N / /L/"Z(/"/c 2%
FOR INSTRUCTIONS, SEE BACK OF FORM FORM 7]

1

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 12/2005) REPORT

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

For Office Use Only

Bowers Fof WooDBuary QpulTy (}TTogney Comm #
IMPORTANT: Indicate by # type of committee yo{i are reporting for: ] I Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 }State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Cangli { 6)City Candidate (7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC (9) ty, P&Z{; ﬁB‘?@ebenLBgard or Other Political Subdivision PAC Computer
(11 ) Local Ballot Issue ; L0 TN - e Audited

CANDIDATE COMMITTEES ONLY: | R A
i i 007 a g File with:
Candidate Name Uu T EQG" Polifical Party (if applicable) lowa Ethics and Campaign
T 5 M e PRowe o~ Z’ﬂﬂepelq De,.’f Disclosure Board
-su ~rc/- 79. o 510 E. 12", Ste. 1A
Office Sought ——— T -~-M.é~ Digfrict (lf Senate or House) Des Moines, lowa 50319
Weooﬁu\‘r\/ CDLIND ﬁr‘ DKNQ\ “‘“""d.z‘"“ Fax: 515-281-3701

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

s (20=) zee 486 /'0/"—/(”

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

| AM FILING A 4 c To 6 ér /Q REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[J Check if this is final (terminati rt and attach Noti f Dissolution F DR-3 N()V‘ 7
eck if this is fina (grmmatlpn) report and attach Notice of Dissolution Form -3. County & Local Committees, enter Gounty in
(You must continue to file reports until a DR-3 is filed.) which Election is held
a OD g A yv
—f—

e
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds 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.) ..., $ O
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).................. Z-?u o/ 0 L{ =
Schedule F: Loans Received total (Attach Schedule F) ... -0 -
Schedule H: Tota! Sales of Campaign Property (Attach Schedule H).............................. -~ -
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ......c... $ 20.0)0. 472
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ........... 2 0, 5“\1 4 44’
Schedule F: Loan Repayments total (Attach Schedule F) ... -O-
O aaro (o Dy e s __1.4065 98
**UNPAID BILLS (From Schedule D - Attach Schedule D). $ - 0-
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ..........ccc.ccooorrrrereirocoororesercoreo $ 3.557.2%
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ ~0-
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _X__ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ~0-

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




For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN A

(Including candidate’s personal funds)

(Rev. 07/03)

MONETARY
RECEIPTS

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

[ 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# M0
. é ) s
'7-/‘7- ob | ck# 4‘/ 272 5(‘J£’A’""£"“"'E M /ﬂ’;mp‘od
/<Zu‘r- ehy ERS (0L
ID# . Ly
750006 | fﬁfz alot joo. "
u Gl TA Slled
ID# M%ﬁ W
. . 50,07
F-de-cb | cpa 4655 [
Ao £ TA D 10
ID# . )
7-30-00 F ionen Mw&% 25 oo
: CK# 334 /W“" _
i 2Ty A 5109
o /thﬂ* M Me- //IAM - f2Ys)
T-%0.00 | cxe 765 A At 35 so.
i B TA 5o
L iD# W Noddad
-2 CK# 91t TI59 4 250
ID# : » d M cf J ) t ‘
73000 | oxa doo 435 Zov.de
L 63 TH 51104
¥ ’V’”;j T banem
-7/éo,ob CK# il N b Wé?f S¢.00
e Ly A 5 (PSS
ID# .
30l %Vim joo.ce
iy CFm TA 5 (104
ID3# @,,W,MM' e b
75000 | e (e N - ins SF [ oov.00
i Qi A G1105
! SUB-TOTAL
sll, 100,00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any refative 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 Page l of [ 0

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)

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

frevoer p W*)LWJMJEL 0 ey

SCHEDULE

A MONETARY
(Rev. 07/03) | RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDI[KATES NOTE: IFA CONT‘LBUTION 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# . 2
72206 oy 2% 1 Ferns DA 6. 0o
/?;f“w el 4 5006
ID# bo } ,(.
8‘l"’(’ CK# 2905 e 4“’ 206,00
/ﬁu—u C 24 5”0.3
ID# z
-U-06 | cka 627 F'Mao /3/027 [ ¢o.00
S Ods 58 S(10 ]
ol ID# /‘f«w iﬁé %M
g-5 CK# 2025 Hw 2 Jpo.c00
7 A 51032
g-e-oL ID# bl CEPen
CK# 22 0&4.:/ &f SOD'OD
oy OH A slioy
ID# |
-q-0L M M
i CK# F tui;q, av= (bo.00
LA 59D 2e
ID#
.q-ol b g
i CK# 7,4,(,7;7 MM b Zopo.oco
edn A 5u ey
iD#
(-0t /dﬂ-f\ﬂ/l MM
2 Ck# | Harve ot Fp 2.00. 0O
M S0y
ID# 9 y
g" “‘{’DL CK# 7_ % L Soeo,ed
‘ Cim_zA .b’uob
ID# Pol
9150l CK# tlor GLever 50.00

Jk;am'mw IA 563i5

TOTAL (if last page of this schedule)

SUB-TOTAL .
$4. 000,00

$

* 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 Z of /D

(for Schedule A)




‘For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[Sonsens ,/[t wozoblay

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

ety alernay

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 soficiting 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-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
o 2rgile VDA
£-3-0b | cua 2511 W%A’l’ *Sa,00 | ¥
ek oo Wiwenso TA 50245
iD# P
Barmat
2-8-06 | oyu 744 S ?—"Jﬁ 25,00 ¥
Weens TP S02iL
ID# g
§-3-06 | cun 'Mmé itk 250 | 7
g precies [/} 50310
ID#
g 2'0‘ CK# 2;22; B o th Jff o000 | ¥
Pethk 0¢¢-’1 m 50226
ID# L
g'i'pt CK# sW@r 50,00
W £l TA $0327
D#
9-8-00 | ke 119 /fA aust Ss00 | ¥
— th Mewr TH S0k
thartes Crapon ‘
X,Q-Dé CK# S 2% NM /00,00 v’
= Iy S50(3)
ann W&w
g'g’l)‘" CK# /l"‘d Z""‘)M{W 25 3/0,00 -~
Soo jnetnss TA 503 4
iD# viark el
¢ g-ot CK# 1524 5”5 50,00
et D.zojwv—rw IA 50265
iD# P I Aeac
89 06| cxe sl d10 2500 | +~
Deg Wietnso A 50 300
SUB-TOTAL P
$ 92500

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood 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

J__ of _’f‘__
{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

MMM"‘MM

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

[J cHeck THIS BOX I

AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBLﬂ'ION 1S 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 | < IF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
1D#
. $
2-9-06 | cke jvo.00 v
iD#
g-3-0b | cpq poo | ¥
(4 1A 50327 5
ID#
g-9-ob CK# Joo.ao| &
LA 5025
ID# 25 ¢ce |
§-9-0k | o AR LY s '
T fiuq/vt I S04l
ID# Mok Gedidin
g-T-ob CK# 243 E GM7/Lr 725,00 v
Des Merrnd 74 S03,5
ID# Y
g.g,oé CK# 3 QWMPM“" 0o, 00 -
/'I‘E 5910l
|D# ﬁ
£-2-0b | cke 9 a_wﬁw\ Cravk K Sb.00 | v
a/fgll I:ﬂ 50 0o ]
0% e ﬁ At
X'?’UL CK# 52«34/\/ W"’Vu"“m"’am 25 p0 v
b Y Sei3i
iD# / ? N Tor
Q-X'c‘ CK# /;)/uu W,@w 2.5, 00 "
e TA §02 64
) ID# H Md//
g-3-o0l CK#t M % (oo, 00 | ¥
SUB-TOTAL
$ é:oo.oa

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

Page

$

L/- of /6

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

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

[] cHECK THIS BOX IF
AMENDING FORM

mw/’ﬂm—vﬂw?w A;M

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# /VLQ)u,M W\ g
$ 25.¢c0 e
XZOQ CKi# 1545 NE F1q™
anhsy FH 50021
ID#
arnrpA
g-8-0b CK# <og’l 57 ﬂ' 50.02 | ¥
Qo Moo Tt 50301
ID# a—biesz
Do.00 —
G200 | ckn qz'ﬁ 5% av< J
Motnss TA 50309
o7 Roamds Lotk
g-2-0b | cua ;oqy&uw.}w ELX e
et oo }Z:Wa 50205
ID# M
. - 7 aved FoL 20,00 e
Q.2-00 CKt éijmz—zﬂW z
Doo menis TA 50200
io# Fophis Dor \
. : oot ook | ,
2206 | oy 3835 WM [ 00.00 | i~
flea Mornes T} 5034
ID# o~ BNL
7270l | g 335 L So0.00| 1
00 myine TA 56300
ID# Nelo s
£-3-00 | ok 3110 Fl77h 50.00 |
Do pucne, cASC3 06
L ID# in:‘;ﬂwﬁ L ordpfavine —
2-8-0b ) [0.0°
i y.1
ID# oot RenitX
7 . .
g 1> ob K 45,OWMM ] D0, 00
Mordle T4 5 (03
SUB-TOTAL
$ 535 00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disciose 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
maniage) . If surname of contributor is the same as candidate, but there is no Page r__of [D

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)

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

4/1

SCHEDULE

A

(Rev. 07/03)

MONETARY

RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTIOH IS RECEIVED FROM A STATE PAC (POLh‘ICAL 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
N »
1606 | cke 213210 2 450,00
3@, denn L 0%
ID# 0l ywoaldan
g-17-06 CK# qoi Ferael av go.00
29 Miginda TA 5031
ID#
g-11-0b %ﬂ« oo
CK# Lsit
Urdiandols T S°322
ID#
v /. ,
22106 CK# 5763 ¢ Conets 30.42
Jlmalon FA 50131
ID# v M
-~ o 2
3?"2::‘ ok ﬂm‘ '\;WW /W 500,00
CK# 371 2
o OI TR U104
ID# arleine _JlUvengern
Q-15-0b okt ﬂl 2 7 Methask A 25 00
K G O TA S l1oU
206 | fosht Joharirm
£raob Ck# 3 56 o 5900
/\L;—»J aﬁ:( gﬁ 3/ (o
T2 04 rcd7v/¢‘
82 Cki#t ?05"1W0A, o
Lo WenwunlAd 50312
§-23-06 ™" Pante ety
-_ 2927 Jpaq Af
-~ Chq T4 5(10Y [ G000
1D#
3306 flood Tverar i
CK# 3701 Vi‘“’j}‘*""" 54,50
iy CAy G4 51O Y ‘
SUB-TOTAL
s {255 42
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 Page of /0

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)

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

60’!/\2‘6\/0/%1“{2’&2“/‘”‘3@% a?do/'wm

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POL‘TICAL 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 1D 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
iD# M G il
4 o $
[} b0k CK# /DDLNEM‘V"E‘” o 15,00
LA 5002
‘ ID# o 1 Baate
Q1290 | e 444 7_,:74‘/ [ b.00
Z 68050
D# Psa G ek
?41-0(’ Z{c(u/ H g th L 50,00
CK# :yd}ﬁmg“og
1D# /?AM &7&1
9-11-0b CK# QOIV.U‘&“M' 25.00
s CAq TH G o4
ID# t Pras Al
al [ /e :
4.l5‘06 CK# I/;DL ﬁ /# .5100
S oty 7 §i10S
ID# G i ALallyman
q,qﬁ.ol-; CK# 2i1'a W# )DD‘OQ
dns Ghy A 51104
ID# baen a
Q"g’ob CK# mQN}’@/«uﬂ o™ (00.©°
’ W Cv&'! }/') 5 jeul
#
715700 | o 2y prondine e [ ©0.0°
iakgt.\. Do 5057049
oLl bosaont e [
9-18-0b | cka 58 5\ gwﬁé /@008
N NEGET57
ID# . . Y/
oM
4’ 20 @b | cka T“ Poab fare /o000
SUB-TOTAL
$ 708 %
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 Page 7 of {O

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)

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

@M 7/@&1 Lua—p%ufuw‘a /icrr—wvtqd a:ﬁ;»mq

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

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

[l 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# GW
42206 | ke 44%6 [ e Ak * 75,00
| L Ry g5 (lod
ID# : A | 4
g-22-0b CK# WM j06.00
s O 54 G100
ID# ‘ (P llen E//{jwn
4-21-0b | . ‘53413'7 237 0,00
Newadllo NE L2157
ID# Alan MeGaffon
L A P 1721 3 fayton 25,00
ris O B4 G11OL
ID# ]
gru-ot|” O3] gt ot poro0
At Ol T 510 K
ID# on /’teedu/'
4-15-0b 24 W Ramge (747 15,00
K oy 05 0 5114
D% ol |-
gnu”f)é CK# Hoe ér’[%1 /OD,OU
s 8 A Sl el
iD# g | e Annoeel
q- -0l CK# 18277 Glr o 55 joo.0¢
s & T4 5110L
D# ok L
?'7’L‘0(; CK# léﬂ’l‘)‘{/bm"/ij [ 0.0
Ay 1 [A500%13
, ID# A
T-2l-ob | e % 5w 5;&"(/ jo.co
(eg iivia I3 Ko3L!
SUB-TOTAL
$ 715 o0
TOTAL (if last page of this schedule)
5

* 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 consan

marriage) . If surname of contributor is the same as candidate, but there.is no
famitial relationship, enter “not applicable” in the relationship column.

guinity (blood relatives) and affinity (relatives by
Page

g of /b

(for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATgs NOTE: IFA CONTRIBUT]Ol IS RECEIVED FROM A STATE PAC (!OLITICAL 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 Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
\D# N ol Xe
$
. ud W-ﬂ / Do.ov
(/,1$, ol | cxe / tj@‘}j N .
A 5093/
\D# "ﬁ v fe
[O0-270 L 1781 thrder a= go.eo
CK# . _
Coohong LA 51018
oL ID# E Ad nd e bio 50, 00
/0"2’ CK# gsoq aa—u/lj/&f
Tevi Iy SA 5 o4
ID# j,, ,,,.‘a gmk
; . )
/U"L/‘)(’ 2 3500 W,&uﬂ 50‘90
CK# Sl
/jww eh 1A (ol
1D# anneted
JV %0l ks Wﬁﬂ’ﬂ il R [ @0.0°
ey A S0l
o7 F Fnriiing
T 1
jo-3-06 CK# 4;105 N‘W‘““’}W L
i 6F T4 Slivl
ID# G i don
[0-4-06 | . q(,o;‘ Moadirsss Fors J 0o, 00
dotind Ry T 5110 H
é 1D# m . )
e e Men
(0-4-v CK# lS/ﬁ‘? ¥4 14r ] 08, 00
e dy 51103
1D# 7
@l M‘”’ Ay
,&5-0(’ K /35'1,( T ZZ! At BR {DD{,O&
i B3 LA S04
1D# ) Y
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* 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 Page (1" of / 4

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)

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

fosnsent f vyl torln_ aBonivg

SCHEDULE

(Rev. 07/03)

A MONETARY
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
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, $
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s G 34 511 04
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SUB-TOTAL .
$/775.00
TOTAL (if last page of this schedule) ;
$2 210 10, L\t Z
* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 0
marriage) . If surname of contributor is the same as candidate, but there is no Page / of / 0

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

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ ] CHECK THIS BOX IF
AMENDING FORM

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

M@.&ﬁ;\ﬁ

CANDIDATE NAM&ANDADDRES TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL $/-0.404‘ (0
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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
== (Rev. 07/03) | 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 BOXIF

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)
&rv\w\,q /F‘ MWM ﬂ/d:"/*\b\
¥ CANDIDATE WRAME AND ADBRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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o O 1A 5105
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2-11-0b | cyen g0i @ e ﬁﬁpw 31.4%
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iy GEy A TU103
SUB-TOTAL | $ 2,11b.5Y
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 aiso be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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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 {N 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

[J CHECK THISBOXIF
AMENDING FORM

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

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
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SUB-TOTAL } $ /5 2., IL/

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 3

ofP




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

lﬁ—n_ M‘»—M M aﬂ;vw/l
ANDIDATE NAME AND ADDRESS TO WHOM \ PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUBTOTAL[S 27,9 52

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).)
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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 OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

] CHECK THISBOXIF
AMENDING FORM

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

7 CANDIDATE ﬂME AND AD%ESS 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# e fJopt 4
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" SUBTOTALTS / 49/ 52

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.402(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
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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 OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[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 BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
é)avwe/w o Lo vd y alloanes
CANDIDATE NAME AND ADDRESS TO WHOM ' PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if Iast 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, poliing, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/en

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

tity on behalf of the candidate’s committee. (Refer to
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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 OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

B

SCHEDULE

(Rev. 07/03)

MONETARY
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)
) flJeno %’L l/k/?‘kjfiww} M mv\
CANDIDATE NAME AMD 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
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SUB-TOTAL | § | 344,17

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, poliing, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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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

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[] CHECKTHIS 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)
CANDIDATE NAME ANp ADDRESS TO WHOM PURPQOSE AMOUNT
DATE 1D NUMBER XPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule) $2 454 4.y 4

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.402(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

6&4&0\40407

izt ok

)

SCHEDULE
E IN-KIND
(Rev. 06/97)] 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
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SUB-TOTAL § $
l, 842,25
TOTAL (iflast | $
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page I of 7'

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 7" of 2-
(for Schedule E)

commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of fooms packet.) If sumame of contributor is the same as candidate, but there is no

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