I'(.(J)IZ’ Ilag ;}2{(&({’4' KO)I7V\>5 QEEFU%U\ O FURM l m FORM Wﬂé{f
DISCLOSURE SUMMARY PAGE ' DR- DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 0772 REPORT

Widman For Auditor Comm. 8 /75 %

IMPORTANT: indicate by # typs of commitiee you are reporting for: [ & I Logged in _

{ 1 )Statewide/Legistative/dudge Standing for Retention Candidate. (2 )Stata PAC ( 3 }Stale Party Scannad /

( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 }School Boa d or Other )0:)

Poliical Subdlivision Candidate ( 8 )County PAC ( 9 )YCity PAC ( 10 )School Board or Oth.ar Political Computer

Subdivision PAC ( 11 ) Locai Ballot Issue Audited

CANDIDATE COMMITTEES ONLY: oty i

Candidate Name Poliical Party (if applicable) Late s biect to

. . . reports are su
David M. Widman —————— Republican possible civil and criminal
Office Sought S District (if Senate or House) penaltties.
Woodbury County Auditor N/A
)@-D"MA/LDQH 12 ~252-913) 7——/37-.200'{
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
i
July 19, 2004
| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
Local Comminees, enter Date of Election

[JCHECK IF AMENDMENT TO REPORT DATED November 2, 2004

e : : : _ County & Local Committees, enter County in
[ Check if this is final (termination) report and attach Notice of Dissoiution Form DR-3. which Electon is ek

(You must continue to file reports untl a DR-3 is filed.) W,

ey S S A et
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the raporting period. (Total of all funds held by the

committee. This‘ amount MUST be the same as the cash on hand at the end 2.185.51

of the last reporting period or must be zero if this is first reportfiled.) ......cooecnrevccevvvreenn. $ ’

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Scheduie A) (*also sae in-lind below) .......... 2.240.00

Schedule F: Loans Received total (Atach SChedUIR F).....c..uu. e e e oo eeeemeeeesmeessene 0.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... ..ocoveeecemeeeeecceennee 0.00

(Scheduia H applies to Candidates’ Committees Only)
SUB.TOTAL .._..$ 442551

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures tatal (Attach Schedule B) (™also see debts ard loans beiow).... 3,160.13

Schedule F: Loan Repayments total (Attach Schedule F).........cvuvveeeeieet ecrncneeaeasenaneeennns 0.00
CASH ON HAND at the end of this reporting period (if fina! report balance must

be Zaro) (AACh DR-3) ...cccverrrrirrneriieneerrcneersessemneseens seensentesnnesessasannees rteveetrasaresanantanen $ 1.265.38
"UNPAID BILLS (From Schedule D - Attach Schedule D).........ccooieveeceeeeeeerncenenn. ', ........................... $ 0.00
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedute E) .....c.coeeueevns coeeeeennee ...$ 0.00
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............cocovees wooveeeerreeeeessennenns $ 4,250.00
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedula G Attached?) [:l YES V NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

Fox SIs—-281- 320



07/19-2004 07:55

For Instructions, S

FAX
a0 Back ot Form

CONTRIBUTIONS — MONEY TAKEN IN

(Inciuding candidate's pareonal funds)

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

| |~
A

(Rev. 07/03)

do2

MONETARY
RECEIPTS

O cHeck THis BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied frcm 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 v IF FOR
RECEIVED (i applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
1D#
SAWRLET ™ Braurmlr2. TreusT | 3
CK# 2207 $. NLCONLLET ST
5/20104 Srocy. CETY, T4 Sk IU/’4' 2.5"?"2
ID# CEnLzLy 21072
CK# 2%19 220 7H S5 o0
5/20 /D‘J povrics, T4 S/039 SLST/ 2 /0
I1Do# 6266 Noversred
CK# Y05 Sreat PARIL BLvDl vo
SJZD 104 Srovs <Tr), T4 %503 /A 28
io# OTro W, F7rmiest
CK# 328 PECLET B2 OSLLAS o
5/20/04 SLovw STy, 14 s104 R /0 =
1D# ScorT Lo [CzobL2.
CK# 2628 UELLA Fuso 20
5‘/24]0‘{ Sroow STy, T A S71103 AELPHEL) JO
0¥ bAyLe & K A8
CK# ress rxolurili s T4 Syoil )
5/z) 04 ce R “ | wta 25~
1D# 6RACE CooTV2LY 807
CK# /o2 KaSSc 7 s .
S/ia) o4 Koreseey, LG S/0:8 (2 Ry e
o St - Do Lao<
CK# Y15 Zn0 rFNS
.51/22/ o4 SoesZie L4 S7To2 L 25—
0% Ierey levor
S/ CKi# 29612 Hwy I o
23/04 Le prdes TA 5103/ /K /000 =
D% Vrvescevy— CAHALCOrva
CKet Zs00 S =7 o
S/22/04 Sroox CErY, T4 Sip|, o fod 25 >
SUB-TOTAL ]
s /295%
TOTAL (ir last page of this scheduile)
$
* Disclosure law requires candidate committees to disciosa the relationship of any relative making ;1 contribution to the
committee. Relationship must be shown 10 the tird degree of consanguinity (blood relatives) and .xffinity (relatives by
mamage) . K symame of contributor is the same as candidate, but there is no Page 1 of Lj
familiai relationship, enter “not applicable” in the retatonship colurnn, (for Schedule A)
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07/19/2004 07:55 FAX
For Instructions, See Back of Form Im SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEPTS

(Including candidata’s parsonai funde)
[J cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Staternent of Organization) AMENDING FORM
Widman For Auditar

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITIC\L 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 copled frcm repons 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 CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
ID# RO BF (L AT Y
oK S309 Hreuwsy ISV LloT 42| $ o0
5/23/04 Sroow crry, T4 Sllog /4 Jo =
D# Rober LTV
CK# JO02/ OSCECLAR AWNE a
S/z4lo Cotzmrrord vies | ZAGos | /A >
ID# LonvdcO PAXCHEtr
- CK# 2S5 FO9 AU o
8’25/0‘—1 Ao, T4 5100‘-! 2 lA 25 &
D oud Co”2D
CK# Zog8 (rsron Sheesy o0
S| =20 Opv8ORY , T4 Sy01T Var 5
1O# PAUxD  (roenFues
CK# S51S Sreecs Lavse 272 o
S / 25 / oy SE26£4T BLWTR,._ TA L1084 [ 25 °=
1o# CAR LEE F. SEHAETS
CK# 4529 dsccrrveror UL ob
Slzaloq SFoow CEry, T4 S1¢ /AR /0 o~
ID# LEo <o
CK# Yyo! SPRIVEFTSLO 20
Sl=28lp4 SFoow cxry, Ta 51'0& el Leia /0
ID# RANDY BEC1L_
Ci# Sow S 5 o
5/ 25/04 SERGEANT BWIF, T4 S10SY| /)3 zs =
Io# ooty b srp8nn”
— CK# J0O| 5. Rlrcs S7728587
131 ) o
5/31 Joy Sz 7y, T4 $/0b /A 55—
ID# P Hr( Ircics o/
CK# YYy ERFAT STR2EST o
5/3'/0‘-( Sroox. <Ly, T4 SUOE ~ /[ 30 ™=
SUB-TOTAL 0
s /70
TOTAL (i last page of this schedule)
$
- Disdpsuro law v_aqulres c@ndidale committees to drsctose the reiationship of any reiative making .3 contribution o the
commitee. Relgtionship must be shown to the tird degree of consanguinity (blood relatves) and Iffinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there ig no Page 2 of l‘/

familial refationship, enter "not applicable® In the relationship column, {for Schedule A)




07/19/2004 07:55 FAX . Qo4

For Instructions, See Back ot rorm SCHEDULE
- A MONETARY

(Including candidata’s personal funds)

] cHeck ™His Box IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Widman For Auditor

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEVED FROM A STATE PAC (POLMICA, . ACTION COMMTTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IO NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (I¥ applicable) TO CANDIDATE" | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME |
ID# Demes @2EyVoLAS
33255 AXi<ory sJu& $
CK o2
blilod Srow. CETY, T4 51,08 A zs
D DEVvES DO
CK# /11S W, NE6HLAO AFUL, A0
L\Zlotk Sroen. vy, TA SiHe3 VA 25 %
D% OErRRT L. LSS
CK# 5720 OO LAICE A R . 00
6[5,0"( S CTTY, TA Sichb 1A /oo —
\D# HARRTS L), FEC OTC-.
CK# 4338 JEeFFREEWo~) 577 o
6'3104 STouvs CETYy T4 $110)8 Y /A 28%=
1O CHARLES K, Socornos’
W -
CK }486 GucHAadvsw A o
b1¢ | ol STowr. CTTY, T4 510l Al /0
'D# ROGER. 308 el R
~ CK# Z23%| o0l Hwy 1'~” o®
HS[O‘( Horagell, TA 5726 o [ 20 —
I0# S S I PlsrrisaT FPrATmnss,
CK# /580 Hwy 2o oo,
blio | oy beterrp) T4 S/O20 ,y;4 2y
ID# oo LT
CK# /Y10 MIeHTEAV 0l
folglo'{ Corzszrro~vrii e, TA Sioll, | 4 [fed 50
1D# [Kzerd 2Roré
CK IS03 BRrRowsY e 2. o®
bliz)ed Stvox. Ly T4 S0 A 28
1D# Dovéecqs JoHaso)
Zosg[ >/0 r~ fm7\
CK#
bl=foY Lzpasor | T4 S0 w4 25%
SUB-TOTAL
[3 '330@
TOTAL (it isst page of this schedule)
$
* Disclosure law requires candidate committees to disclose tha relstionship of any relative making :1 contribution to the
committee. Relationship must be showp to the third degroe o_f consanguinity (blood relgtivey) and :1ffinity (relatves by 3 q
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schaedule A)



07/19/2004 07:55 FAX

For lnstrucnons See bBack OT Form

CONTRIBUTIONS — MONEY TAKEN IN

{Including candldate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Orgenization)
Widman For Auditor

8TATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POUTIC/\L ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rov.07/03) | RECEPTS

Qo5

[J cHeck THiIs BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBER!; IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied frcm 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-
(MMDD/YR) | AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
ID# Lty  Book—
F v L~ $
CKst b3SD é&o v 02
bl1s/ 0y oo CETY, T4 S7/0L /SR S0
ID¥ EVERE]T 2455 rrvgsac’
CK# /7o Pec A gre oL, »
Ll z6/eq tAwron] T4 571030 /A zs=
ID# SNEAE Z‘}.‘}’ﬁéﬁ_
. / CK# 56250 ZErRO oo
62804 Poned , HE 68770 Ak /5=
1D# /ﬂ*f-«f/ 7S Lo
_ CK# -0 - 30( 3‘//0
4 -¢vYy ALveRr crrv/ | T SHOZ & oA Jo &
ID# Sreees Ao~
CK# YPY3 OO LRRE P2 D
6 (249 /a'-{ Sroex crry, pd  S7ioG </ /ZS‘Q"
D% L2, lireson’
[ CK# 2117 po2ereTt 577 o
blesloy Seorx CITy, T4 ciio /el 20 %=
1D Povee s Saoéey:
CKH 29513 €YY oz
4/ 2?/07 A‘é‘mﬂdxaj,;f»¢ S7az( A fo /oo
D% STELMEe AIEVOLL
. CK# SVl LLrvcoe’ ¥y
7///0‘/ Ao CIVYy, Tg S’ioL. [} 500"‘
ID# Xess£L S<orT '
CK# &' zo L) 7 ST oo
2/3/04 EmeeSpw , HE Pala 50
104 ’
CK#
SUB-TOTAL oD
s 44S
TOTAL (if last page of this schedule)
s 2240

* Disclosure law requires candidate commitiees to disclose the relationship of any reletive making .1 contribution to the
commiuee. Relationship must be shown to the third degree of consanguinity (blood relatives) and 1ffinity (relatives by

mamage) . M sumame of contnbutor Is the same as candidate, but there is no
famitial relationship, enter *not applicabie® In the relationship column.

Page i of i

(for Schedule A)




07/19,2004 07:55 FAX

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

g oe

SCHEDULE
B

{Rev. 07/03)

MONETARY

EXPENDITURES

[} cHECK THIS BOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FI:OM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. .
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
ID#
oK Aros2sor) G2oTrisiqak r2r2oaroab ¢
S fr5/04 Jord Loxy — e~
ID#
CK# s
$/16 /04l /0/ 5 A0 2oy BRorHes T TEAA 297 = -
ID#
CK# 2°
$)zolay /O 1 Lo<sr>racre 2. Pos rxes 2y
1ID# )
CK# oo
S/z3lod| o172 R pmye sTps Conl, LlrADE  FEE 28
ID#
CK#
STzeld| 0% Jowzerre 230 29> 22
ID#
CK# _ e
L sd2e/lod| 1019 Losrmiasrce. firSratas 7Y
(D
L Su
CK# . & vRLELLS 2/
Slezled| Jo2o LAns Grgove CCUB i)
1Dn¢
O o
Sj22/o4| " /o2 J<Sex ) 52
TOTAL (i iast page of this schedule) | $§

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certsin campaign property costing $500 or more must aiso be inventoried on Sc:vedule H. (Refer to Schedule H instructions)

g;npend:mgs D;o persong/entities providing consulting. advertising, fund-raising, polling. manaying, organzing services must also bo detail temized on
edula the amount, purpase, and date of each type of expenditure made by the persc Ventity on behalf of the candidate" mines. (Refer
Schedute G instructions and lowa Code B8A 402(3)(i).) ' s com ( b

Page

/

o4




07/19-2004 07:55 FAX

FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEC ISLATIVE
CANDIDATES, LUST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLLMN AND THE

@ot

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE F:tOM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Staterment of Organization)
lo 20 ) FovR Moo =ryo2—
CANDIDATE NAME AND ADDRESS TO WHOM ' PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE ' DESCRIBE TRANSACTION) EXPENDED
EXPENDED (H applicabie) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC .
CHECK
NUMBER
1D ‘
CK# $
S/z8/ o4 Jo 272 Jforres 199 299 —
1D#
CK#
$14/ 04 /023 Pos rmAs nee. FosrHac 25 =
ID#
Kt , >3
4/4) 04 rx SAMS Bograt, <8 OEFEce  Scvreres 21
1D#
CK# ‘ s
tlsleY /0 23 S Bvyen LR oFTree SorPLTES o6 =
ID# .
CK#
Jo26 LS OLD -o =
ID#
P CK# - ol
§l5Tocd o2 | ooy Arerwro T S JPs =
ID#
CKs# 00
él/c//a{ [028 PO cocere SO 92 ~—
10#
CK# 29 20
L1k ]ed A P00 El w2 7 /17
SUB-TOTAL | $ odq 18
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 S:hedule H. (Refer o Schadule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling. mana jing, organizing services muyst also be deteil itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the pers:n/entity on behatf of the condidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)i).)

Page

2

oY




67/19/2004 07:55

FAX

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LECGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLL MN AND THE

dos

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE Fi'OM THE IOWA AMENDING FORM
ETHICS & CAMPAKGN DISCLOSURE BOARD. _ <
COMMITTEE NAME (Must be same as on Statement of Qrganization)
LIDmp~  FWZ AFeOTTOVe
CANDIDATE 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
1D#
CK# $ o
6]13)e4 /030 T 20CA TVl r e X 2
ID#
CKit ' o 2.
7/5,/0‘-{ [0 Z/ Str7as Sy i Loty s .
ID# ’
CK# —_— —
/032 Y oxr=o . —o~
1D#
CK# .
7/ 7/ /033 (Feorives oL | (oees ZLsT i z
1D#
CK#
/03¢ Vo= ~ - — ~
ID#
Z/18 /a-{ /035" OANGNC Y (CEVTEL) P50 b &
ID#
CK#
7//0/ o4 /936 ST PTE Py Yz @
ID# =
| CK# 0
2/ 72/o¢ /0372 Buzow” PrTD6RATHY A0 /19 2
SUB-TOTALT'S 3,5 9%
TOTAL (i last page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES" COMMITTEES ONLY:

Purchases of certain campalgn property costing $500 or more must also be inventoried on S¢ hedule H. (Refer 10 Schedule H instructions.)

Expenditures In persons/entities providing consutting. advertising, fund-raising,
Schedule G by the amount. purpose, and date of each type of expenditure mad

Schedule G instructions and lowa Code 88A_402(3)(i).)

palling, manayjing, organizing services must also be detall temized on
8 by the pers:: verttity on behalf of the candidate's committee. (Refer to

3

Page

o__ o

1 4




07/19/2004 07:55

FaX

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE AC(.OUNT

8TATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEW!IDE OR LEGISLATVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLULIN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FR:M THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Booa

Reset Form

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

3 creck THIS BOX IF
AMENDING FORM

~

COMMITTEE NAME (Must be same as on Statement of Organization)
WO~ Ford Feoeyoli—

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
1D NUMBER
(i applicable)
AND PAC
CHECK
NUMBER

-
NAME AND ADDRESS TO WHOM
EXPENDITURE
{Disbursement) WAS MADE

PURPOSE

(MESCRIBE TRANSACTION)

AMOUNT
EXPENDED

217/ 04

D#

CK#t
/638

SAnS By, LLeB

26 —

1D#

CK#

(D#

CKi#

ID#

CK#

10#

CK#

SUB-TOTAL

S 2,32

TOTAL (¥ fast page of this schedule)

$ o3

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aisa be inventoried on Scledule H. (Refer o Schedule H instructions. )

Expenditures to persons/entities providing consufing, advertising, fund-ralsing, polling, manag ing. arganizing services must atso be detall temized on
Schedule G by the amount, purposa, and date of each type of expenditure made by the persor/entity on behalf of the candidate’s committea. (Refar to
Schedule G instructions and lowa Code 68A.402(3)(1).)

Page "/

o4




FUNIND ERUL VIV, dEE BALA U FUM

SCHEDULE
COMMITTEE NAME(Musl bo sama as on Statement of Organization) F LOANS
. . (Rev. D2/03) RECEIVED
Widman for Auditor 3 REPAID
NOTE: Ttia echedule reports money loenad o the commiime which is dapositad In the committes account. D CHECK THIS BOX IF
pol=d AMENDING FORM
TOTAL UNPAID LOANS FROM LABT REPORTING PERIOD § Yzso —

PART | - MONETARY LOANS RECEIVED YH[8 REPORTING PERIOD

({Original source of loen, such as 8 bank, must be shown if @ third party is

involved, Intiude lvans from candidaele’s personal lunds.)
P

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorssr's Name, if Applicable) | TO CANDIDATE | OF LOAN
_ (MMDD/YR) (If AppHcabie*)

PART Il . MONETARY LOAN REPAYMENTS MADE TH|§ REPORTING PERIOD
(Loans forgiven musl be reparted on Schedufe £ — In-kind Confributions.)

DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
(MMDD/YR) | (Include Endorssr's Name, If Appficable) | TO CANDIDATE* | REPAID

} (if Applicable)

S =

TOTAL (PART f} $ "9~

*Diecloavurs law raguires candidats commiitess to diaclase the relatonship of any rslative
making s contribution to the committes. Relationship must be shawn to the third degree of
consangulrity (blood relatives) and affinity (relattves by marmiage). I sumame of oontributor Is
the aame as candldats, but thare (s no familal relationahip. anter "ot epplicabla® (n the
reletionship oolumn when N applles.

TOTAL CASH REPAYMENTS (PART /i) $ o~
From Schaduls E ~ TOTAL LOANS FORGIVEN $
o9
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD §_4Zsp =
Page / of J
(for Schaduls F)

§S:L0 TO0T/BT/LO

Ivd

1R



