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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only I( (0 [\
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # — \
Lowngey + @f SQY\Q']L'Q. Indexed >(Aj_
— Audited 2 2
IMPORTANT: Indicate type of committee you are reporting for: 'i| Computer C — ‘d.' \de/q
(1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party {4 )County/Local Candidate
(5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 yupport Slate of Candidates .

+— M fhpAf—— 24 2- 38352 /(-0

( SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: : JAN15 2/002 _
m /-7 ;/

IAMFILNG A —Januavy 19 . A2OO0 3~ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTIé:J YEAR.

(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
] Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a 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

B e s s oL 1P IO e e s A H6. 50O 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD . e
Schedule A: Cash Contributions total (AtACh SCHEAUIE A).......eeeeeerereeersoseereeeses s /0, HI0, OO %
Schedule F: Loans Received total (Attach Schedule F)......c..coovviini e O. UD

Schedule H: Total Sales of Campaign Property (Attach Schedule H)....ocooooiiiiiiiins 0. O_O

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD é’/
Schedule B: Expenditures total (Attach Schedule B) ...ooovecvcminiiii 3), é5l ' qL/
¥
0. 00

Schedule F: Loan Repayments total (Attach Schedule F) ...

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

be Zero) (ARACH DR=3) ..ot $ (1. S ’Ll . 5é
UNPAID BILLS (From Schedule D - AHaCh SChedule D) .....wceeveeeunrrrmserssissssssscnssssssssnerieiees $ Q.00
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)......ccceii $ (9 v 00
OUTSTANDING LOANS (From Schedule F - Attach Schedule F).....cccco 3 , } 0-00 ' UD —
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES &NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ O N 3




For Instructions, See Back of Form

" CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

L.ambert:

COMMITTEE NAME (Must be_same as on Statement of Organization)

for Senate

STATE CANDIDATES NOTE:

DISCLOSURE BOARD.

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

[] CHECK THIS BOX IF
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

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.

NN

QQ'\\\K

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIF" AMOUNT v IF FOR
(MWIDDAR) AN‘SEL‘%E%E’CK T applicabley | EOVER R
INCOME
7/ / ot ooy stwézfaé'gv;m( Conbrmctors of Toul .
o ox 7
R 3793 DesMloes, TA 503073 fomo.0e
q/q/ o e ot B, 1 £,
0 310 Aorthwes [ aln
#3155 [Des Momas, oA 50309 70090
/ D% L43 0 ﬁ«;;’&?m ;:Ashdz. PAC 100
{0 /d a9 .00
3/0 ] oxe ”(6, MewHon, TA SQQOQ )(
/ ID# Pa&ncK Ruelé_le:
olsf|o: BEARE o] X
0% 60638 |Towa ﬁcvgd V“s;wakon PAC oD ><
505 5 ve., Ste. 33 OC
IO/L{/OI o ’q2 3 Des Mmﬁ%)},IA’A?cfogo\%pﬁ /
D# §0b . [Towa Certifie I urthou; C
950 0Mce Park RS, Ste. 300
/0/5/0/ CK# 1316 West Des iomes :E'A;SO%S 250.00 X
0% 410 | MWotor Camf’vs C PAC
al 0.0
10/5/0{ P RIHY p&ﬁgf\ne‘; T A 50309 250.00| X
BT meT Town Phc
TS Y . o0,
fofe o1 o 3 | 477 50 e e oo | K
¥ 607 |Tewn 5.& Twsyrapce Trdustry WA 25000 X
) 5700 vestoon farKua 0.
]O/ol/ I e 3077 West Ve r;)'lamrs TA S0264
| % 6032 [EMC Co M'm%lmn G $ot Resp 51atd Goo,
o bt e s B e o] x
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) (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 &) 60.%0

$

Page
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(for Schedule A)




) For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

Lawnloardy

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

for Senade

STATE CANDIDATES NOTE:

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

[] CHECK THIS BOX IF

AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENT!FICATION

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 applicabie) RAISER
NUMBER INCOME

co/u/OI

LT
CK#ism

Homebuilders Ascociatinn BAC
Goo\ tickwan Rd., Ste. 2o

Dec, Moines, TA 50339\

*250.00

1D# 60q?

MWerdith Cor f,ﬂ‘[or«_g M for Bt Gpo ?.

N N

d 1716 Lo ‘(‘ St
10/'3“} ! “*05¢ 8«7 mz‘fy\ig TA 50309 359«
| o 4076 Wm%d-um\ al-iousma_ PAc 250,40
‘ oo ) [}
10/11)01 a3l l‘\“ec Mae:\:\}ﬂzA 50316
S (0a] | Deere OAf Tgu
nA te, 1707 50,
16 13/0l ct I%Lt3 g;éé %ﬁmlt, 'IA— e50 309 > %
ID# Master Buldiy of Towa 11C
101‘5/01 639.3 231 Park St. 06

CK# QL‘-?g

Ner Meintd A 60303

500.00

¥ 069 |Town :v&uerrf %o
_ se. 1 .
o 10]5 [o] | s 1o 0 il oty ster 190) 250.00
/" l ID# 0% ( Mrh;gkcaémn;mfgﬂ% P(%OC. Prc
0 L0 STe, 0
l /IG//O e Ha\é ,ﬁ)e".t 09‘) VMQIV\PQ t 1* \50366 m'w
ID# MOM §+
50/ . )
(0 [15[01 | cxr ay?‘m;\‘k - '1(1% — 100.20
L I0# He fmam QW/M’IV
io/o)ol 7™ 10D, o
¥ 1o[1fo1 e 1800, B Menes, 1t 50344
ID# Dovald Auvenssn
[0 /5/01 oK 30 Maplwod O, /00. 0D

O lewoin ., y 50563

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
familial relationship, enter “not applicable” in the relationship column.
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Q\of'7

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

L. arsorncts

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

 Senate

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

[] CcHECK 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. ALIST 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# O Towon CothHf*e MfaM'Lm Retau (o
015 ol CK#aljz i 0 ffica i OK ° "250.00
w@% Des I/Mm n@4 C T oS :
ID# horn W, Robd'f's
/0/}5/0( CK# 6P‘4_)a V\M S? ¥ Gfer 500 /0@.@
m« MO)n("; TA 50309
D¢ 0% 4 Tustice for 1 PAC
2% 6™ ytue., s1e. S34 190. 20

CK# 2393

Wec //ﬂo»m\ A 50 209

NN

ID# 62ql

THA PAC

\

15 G y\d 5te. Iov 9\ v
/0/ /O/ CK¥ 1963 b:: Wlm\w::: Mpﬁ?;z,a‘? 50,00
D% (073 TowJn %Fmﬁ '
1001 6y 250.00

10/:(/0!

CKi# 3%7

West e, Weines, A SO65

o# (1%

Towq Optometri l“rse&: Pl

NN

io[15 [ol 51, St .
] [ / o I7L{q d)l:j('q 02; I'}’\am"‘)/ %:7“( g‘)& aﬁ@
DF (05Q  |[Fwée emkeﬂ:t J‘m“‘(()?co enfssf:b’ﬁwq g
0 H000 (wWosTowt PRW a00
/ /15 ol | 2536 west (os Vl/lam«;{ TA- 0365 /00.40
A =g
: 220D o) (0D,
10/15/0( e Cliw, TAH 50325 -0
D% 6067 | Towa HQaH‘l;J\ PAc ste. 10C
£750 Weetown PKwL, . ,
[o//s/ol ZCY (,Ss-t ﬂezyg’wﬁu? sz;r So2b b X0.20
D% avi & Egfan
O !‘7/0( 2006 5 Ainkeny Blud, X0,
/ = AmKem‘q . I’/lfy 500 «“
SUB-TOTAL 41 150.00
TOTAL (if Iast 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) (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 3 of 7

M Pl e Bl N Ratl Eall Pa gl Eal Rl B

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

~ambgt For Senate

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

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

[ cHECK THIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LiST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

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

* 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

TOTAL (if last page of this schedule)

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

s 100.0C

$

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# Rarb Créﬁmd@b\ .
Jo lis [o] 1612 1$5™ s,
o o JEET S ol /0.0 X
0% 0“?"&4’ Sanddrg
L7 M, 4™ St :
10/14/0( Ci o Ooc‘lﬁ; ! I?A_ 5050 ) 190.00| X
1D# Kim LiRdusKa
3 wir Kl .
/O/Ig/dl CK# iﬁe&.%ﬁ%soom ' 50. (0 )<
1o# Robpert’ PoaX
33 A’U'el M /()U'
/0//7/0/ CKt F‘m’?f 0'545}: A 5050 %, X
1D# L
David fq wmey”
10015 [of U Fiynn O, /0,00
/ fot | e m?m?‘(}), FH so02 | X
0/6/( iD# Gve fl/[ar-HOh so0.00 X
©a /o : o.
| CK#é/aS ﬁfkm%m. 'rfrp /?'03&3
ID# Towa Rea [fors C
; D
//Q/I?/O/ CKt ) s ?)ZZOaKonf} ! r‘j/’_ SO R50. 00 X
D% 60 Q| Cvedit Union Pifc
‘ ol 37%9 Wostwn PR o
/O/Iﬁ’/ okw |y [ est Qo hornes, If( 5365 A0 x
ID# Av?'@u) Bcl;‘t?me\r-}- e
506% Coaclhli W,
10/15’/0( CK# ert Dee Wiolee Tk 50345 50.00 ><
ID# Norman Aje[se
1015 (01 57577 KirKwoed Blvd., s W/ N9, ><
’ { SUB-TOTAL

Page L/ of 7

{for Schedule Af
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be s

Lown\gey

e as on Statement of Organization)

Sena e

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

D 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 ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# Steven Quel _
1015 [of 2259 Washngon WUt SE S 100,00
hofet |0 ZETh R ato X
ID# Ty 'horan
)O ’{ CK# L'“S‘ pad‘klﬁ"‘d ﬂfn/ gE Sa‘m
/ /(p( Ceday lQalm‘dsl I 53403 X
ID# Geoy (»O:‘Sa
lo/lé o/ 317 Ngxtin e., ste. 740 o,
[o1 | B e % 0,2 | X
Ao || 2255 x
10 (15 [o] 9RS %4 : 0.
[ |o303) | g25da, " ih s0307 2209
ID# Rrian Jolnsan
10161 | cxa 1906 Cour} St, lod.od | X
Adel, TA 50003
ID# Craig  Aeilgein
‘D ”/ /OI CK# 6(,& —T!'“'Ql\%'r Cl‘f, QM.CD
/% Los Vequd, AN STI72
3\5\(‘/ 4/ ID# KO3 '/})_aRsfr Pé)lficuﬂ y();/ic[f[w% Fung D20
4 H{T Ol | cks 350 les,  pli ! )
W oI143 Faivfos gﬁ 23030
] 1“7/0’ D# 6337 | Ap ac Aot NE 20,0
. CK# 3lig ‘) .
\/ ’ i Cécfar Aaﬁ)\‘d& LA 53403
10 -eHéfﬁ v horst
uhs o) | e 2& frlexis Blug: as.00| X
/ / or o - Cedar /;a//si IAP Hz§ 0613
D# (Y S Towa Prowadevs
i , Sfe. 5
v | 13fwfol 35 Hickman Rdy S 100,
ofo! | 1045 wilapdale, 2t s0333 0.9
SUB-TOTAL s ’. 3_’5.0(]
TOTAL (if Iast page of this schedule)
$ .
* Disclosure law rgquirgs candidate committees tq disclose the relatio:sl‘r‘mii’? of arg) rell:tie\)/(iewr;nsakairr\\g aa ci?\?tribrgtf?vteos the
D R o T octuame ol corioutor e same 25 candoste, bt hare .16 Page (f58 ot A)7

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

Lo b+

tov

Zeyva 0

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS 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 1D 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# Ted Tou)vxg:en[(,‘{ .
afunfel oo uah I 200.05
/ ! Des, YWones, TA 50317
, o# 613 AFGCME/.IbwaCo-z'm:{ £l Peaple
JL al/0' CK# H330 qn, 25 ‘ 9-56-
534 D45 foines, TA 5031 9g
|- | / ID#* a3 G'{axOVS‘/{niﬂKlW PAC @
IA[3O] | cks Fve Moore Ur, 5,
08989 Wesearch Triargh far /</ M. QTP
I0# Don Rrazd l_-?o’_y\ 0
1A 3)/0! CK# 1516 NE Trilein r, J.
{ AnKeny , TA $003 020
ID# Tohn' Q)orah e
( 15/0 145 S .00
2[31[or | (S Zh ceoss
iD# Louis_ Alley
(2/ 3//0[ CKi# 1706 2%¢ %, 25,
2000, LA So003c D
ID# Comnie’ Rooth s
]a/",l 0/ CK# KBO g. Wlafﬁha/ ’ Qs_l@
/ Toores, T A 50034
ID# FTavxe W\arz-‘no
2 %)/or CK# 0. Box 1A 225, &
} Teffrsov, TA 50,29
1D# George S lberhorp S o
Y > [31 /D[ | ck# 5205 story 5Y, 2S.
/ / ( Boone | Tal Boozg
1D# Carl @/ﬁh < 5
L 190 €. & +. 0
/3’ Or | CK# Sheldon , TA ~ Si120/ Yz
SUB-TOTAL
s |.145.00] —
TOTAL (if last page of this schedule) ¥
$ .
e oo e e 1o e U docres o consanguty (Biood rlatves) and afiy (elathos by 4 7
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of J
(for Schedule A)

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/67) |  RECEIPTS

(Including candidate’s personal funds)

[} cHEcK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Lawmlrov WQV Seviate

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# Qean O\AV\IQVL) o WE ;
Ia '5‘ Ol 3(‘60( LP)(“Y\ 0 l‘/ 0'
/ o Cdor Rapdle , T 5340 59.00

ID# Bwa-e‘i';'d§l'\r(fv4’/l( i
Hy¥ T Gircle ,
o o S T e

ID# RicK Chapwan

:a/—u/o, CKit 2006 S, vl Ren Blod, /D.H

I%\K{V\\{ , TA 00X |

1D#

CK#

I1D#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL < 0. 00 P

TOTAL (if last page of this schedule)
s1040.0D —
* 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 (refatives by '7
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of 7
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




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 [C] 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)

Lambordd Loy Senate

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# Pleagant Hil| Cb\ag\ob#r ea(,g‘ e
wt Avnual B
WWwaer O‘D
n s Q0.

115001 [ ok 1gqq | wieasant Hill, TA 5537

o botwasker ‘o
[ofo oeiom | Gy gu| SRS 15

ID# Treasurer, 51-0,{;06 Tewg
t/aa(o( okt [ 07) StalX Cup"rol

ca 7.
Des lodnes, TA 5039 Wote rds 17:50

ID# Wells Fargg RBan K
1125 [o 410 £, Iﬁjﬂ BanK Service Char .
/ / o B /‘\\A‘Kmv. T 5ooal g G‘LO °

"

DF " lCobb,g\»a + ;
&/:/0/ ck# [[D] :)L’ﬂ %:);;t;\fmo;icmﬂg Plroto Vq/7 S 13.35

\b# Wells Farge RankK ‘
R/aé/ol CK#f alo £ I*F +, rgO\V\K §e¢u ce CL«&@

Ankomy  TA 503l [. 85

D% Boa| Y Towa Huge | Prirding and wailin
A[ofor| e 110 | 3050 0w SoBtang | of Guistionaire 0 |546.08
A—WK(’AV ( ITh sod |

ID# Wells /—ar?a Yun K B K Seroice Clar
0 £, (2751, R foree %
3/ ;U/) o H’MK-OVI;/ A S| f 3

SUB-TOTAL | § éS% 10

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 56.6(3)(i).) .

Page / of L/

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Qrganization)
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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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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT ov 0357 | Evont e

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 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)

Jambert Lo Senate

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
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TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must a!so 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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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 OfF ID NUMBERS IS AVAILABLE FROM THE IOWA .

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

Lownbtr ]

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

for  Sepate

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
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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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same_as on Statement of Organization)

Laptbert’ o Senatt

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ ]i 0’(2'0' d—D

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev. 08/96) | RECEIVED
& REPAID

(] CHECK THIS BOX IF

AMENDING FORM

PART ll - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
{(MM/DD/YR) (If Applicable*) (if Applicable)
$ $
TOTAL (PART |) $ TOTAL CASH REPAYMENTS (PART 1) $ O . O'O
From Schedule E — TOTAL LOANS FORGIVEN $ s
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ [

*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 sumame of contributor is the same as candidate, but there is no famitial
relationship, enter "not applicable” in the relationship column when it applies.
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