A 301
D% COWARD KA SLHNS 6O
ko | iz | LI T o o
iDF gowgb uu&&ﬁﬁ&?ﬁ 80
MmaDIsSoN
O3 [s0/oic| o+ 9p3p, ottt 1 52104 )0
D%
GEAPD DA EN o0

_Decotmt, 1w Shio|

SUB-TOTAL

TOTAL (if last page of this schedule)

* 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 surname of contributor is the same as candidate, but there is no
familial retationship, enter “not applicable” in the relationship column.

3$
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$

Page 0’2 of 7

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Reset Form |

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

5TarES  fof. PERDER

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

) cHECK THIS BOX IF
AMENDING FORM

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

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

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 PACBCHECK (if applicable) RAISER
NUMBER INCOME
ID# DY SROPE : 1
03/30/0lo | ok 1oct HELENA e°
/ / Fotd Déopdt, 1A Sio | as
[ / ID# GoRioN W PudTER o
03 3\ (0o | ok IB3\ HwY S °
IDF 4s4B Deordpt, 1A 531014 as
CueT\S FAWET
03/.3‘/0(; CK# qa»o'—} el vikina e s RD 10°°
Deotnl, \Ix 53101
, / ID# Thmes EHRIE b oo
62310l | ck# 2234 QLesvine A}
L{};Q DEORA , 1A S0
ID# LIOBA PERISTO PRGSO o
0‘&!0-310(4 Kt o] & 4 Lotusr @b (O
Deopdil, (A S0\
403 o BAUBARA DAKeR o
O 09/0l | ki Foi Demrat AO o
. 58L> PECOR A 1P 53101
PAUL NiCHeLS
0‘?/0}[0(/ cK# QoY AHe3 HWY S2 \Ooo
D Lol vk }ﬁ za\b\
H{M[W 1D# MARION f}em;ﬁ .
o (203 SkYuNE
o 2AL Deolfnl \& S0l a5
ID# ALBET ADGRSON o
Oq/W/Ob ck# §5@B1 33+ (o m (DD ChAvmaAR RO SO
ID# <2 Siiel.
Dupne BRuEM NG
o4 /05/0(, Poror (27 20c0°°

CK# LMO( 8

PecoRank, 168 $310|

TOTAL (if last page of this schedule)

SUB-TOTAL

s 290%

$

* 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 surname of contributor is the same as candidate, but there is no
familial retationship, enter “not applicable” in the relationship column.

Page 3 of 7'

(for Schedule A)




SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[ cHeck THIS BOX IF
AMENDING FORM

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

STENES R REORDER.

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

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

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# SOWDRA PIERCE s ]
o4[05/0 | cx 218 RWEVIES PR sO
N Dbtormi. 1A SNol o
/ ID# GLewN NELSN
0'4/05 oo | ckx 100 CRESCLST AVE ge°
’Lh?’ Dot/ A S\ 3
04[06/0(,. o O e e DR £o°°
CK# \olb RweRV! (9)
L3 Detont\  \ A S0\
ID# Teon FeR DRooKS
oU ,05’0‘0 CK# 2%05 | @13 c Ao VALEY o ;Soo
Dot - S¥tol
o / ID# RoSAUNOD MOELLLRS o
09/olp CK# 313 0M( ST o’
#220 pécotmt, (A $Hol J
ID#
KARES Scriuam b oHm
0"/"/0[0 CK# (0““05 63 AI5™ Ave ‘OOO
DecotAvt W S 100
ID# TPMes FALCL o
ol-lllllo(o Ck# IR0 31 T WORTH W en R 50
Déo ML DN S 2101
ID# RoSEWmAMIE Kud O
o[ 3ok | ot <q 3¢ PoBoxX /8 So
FoRT ATENS e (VA 53144
ID# BROGET WA CES CASPER .o
C"(/IB/ob CK# (40t (RYA  rauand PAC SO
Dot 1A SHr 0L
|D# mm H‘)‘)é\f °
0\-{/14/01,, Ck# 0 326G, saod o™ ST §o°
RDGEWAY VSIS,
SUB-TOTAL o0
s 40
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must bg shown to the third degree qf consanguinity (plood relatives) and affinity (relatives by L‘ 7_
marriage) . If surname of contributor is the same as candidate, but there is no Page of
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)

Reset Form |

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

STENS ok RECoRDER

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

[J 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 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ]
0‘4!’4’00 CK# UIITIMI 20 CABH conity BUDenS X 2S°°
ID# Twa Dud NS o0
04[\‘1 {do oKt | ®TF Yolo centfl AVE A%
Decotit( & 2310l
olsololo | o e e v canace RO «
(o] 1ol 0
118 Decokivk (& S3w01 AS
oi[a1/04 . [ puad <0
(OV %0 41T N
5 AT opukon, g S$a213¥d 50
ID# FUSTIN GuULeEson oo
d‘{/N/ob CK# L"b?)q 2003 GramdV > RD \©
Do A, 1 $no\
o) oo Rhcaa Foe g
CKi#t qod mapL NT O
3(/0—} pecofdt \N Suo | A‘“
4 / ID# chva PoRDE oD
oy /oM ol ¢ Lo PIRE CReST O
Hlobjoe go00 | oo et o |
1D#
Dok\s BARNANL
04/35/0(0 CK# 135 ridGE /O r 00
57 ’565 DELofimt 1A SHid( $
MARLeve BDey MOTHéR -
od/a% CK# 1223 38Th g1 €€ —Lau) o0
/ /0(9 D% A cedpe. AP S, (A S340D In-vA SO
AN ABELL SAAY
RepT
oM 55/010 LIS BT PNE G ob
l ckt 263 °% CAMOOCHE 1 S 2130 punT &S
SUB-TOTAL

TOTAL (if last page of this schedule)

* 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 surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

3

245%

$

Page 5 of ‘q'

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

Reset Form |

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

] cHECK THIS BOX IF
AMENDING FORM

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

STEINES Fop RecorDER

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

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

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
04/311 olo| ckx aNS 15T e SE )N~ £50%°
/ 4305 CeopR pAPIDS, 1A $d4oR 1N - L)
ID# PPt | CRAFT .
04/3?lt>ﬁo CK# ¢ 2135 mpdLe HesPer RD \0o°
’(0(0 pDeoRfrt, A SI\S|
ID# RHopdA BHLrer
o4/ 38/00| o (oPlolp auut mAPBwd £D 25°°
DRt \A &30\
ID#
oy [ éﬁ/da CK# w1 TIm 26D Chsht CopTRiBunonS |O oo
[ ID# To euen) col serrend o
/ HB1S Cunte ;1A S3733 A
ID# Teeyp LAukSen s
05 04/0‘0 ckt |SF 1S Qupdpy ST 0
5% Detoltrl (W Sdvo [ {
io# Tovee EPPeesy < o
DS D / ) CK# leo W&D g
4700 Fo79 Déwoten , \- 5101
. d{/ ID# LuTheR ’m&‘ N -
O / b(g CK# 40? upPeR PO
Atk Détoptel, \A- 3 (0) a5
D# AOLIAR P ALTEL
00
/o!{/b 3] Dot 5310\ (C
ID#
BaTN  STEMES o
05/,0/0(0 CKi 575 Glowe VALLEY 1D SELF 5(JD°
4543 Dok, (A Ste)
SUB-TOTAL . 72 S 00
TOTAL (if last page of this schedule) .
3
* 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 é q_
marriage) . If surname of contributor is the 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

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

_Reset Form

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

STENES FOR REIZOER

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 (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER

ID#

OS/I(/Ob CK# 831(0

LEon BorR

1549 canoe Ripaé ah
Decorpnt, & S3)0)

$9500

INCOME
m———

ID#

o5/13/00 | o 274 s

PAuL HooTER
2953 T SPRWOUS b

Dot 1 S a0}

QO.N

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

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

marriage) .

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

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

Page
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(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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 {OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[] cHECK THIS BOX IF
AMENDING FORM

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

STENE R  RecoROeR

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
ol ID# Co‘i:ﬂz"fms - PRioTinG of REPLY Aeds
O3\ CK# g R mb $ 20,00
o Detotint | \D S0 R 5o
ID# usps Fosmha
0% fok o0
03/10/oly | ci Pecortnk W\ $a101 MR, [5G
ID#
Détotrt NaserPRS
; NESPAPH,
0% /29 Olo| CK# WATLL ST @0
/ / Deotd 1p S0 | ADVRDEIPTS dJot
ID#
WALMALT MALER + THARE Yol
03/30/0(, CK# oL STHaE RD ¥ f L}q.ﬂS
Ottodnd, 1A 5310) uppUes
'D# uses
STAGE Fok pfiting LS
o] 03)oko | ca vo ™ o .
ID# Bee STHEES RENBUISEALT  Fofl eoST o
04/35[0@ CK# 2575 Glouts VALt W of PamPold. STicke4s L"do
DE(PM | (A 5310 |
ID# Decovina WEISPARERS NEews PADER. @9
05/ oS DATER ST
{os]co| o eoRAm.L 1 L3l ( AOYCANSEM Wt 3.
) / ID# OS51AN BEE NEs PP, L30.%°
19/0b| ck# 10F W MmO ST 0.
otsian 1h S0 AD VIR T ewenITS,
SUB-TOTAL | § 12LF. 4%
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 l
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(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

[1 cHECK THIS BOX IF
AMENDING FORM

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

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE

ID NUMBER

(if applicable)
AND PAC

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

CHECK
NUMBER

REOOA Bulgem T FOR oS T
oF YARD 51aPS

ID# B STEHS
CKt 2576 GReuse Viuer KD

OS/,D/Db Dot (\A S50

$[0L/? .35

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

iD#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

5 (4q 33

TOTAL (if last page of this schedule)

$251. 90

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 02 of g

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

STENES Fop. RecoldeR

SCHEDULE
E

(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
BeuSArUR  STERSES EnlgioPes ¢ | °
OV/a3)op| 35 Gasust v b Se€F Lhbas e | 09 96
Detotinl | (A-S315¢ HAUNG
Pereasory Phomlrrrry PHoOS <
05/0‘//06 1Y esnrEBAGO ST PR oms TrorA L L{S? Y]
Dlcoppd , 14 SA10/ HArMou 75 :
SUB-TOTAL | $

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

TOTAL (if last
page of this
schedule)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

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

$L}8?' S,_’
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