FOR INSTRUCTIONS, SEE BACK OF FORM FORM _
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Oftice Use Only q 7
COMMITTEE NAME (Must be samg as on Statement of Organization) Comm. #__ )
b W (’e%d(ﬂ { ([CAS Indexed. ) ~ {
i) ) Audited
IMPORTANT: Indicate type of committee you are reporting for: @ Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party {4 )County/LocaI Candidate
(5 )County PAC ( 6 )Baliot Issue/Franchise Committee ( 7 )County/City Centra e
{ 8 )Support Slate of Candidates

7l G i S/l

SIGNATURE ORFREASURER (or person filing this report) TELEPHONE DATE SIGNED __

Routine Penalties Due For Late Filed Reports Range from $20 to ¥

VEAY 2 0 2004
hiﬂlON YEAR

Local Committees, enter Date of Election

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A M&/A ( A REPORT FOR AN/A (1) ELECTION /(2)NON
(report date) "~ Indicate one

[[JCHECK IF AMENDMENT TO REPORT DATED

Nov 2.
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. C:.“?]WE;& Lfca'. Cr?nrgnittees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Slection s he

) eood l-pu‘“\.\

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.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A)
Schedule F: Loans Received total (Attach Schedule F)

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

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ...
Schedule F: Loan Repayments total (Attach Schedule F)

3q Y0, Yo
SR8 22442

CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (AHACHh DR=3) ..ot b 3 5/55;: 3/

UNPAID BILLS (From Schedule D - Attach Schedule D)
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $
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) $

YES NO




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)

leéwj Co_umv/-\; ZL'Pl/é {:tm)"

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

SCHEDULE
A MONETARY
(Rev.06/97) | 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 palitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Yy IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
‘/'Z ‘/ 1D# ?G’/\,a/l‘if}f‘-s /. 7/)‘5. efer :'éfm/(_.z i $
ot CK# DosH o< /%¢.00 X
ID# Leonovrd Co Andersen
//2,//0;/ CK# T112 Nepraska 3L, Apt 2. 25 oo
Srro 9
ID# Ray by 3
s
f21/04 CK# /96 2 Jacksen S 25.¢0
S//6¢
// ID# mles AL
2'I/c‘h'/ CK# Sl Decr Harver 25 0900
S/ 65/
,/ D# DMMS d@f Buck o .
Z’Z—/og{ CK# 041_/'74,«1/2¢L_ e S 75 .07 X
ID#
{ )
/3°/o~1 CK# /nterosht receecesS s 26
2/ ID# Denatrons for Busk oy
. SO 4
3/04 CKi# s yﬁ./ﬁfwfé'fcf PS5
D# Bocle bac < domars 0
22 fo | s @ ¢ s - - 7287 %51 X
“wces [/n,'/cM/zec/
5 /3/0 . ID# Po boer 1= Hauser “ @
Su S Zra lee. Z(
o > - it 25, 00
{D# Sove s (—(m«s Coa
SOy LS Q0
SUB-TOTAL 1769.2/
s -
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

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

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

Page
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(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)

wOOJ—/lﬂUT(_) C(S\ui\'{’ﬁ %f)dbl( canrs

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

SCHEDULE
A MONETARY
(Rev.06/97) | 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 688.32A(8), lowa Code, prohibits the use of information copied from reports and statements for scliciting 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 ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
2/ ID# Lf< Anna \Jc#é/:ycrr) $ 25 oo
3 Jord -
5 ID# Bev or Beeond Mot WA
3 - CK# /8o [(sSabel(R 25.00
© v’ —
S7ro0 3
1D#
> T hen-es o7 cjﬁaﬂ d”’r”(/ 25 .00
3 / CK# Kyl
°Y é 2{,@{ /\M{ﬂ S7rrof
2/(.) D% Dentse Anderseon o< 0o
/o<_( CK# 7,2 S Glass. $7(0¢ ‘
- ID# Dovj/a,f o Gale Evele Fih
)/B/QL’ CK# 22019 —”eiguf Ave. SI1O9 258 .00
- # Corole Becl
25 00
/2/0% CK# ‘3[’7/// /Wag;z 4VC. 51706
/Z/O(" CK 39200 (rleces #hc, 25 ¢o
Srreg
2/ ID# Evonpa Cole
360 | ok &0/ /St St 25 .00
/oy ST a8
2 ' b# /29 A&/I’ He 77)%&%;1 5y
/‘3% | CK# 2718 Weood bine & 25.¢0
Sr/og
17/ 10 P le /L/a7 lemy )
2/° ~{ ] ck# 3870 Petere Ave, 25.00
Srrog
SUB-TOTAL
s 250 0o
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commitiees 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 & 6"
marriage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate, but there is no Page of

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

(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)

I ro Jgur\j Co—vr\{‘u‘ (ZL.PU l';.(rtmf

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

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

[T 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 688.32A(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
1D# J::"_C & o ?é ‘%C@j VJj’S 5
24/ o | cxs 1929 Jndian FhllsDe o4y /2<00
10# _—powé‘\. on < "Q.rr TBush. 6Y
Z‘ K " ?P YO X
/c)/b\'f cre onitepmzed T ?
1D# ToratioinS Frent Bock b s
Of| cr# Gt t Pprns ze
1D#
2/_2 7/0% CK# IV\»‘—L'WC/.S 1/— recte Vﬁoj p gé
1D#
>/ Bob Batche/ler
/O/O&-{ CK# Po. BIX Y3, Srioz /¢ 00
D# Denatron s )C;f BucH oy ‘
3/‘ O/A"ﬁ CK# s emi el s /7). SO | X
ID# Do st Air BesH oy
3/s?,/ ,Lﬁ,’.imr /9 .50 | x
oY | CK# U @WQ/ PSS
_g/ ID# Denarteoms £oomm TR A v X
uz/@_, Kt ons Feseraed 'gaj,s. 25<.2S
3/" ID# K_‘u’, -AL ZLC/. 3
pg/oH CK# 503 Z’a’/({,ﬁ; & ﬁ//( § ey /4 .49
2 i Io# Der o vd Elizalde L Wi L e
/zs/o‘f CK# l¢¢ s 220t% sS4 Z2oo.c0

5" /o5y

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

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

${'14 7.//

$

Page _ 8 of

i

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personai funds)

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

(jJE}OcL&J"f(/\ CWVLJ/‘W Z&pu b /a:ms
— — !

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

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

[7 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 688.32A(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.

* Disclosure law requires candidate committees (o 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) (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.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DOD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
i 1D# '/ZOCA!V N(‘/S‘Q’_‘ ;
3/2;@,}, CKi#t /670 Jasper Ave, 039 #0060
3 0% Kon and Earolya UK/
/LS—/DH CK# 2025 Higheay 20 o, 00
S 7/ 030
|D#
3/7'3-%5 Sac & ovr ?{J‘Ry Voss o
o | CK# Py
“g/ ID# RBor b Unke/rkas
PA ) )
/)q CK# %_?C'a C/.ﬁ-/nﬁ\z G/Vg 2/-«/ S/ray % g6
2 ID# Bo b A 4 ‘-ybléb/’l \p’zeu/a—f'/’l'
/2§'/0 | CK# W 5‘5_4—“ Sire xU. 00
2 ID# Lo ber o Ty low
/zg/oL(, CK# ZB2¥o Ehrandirtos ey %’ g
3/6_ 1D# Sl o Sl e 7;7/o/r
S04 | ok 3721 Punee FC F0. 0 O
Strow
N 0% Lo Sactz
/éf/o.ﬁ CK# /023 A Aee, oy 7
. Io# cf-/-acwc Seebercona
%\Sr/ CK# Y220 Eldorafdo <A %‘60
Sf Sr/0¢
*;/ ID# Boss or Bebbre e %Ae,, o
25 : 0,00
/0%4 Cr | 727 woasEN
SUB-TOTAL $éﬂd, 00
TOTAL (if last page of this schedule)
$
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

Wit

(Including candidate’s personal funds)

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

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

O

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION (S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE RPAC 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
3 / 1D# Bonotfd ?U;,L?{ $
pASY CK# 322 Peerce o0
/o\., Lrc0f f/o'
‘%/ ID# Mar (o Sk < prre
I -
s/ oy | CK# 2065 S, Newior crrog }/4,4?0
ID# ‘? Z £
u>/ {1?:7 v 2
273 o 3
/ng CK# Zgs0 C';’l/‘wé:j 4 srr08f ;/_do
-7 1O# )Z‘,J“(/Jﬂfr‘ch /f\/&/.c [aN
5, . - o_¢0
/Ol_’ CK# 5/0 Z! G/g{u/‘f(,l/ Srro y
;,/ iD# Chrertople, Corits “
25 CK# ‘ CA
A“‘ 27 3 S &fass  SHOgG
|D# .
%5 Dean r's 27 rman 7//
CK# /¥ oS oo O
/oy 23 SadBgiS ) ore
BAS ID# Dean 4/({//1.-(
H_ .
> oy | CKE SoS £t SA o s o, oo
'g/ 1D# SJumes (Warner f/ p
< : . o 0
A o | CK# X360 Far A0S 2 sr0g
3 ID# Stary Ao reole ’
/{S/ CK# U3¢ T Ord Z\a//f(?o# y 274 7/57’_00'
e S7r0 ¢
is./ CK# . yo_ oo
oy S5k Bl A S7085«

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the refationship 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) (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.

s #0020

$
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(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 Uyu’;[ chw"/’"/\ qub(ocw

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

SCHEDULE
A MONETARY
(Rev. 06/97) | 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 IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
Z/ ID# Jarmes Lewis $
-y
7_5704 CK# G 12 Cheyanne Sioy <6 00
iD# 4
3 g (ZI‘*{ /—/ Ly o
/z S/oq CK# 3¢ o 9 YeterS Aoe Slrog £ 00
3, ID# Chartes Mapo
S S7R V.
2’>/OL/ CK# 757 o re ¢ 72 0rir _?;/ 020 f/oﬁoo
7 ID# Bol i-C-/,\M%
LS, CK# oS YEta, ©.09
7/ 3 rEAC suos 4
3/1 ID# L/ ch,/‘( %/w b ;[
S, CK# <& 0. 00
oy 276 WeXEs/ S0y
. ID#
% 5 CKi# Grad g Hopr o oo
oY RYE TS Hary. 20 S5/030 -
1D# . 4
'3 ZL’/ g KM’) A—(.‘(
/ > % CK# 5867 Lorarne , /20.00
h’ S/rog
ID#
2/ Favy o Hrman So.00
ZSAW CKit /o2 Jackcon S$7r0y
- ID# T At resa %”L""-énc/
> ' ©
/l%q CK# /22 o YE- /03 He. 00
S5 <1 . e
/?’%ﬂ CK# #o 00

30/ 2 R Tye Ave, SweL

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 refatives) and affinity (relatives 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.

Page
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(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)

woo‘i lfurj Gv»/'l;, chué['cmj

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

[0 cHECK THIS BOXIF

AMENDING FORM

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

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
(MMDDVR) | AND PAC GHECK Tliappicate) | | Raiser
NUMBER INCOME
ID# j;uwm Hil( s
?v,s/oq CK# | 32606 u:'zw\Q‘\Dr‘ Str0y R
.;/15 1D# Secomn Hamann
/o | CK# 37S 220 x-S Sjioj g /9. 00
3 o Lonce Ebmel
/—Lg/okf CK# }/?03 Bvine Pack ln sirog Ko pé
P o Sty
o Enpe s ARux, 007 £ 00
| iD# d:mcﬁ U anann
/3/1/5/0&’ CK# /00l & Arece SE /6 #e.00
’)Ag 1D# linde Ebe/ ;/a oD
Z e S 29 s, sys0Y
Y5, o Cor & Cletlond fooeo
ADH Rox 2§ $/05y
. Io# Sheven and ,Cméuév Clrton
RS - CK# YSOY pMicole W~.7 Y 5. 00
2 ID# Decer Den ¢ feas v ,
/LSAH CK# Fos 32 ,zm,r/n,a%m 4 S0y Ko 00
-Z/ ID# Doane Brever
LS/ o lexe 732 Fo S e,y .00
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 (biood relatives) and affinity (relatives 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.

s ¥ o

$

Page of
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

Reset Form_

(Including candidate's personal funds)

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

(/(/"OJL"V“( Caum)‘(ﬂ R,(NM cons

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

SCHEDULE
A MONETARY
(Rev.06/97) | 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 8OARD.

CAUTION: Section 68B.32A(8),

for any commercial purpose by any person other than statutory political committees.

lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if licable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANIID ?D‘X)C.ICSHECK (if applicable) RAISER
NUMBER INCOME
ID# LIt ( cann 4»\,% S 0
3/ CK#t 25 7 s Verg,mvqg
LS\/”‘F J " s/co d ;lé vo
'5/{ ID# C’/W/{)’ L '\j&'o\nh ?e(/l fcr/c/
Y CK# 706 Eingsisoad CL, 2 00
/Y6 | ™7 liog ge.
'3/{ 1D# \fo‘.cub (Bo 3 S G
s CK# D, o goO
/6,__1 Stoo Wordsor Ave, S0 %
'yz < ID# dka.r‘c le H'Q Am&-&[r Cen
: CK# a1z Nebraslea o
/o Sito o 7o 40
3/2,_ ID# ﬂ/(t/o'\./d Aj@’f"f‘( A’JW
Yoy | CK# /E Deer foe a So.00
ST ¥
|D# : -
'3/1 Aocka Afons
;/c-ﬁ CKi# /¥ Eefland SE S/052 f/o, X
-3/?/ 10# Den A= HWCC‘?\
S/s CK# $ EAa o_ 0%
oy 702 S5 oL #
3/LS- 1D# py;_a/fzzns’ ﬁrzm Rue L Bojj /(0.,077
CK# e Connty C \ : >
/o a boCoo  toiad
|D#
3/5 /ey | CK# [W‘QW%ML Pecieed A
o Ml chce [ Kebad
< eba | A
hY 0,00
//b\-; CK# (Y02 220950, Syr0y &
SUB-TOTAL
5 600, %
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. Reiationship must be shown to the third degree of consanguinity (blcod relatives) and affinity {relatives by

marriage) (See Page 2 of forms packet.).
familial relationship, enter “not applicable” in the relationship column.

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

Page ;5 of C;

(for Schedule A) 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)

(Jeod b er

b)( C\(“WALS P(/;ﬂu‘l? L‘Cc~/\_§

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

O

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 [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(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.

p—

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# 1
\Dv_ry».o‘-«qi OH/\-J mbr'a\ f(?e.c{-xo—u.l $
— j O
Y sty | 2910 Lecch e §Trrog 250
ID# | .
",ZIMR 144—/74-—\44\4 ?d /0
‘7’/>%,‘,{ CKi# 3505 #/5tSf cos ‘
ID# Deonotrons L~ BosA oy
4 /4 CK# : - /5800
/UL/’ Fens VA/'JC,M'%J
s// 1D# b@"‘ ﬁ,ﬁ,w‘__? 74\0&’ Zc/f&»- ,‘17 5_\ X
S d\ O@
?/017/ cr# Ot fev ;ze,J 7
1D# - '
< // Z,C(‘e C"CJ
51/20/0"7‘ CK# //L/(/f\ 4%}
5—/ ID# ?Md") Av* PUSL 731}\_,5’
7/ oY | cKki i fertized 7,60 X
ID#
CK#
ID#
CK#
ID#
CK#
iD#
CK#
SUB-TOTAL
5 320,93
TOTAL (if last page of this schedule .
( pag ) 684771

* 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 (reiatives by

marriage) {See Page 2 of forms packet.). |f surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
W eoD BURY CeUNTY Repu8BL/CANS

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ~
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2/ P [ Pectage
O A 2| .
/ CK# 32 Steun Gy, SU o) 37.00
ID# O | :
2/15fod 2! 33 Bar b Voleu | skasg copres envelopeS | 25,48
CK# //300 W C’/aﬁ
SUBTOTAL [ $ 5 5 57
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.

Schedule G instructions and lowa Code 56.6(3)(i).)

(Refer to

2
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(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM Reset Fornt | SCHEDULE
‘ B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 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)
WeeDBoeY  CounNTY BEPIB LI CANS
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
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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 consuiting, advertising, fund-raising, poiling, managing, organizing services must also be detait itemized on

Scheduie 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
Schedute G instructions and lowa Code 56.6(3)(i).)
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