FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2-~ DISCLOSURE

DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only

Comm. # _ML’__

COMMITTEE AME (Myst be same aso Statement of Organl ation
Ut éaa CommllEe. | |indexes AN
Audited

IMPORTANT: indicate type of committee you are reporting for: Computer
d CA 3te (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
we/Franchise Committee ( 7 )JCounty/City Central Committee

TIZ=223-]7Z9 5 /110

S

( 1 )Statewide/Lefislatis
(S)Coun PAZ (6

SIG ﬂi" SURER (or person filing this report) =~ TELEPHONE ' DATE SIGNED °
Routine Penalties Due For Late Filed Reports Range from $20 t¢ $d5 '"- oIk :‘: :‘Y ". V:;r“"
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: MAY 9 4 2004
| AMFILING A }/V\ A-Ef 0/ 'O "f REPORT FOR ANJ/A (1) ELECTION /(2)N: N-ELECTION YE)\RA
(report date) Indicate one LED S —

OJCHECK IF AMENDMENT TO REPORT DATED Locat Committees, enter Date of Election

] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. C°f"myE& Local Conl)mmees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

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, 5/51

or must be zero if this is first repOrt f1ed.) ....oo.voveeieiieieeeeeeeeeeee et et eee e eeeeeenaseeas $ / BL ggé

ADD TOTAL MONEY TAKEN IN THIS PERIOD 7 7 (/ _[_0_
I

Schedule A: Cash Contributions total (Attach Scheduie A)
Schedule F: Loans Received total (Attach Schedule F).......coovveoicrimeieeeeeieeeeeee e
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........coocoveeveciimreeenn,
{Schedule H applies to Candidates’ Committees Only) @fi

310,

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ﬁ‘
Schedule B: Expenditures total (Attach SCheduie B) ........ccoceevvuivevireeecereeeeeeiee st eesneaens @ Ctg 2
Schedule F: Loan Repayments total (Attach Scheduie F) ..co.veeeeeeieeereeceeececeeee

CASH ON HAND at the end of this reporting period (if final report, balance must
BE ZEO) (AHACH DR-3) ooeirrereroooeeeoeec e eeereearemeesseeseseeseeeseseeesesemeemmseesseeesoeeeemseses s_ 1 ‘S, (2 —
UNPAID BILLS (From Schedule D - Attach Schedule D) ......oooooooeeeeeeeeeeeeeeeee e
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).... (?(/Zﬁ
OUTSTANDING LOANS (From Schedule F - Attach SChedui@ F.........coovvcerceeveeieceeceieeeeeeeeireeenvensnas
CANDIDATE COMMITTEES ONLY:
YES NO

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

Reset Foms

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

(including candidate’s personal funds)

COMMITTEE NAME (Must be sa

Woed huwy Coud

as on Statement Orgamza
Dot Gt

STATE CANDIDATEé NOTE: IFA ZONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

] 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Al  MONSON R
hlot | m" DRt T SISy 25=
Io# wa. o Beduress
q17 Zo9™St. c
e IZM& Cé‘q A4 Sy Zgao
1o# nsS QNM
Nz 2YMsy 0
/ ;Z# B‘foagt.%\i&: EAr Sloy 5
z > vy 40‘?“(‘3@/2, ~ < o
_ couuj%i\/” A 5106
VA 0_ WS e OO
375 o dills Gred 0~
( T: 'S‘(gam Qo\hij FA SS‘I';)‘{ £5
! h 0
/ CK# ?_%O%qu}w Ave 450y Smag'
_ Elmhuryl L 60(26
. (R
| /g/(/t{ kit { us*/)eaﬁn/é CAS K Dd LY TV , | <
ID# THT Buoh k%‘t'a-
a9
L, CK# q%ﬂoﬁ‘;m‘*i S‘“o 3 /0
l//?/ 'D# MM&M‘V{d SM#SSO o
o I‘;Z# %qu@z& G4 M;s_uol 2y
Q Crt Zzzvlme »é‘; L S )0 z
Scouy. Oty EA- 5IL0Y
/ SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commitiees 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
if surname of contributor is the same as candidate, but there is no

marriage) .

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

Page /

e,

(for Schedule A}




For Instructions, See Back of Form

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

COMMITTEE NAME (M,

(ot by

G; be same a

n Statement of, rgan/zatlon)

sho

SCHEDULE

A

(Rev. 07/03)

MONETARY

RECEIPTS

[J cHECck THIS BOX IF
AMENDING FORM

STATE CANDIDATES ?!OTE IFA CON4RIBUTION 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 commiittees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TQ CANI?IDATE‘ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
1D# 1)2 b ’ I‘)_Q q_s e
gl | Aol o
mﬁ Co‘? +4 Shoy
1D# gD 5 Sve .
oK :715‘ Vi wCruok R4 50°3
/ zom&&‘l\/ 4 57103
\ % ‘““’?7 25%
CK#
= gz:lu_ Cb\l'\f ;7 10 ‘f
Elies €S
/ oK 2216 N mso»} St Zgoi
%au oy KJ;AI 5104
1D#
F M/Q_, Sf£e oc
\ ks Ovehaud ST A
lOMX. Ch'y oA S lieY
1D# Cleo
CK# [70€ éﬁ wé"f 20~
Sroa X »‘l-\f A Shey
1D# évy (J.L e ».'V\ o
CKi# JRAS (o’"& ¢ z0 "
{ owL Oll TA sy
ID#
K ‘;;Do i M 5" ZO @
gtomg COH-( W Sied
1D#
Qéd*lls o
CK# Y g w E& wlr 290’
_ &w\ s—uot/
Séu
/| 304 f’) A 15
ouUN Q)«‘N L A- Sy
SUB-TOTAL
s220%
TOTAL (if last page of this schedule)
$
* Disclosure [aw 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 relfatives) and affinity (relatives by j 0
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 Scheduie A)




For Instructions, See Back of Form

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

NAME (Must be same

vy

on Statement of Oﬁan/zat/on)

&‘AC/ OO M Zr 2’5

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES /N [OTE 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# vl
13fo1 | e Last Bpls e F0*
?IOC(L OL‘:? A Sy
iD# Mawves Sim oc
Lo Cushny F4 51053 10—
ID# W\evm h)e' 40
/ Club -
\ o %?quL ary Py Sy 0
1D e/ (%4
Naw «fw Ct. =
/ CKi# tO‘L&Qg}"&i PDA S—uo(f )D
ID#
uSH Qc
/ o 62@ fb\; 4 s )0
! Mis Lowell closs Jb ¢
K CK# l"é\ [OL
UN RIS Jc
18 A Ed —
e, T
ID# LJVQ, d l’\b-SOt\) oc
K oK gﬁémﬁ A S|olS /o
/ ID# e./i"JW\Q Y% . oo
e éu, ’H;Nc\lj:m 51018 10
ID# (Ual a L NCA W
é oKt Of 9 v ST 50[)‘2
%JM ll T 51016 4
SUB-TOTAL i IL{OOQ,
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 consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page 3 of / O

(for Schedule A)




" For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

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

COMMITTEE N

I)WM

@Must be sa

me\as on Statemen

ey st ol

rganizatjj
Cf M i ﬁ{'zQ/

[J cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATéS NOTE: IF A CONTRIBUTION 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 v IF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
O# JT(Z\«Q /S TI 1e_ 5. o 00
' { q O‘I CK# / 0 -
3 (%g& Ct %/ JA 5’/1 DY
D#
Q Vak Lot e
CK# sog UV H? S -
< Sl g T4 Sl
1D# W0
%6% kﬁéf%zw g%
- oy, Lty C sy =5
ecdh AN =4
/ CK# ('( M@@ q, Tt RES } / S
o7 (&ig(uﬁwé Cas h ?az
oK v baTTons 6
o (vgpecded Cas 1
cr# QQ)\C\'I' b (ﬁ" LS B
ID# pvpeched s K 5003
oKt ﬁm\m hutiows 1
ID# NS QC:Gwé CJ&S L\ PN
CK# o baTions /50
o Uwspecifed Cas K 22
CK# Q% y oS / %)
[ UnsjecFed Cosh Z
e Covtm baTions 115
SUB-TOTAL $Z oS 5
TOTAL (if last page of this schedule)
= Disd_osure l!zav'l r_equi;']e§ candidate committees to disclose the nelationsh.ip_ of any relativt_e making a oor_!tn'butior_\ to the :
rortiage) . I Sumame.of contributor 1 the same s bandidars. bus there s pe o) 21 2y (relatves by page S o 10

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

(forfSchedule A)




" For Instructions, See Back of Form

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

COMMITTEE NAME (Must be sa,

l?%w,/ QW

as on Statement of Organizatign)

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) ANDNILA“?B%I";ECK (if applicable) II:%I(S)'\EAIE
D Chetiod Lash (3
'/(9/0'7’ Cr %@ﬁv patns S3M—
ID# UUnspocdred Cish e
751 o Lsubnhati /70
? o (S@/ Qﬂeﬁjlﬂ/ g/V i Zﬁ o
_ iom( NVQ(/JEA- /\g ey
L{ QC( Niy x.
3//7/07 CK# Ce/ boﬂLL W\$ ?50
ID# ﬁ“ a
zos I em, '!»‘%f 2
2 o s, R TA Slioa 20
/R %\g{o/ apcrow N o
/ ;’j 5:0&\7 0 C‘JA) 'J“ﬁror s1106 @
r eewn
s £d e
\/ ;Z# écfgs &*’\/ SlloY 0
=
0 1
[ vasé J;’A 5‘/039 =2
e 7V§ocw\ ng LJ;A S‘Hoé 0
\D# v v
Y06 WatlinaFor fre 0e.
/ oK N W Y Soe 10
f 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 sumame of contributor is the same as candidate, but there is no

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

Page

$[46‘q!3;

$

of /O

(for Schedule A)




" For Instructions, See Back of Form

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

Reset Form |

COMMITTEE NAME (Must be sa

STATE CANDIDATES NOTE:

as on Statement of Organizati

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

[ cHeck THIS BOXIF
AMENDING FORM

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# Mé 4SS
3/?/04 Karon 5 )0
/ CK# %m& ?,m“’/b” y — /O
ID# Meraavef Himes 40
~ ;Z# i\zou\L CHy A SUoS /0
N&Md VCOQ/ o
/ I‘: M;ouul—c m 5106 /0
v e\/?m)
ek Lo, =
> CDZ# zmm 0#\1 /fﬁ' y'suo‘{ /0
! 2lizebth M
/ =3 B Jo%
> /u,oefz IA S105Y
D% AW reMmee eyw. Qv o
098 S -
l o p«u{m Fﬁw M 5106 10
iD# e Bl en e
CK# é s befla [ 0 —
Q0N Qﬁv FA S51/63
ID# g‘u f},e,
Zoax W. 2% LA
ICD:# Eazom(\ C‘;W LA §L03 0
JO0Srnv SIN
5 35~ Pufest ge.
o V%m Oy A s /0
n T
CK# g'7oo zx*mi\l-. 3 ) Dqg
cowy. Chy FA - SHeY
/ 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
If surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

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

T
s 100~

$

Page @ of )()

(for Schedule A)




For Instructions, See Back of Form

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

C&w EE NAME(gfust be sa
o vvq'\/

as on Statement of Organlzatlon)

UW«@/&M

STATE CANDIDATJS NOTE: IFA éONTRIBUTION 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
DiISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), iowa 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
T Tz
_ é‘(omt CHy A S1i03
U oc
AN =
cre 7010\ 017*1 LA Sloy /O
1D# K/ 9 ) '\7 @
vy
o BJra;.ﬁm LA 5007 /9
Iz VY (MRS @
24 ZMSK
cr gﬁm Cm 54 SIS~ /O
o TR 0%
o a,m&b 62 sy
x
CK# '%‘/ C{/ Bl il / 0
- S/M&A gy
o e ‘¢§r?- oc
o o e ‘Ef\l 51039 v
er o
v S s ™ Sh. =
o i’lé‘mxo//e, 1;4- 51039 /0
ID# Vo,
©
q \Tﬂm fs(
TD:# %/ua X_Cuiy I/L SlioY /0
K ;g‘mf on l&/ [ (gaﬁ\fiz -3057] /O e
Nax Gty TA S0y
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

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

s[00%

$

Page 7 of ’O

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAM

Leealbawy (0

'Must be sa

as on Statement of Orgamzatlo )

@w Q/W‘/ﬁ@,

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATEé NOTE: IFA éONTRIBUTION 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) ANDNF:]AMCB%};ECK (if applicable) IEACISEAIE

b i ID# KVIS 7:/ QWQ/I { i cO
/1P | i‘z % Jn:/‘?;” 1030 0=
1D#
d(‘/
W —
) o Sg%:u.)t/ Omzf T SU0S /O
e NN
1 07 Fgleside. =
4 o Ak Ly LA 510y 0
/ ID# w / ‘ { (}g\ S U N / oC
~Q e
;Z# Vraouc o /J:ua~ ‘S 0
o N Q. Ql oc
7 oK L plnpe §IE S10sY /0
/ o7 Sgl/y Hs#ley 003
o e.;,;fé NP 552 /
\J Sam 7z
178
\ o mx 3 v—yll LY —10c /0
/ ID# o X yNQ/ [) 2
";';# MMIM T4 SI0SE /
S %us\l‘ @-
? f;';# %coux C.‘rz WJ C@f oG 10
8 UrSpec. ! @
o [Pl o
SUB-TOTAL -
TOTAL (if last page of this schedule) :%L{O

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page g of ,O

(for Schedule A)




For Instructions, See Back of Form Reset Form SCH?ULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(including candidate’s personal funds)
[C] cHECK THIS BOX IF
COMMITTEE NAM Must be sa as on State ent (&Organlzatloﬁ AMENDING FORM
l)WM mmﬂe

STATE CANDIDATEL NOTE: IFA éONTRIBUTION 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 PACID 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
32 ID# T Aloyk WS
9y $ , ,0C
/b1 | sfmw FA- e,/o% /0
ID# é (’i ”__0_.
z;# LSJ‘((M)L I*V wi— //06 10
Ckit J 552’:'5;7’ V0, =
' ?zmx Cety MJ— sruoq
N o %bu‘hmbs
D7 Q/Q Fed Cds 'R @
/ Cict é-gdw baf{"w% 1,060
< io# a,él/éa%eﬂ—ﬂa VEeAr ‘/00
{ . “
:;Z# éo)vvelc)f‘ww»lle TA SIOSE /
N\de \{8 w‘ 5 'J 70
“ —
) S, /s
1D# M & t\/\/\ ? sp
00 t\DV 2-305" o~
/ o (ouX Cu‘ﬁ‘f ShrY
|D# e\{ e . é S’_Q
,(;;# ?(w«,v. 0%\\1 TA Sl 3
en \gz U
\ ‘!mJ Oy, =
o 20 g™ JEZL 2lgsY b
SUB-TOTAL N L‘{K@
TOTAL (if last page of this schedule) s

* 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 affi inity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

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

qw ,0

Page
(for Schedule A)




‘ For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be s

e as on Statement of Organization) -
i il (fous o

USCMU?(N;I w (;I

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

[(J cHECk THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS [S 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
o7 Verod DvEs
6%, Yog wells ™o e s S0
%‘/ e e o.j‘\,'?;q— SHo6 7
ID# .
Y, Ly Q,E.c)cre(( CAQ /\ W24
/ %‘f Ok Lémﬁm huttows 677
ID# (4/; l ‘[-' \03'
g%é%mwﬁ%% 2 )0
= (g C?Lz‘je/(jtc S0
s/ Usspeedred Ces b 2
//M Crt AQQ\&\—M whim S 93
1o# Kob Mavgy ssee 00
i Qs %357 7 Sl o0
Mo Mt ”7 o
570 W G =
z;# WWuN Cf?:'?q 4 SlloY £
CK#
1D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commiitees 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.
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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.
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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, polling, managing, organizing sefvices 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 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM 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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE iIOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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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 consuiting, 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 56.6(3)(i).)

Page

Z

2

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
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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 56.6(3)(i).)
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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.

(for Schedule E)



