FOR INSTRUCTIONS, SEE BACK OF il FORM

DISCLOSURE SUMMARY PAGE DR-2 | osciosune
CCMMITTEE NAME (Mus: ce same as on Slarement of Crganization) (Fev. 01/2001) REPORT
Shull o Fer Otfice Use Only
IMPCRTANT: Indicate type of committee you are reporting for: L\_f Cemm. # llﬂ
Incexed
( 1 )Statewide/Lagislative Candidate ( 2 )Statewide PAC ( 3 ;State Party ( 4 }County/Local Candidate L Qg<
( 5 )Caunty PAC ( 6 )Ballct IssuesFranchise Committee ( 7 )County/City Cantral Committee Avdited
( 8 }Support Slate of Candidates Ccmouter l‘ | (
AR
CANDIDATE COMMITTEES ONLY:
Candidate Name Pclitical Party
Ctfice Sought District (if Senate or House) JCT 2.3 2003
h

515-9%2 =210\ _OQFL\M:_LE:AOO‘-\
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTICNS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
IAMFLNGA _ QeXxodaw \5 3007 REPCRT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED

Lecal Committees, anter Date cf Electicn

County & Local Coemmittees, erter County in

[T Check if this is final {termination) report and attach Motice of Dissolution Form OR-3. unty | ~emf
whicn Eiecton is heid

{You must continue ‘o file reports until a Notice of Cissolution is filed.)

|
!

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reparting period. (This is the total of all monies heid
by the committee. This amcunt 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.) ...l .8 \ b b | \5 LM

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Scheduie A: Cash Contributions totai (Attach Scheduie A) (*aiso see in-kind celow) ......... e \30.00

Schedule F: Loans Received total (AAch SCREGUIE T} iowerieeeeeeeeeeeeeeeeeeeeeeeeeeeereseeeeae e e 3)—\'\ 0. 3%

Schedule H: Total Sales of Campaign Property (Attach Schedule H)....ovviceneciciinencccnane
(Schedule H applies to Candidates’ Committees Cniy)

SUBTRACT TCTAL MONEY SPENT THIS PERIOD 2

Scheduie 8: Zxpenditures total (Attach Schedule B) ‘""also see debts and loans below)... 2 \WN10.3Y
-t

Schedule F. Lcan Sepayments (o1al (Attach SChecQuUIe =) ..o i

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

B8 ZEO) {ATACT DR=3) weoeeoe e eeeer e eeee et oot ees e e e et e e eees et e s en e e s eesene s emssasnseenaee s $ A&

“UNPAID BILLS {From Schedule D - Attach Scheduie D) ...t S
“IN KIND CONTRIBUTIONS (From Schedule = - AHaCh SCAEAUIE £ .oovveeeeeeeeeeeierereeees e $ \ \oJ\ 18,00\
~QUTSTANDING LOANS (From Schedule F - AHECH SCAECLIE T).vovmveivieeeeeeeeseeesesseesesenesnneeens s \QA B3B8 M0
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Scheduie G Attached?) ___YSES __NO
VALUE OF CAMPAIGN PROPERTY (From Scnecule M - Attach Schecule H) $




For Instructions, See Back of Form. - FQCHEDULE
A ; ,
CONTRIBUTIONS — MONEY TAKEN IN ‘ MONETARY
) . ] (Rav. 0&/97) RECEIPTS
(Including cancidate's personal funds;
— ARt 5 g CHECK THIS
COMMITTEE NAME (Must be same as on Statement of Organization) JC1 2+ Ll = AMENDH\;G FOEROA;( *
L] .
Shuly _Elackion Comwm Yrae

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS AECEIVED FAOM A STATE PAC (PCLITICAL ACTICN 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
DISCOSURE 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 pelitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELAT/ONSHIP AMOUNT | v IF FOR
RECEIVED (if applicabie) TO CANDIDATE” | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER

Q003 NUMBER INCCME
ID#
Toma: Sav 3
Y Qn 3
CK# 132 B Heva S,
A% Novws m\\'sq'—_‘_‘-_; Soal) A%0. 00
IC#

oK Toa Blava Q08 W, Y\Q-\)Ne.v.:

-9 Torliancdla . Ta 5012% -1\ V00 0

1D# . . .
WL\ \Ow Gh.\sav

C . V3N E. Euel) Ava

8-2a - ':ﬁm\gjtx B0\28 °F \00.0¢
# . .
CK# Willian Rateh 3\l 104 Shoeal

A-2Ab :ﬁl‘\tn-\k;lg Uv\gAn}AhD:A_5°3Q’JJ V00,0

D# .
Wika WM
oK e M W Tewe Ay
-\ :\m\&_;:g Se\a5 e -X-1)
IC#
CK3 A\\‘.,v* ?&3"' 33) Blthes S¥

a1 &L-A_\ﬂ_aj_l& Seow) Sc.00
D# 5

Qav Ragv\ !\k s a3 Polk st

CK#
A-a1 M'\\or":q SolLb - \06.06

1D#

Pr }

K3 h‘\ Waksen 263 S, Wanjweed
A-19 _-:n;_;_m\& ‘)Ig 5°\§5 \ 0C.0c¢

D# \goQM |

CK# a2 ! Qaa.va .PQC. T ewe Lbb Gvsnl AVQ.MPQ Su'\-\-c Ve
4-29 W% ! Qg; ™Moinags :’f« Se3ca—~ 3500 Bo.o

D7 vobl ; :0‘1! QCV*‘V\C Po‘\.g l . ! . [

: * 2] Read Su ke 3eo
CK# \3qs ‘ acgag“\.m'\x‘ . ﬁge QQC\Q. V¥ (LS J

W g3% Y] "\ B0,

SUB-TCTAL

3 .od
TOTAL (if last page of this

schedule) | $

* Zisciosure ‘aw requires cancidate committees to discicse ‘he reiationshio of any relative making a contribution to the

committee. Relationship must be shown to the thirg cegree of consanguinity (bloog relatives) and affinity (reiatives By \ . \ s

marriage) {See Page 2 of ‘orms packet.). if surname cf contritbutor is the same as candidate, but there is no Page__V __or__ e

farrilial relationship. snter “not apalicatie” in he -siationsnio column. {for Scnequie A)




For Instructions, See Back of Form.

CUNTRIBUTIONS - MONEY TAKEN IN

(Including cancidate’s perscnal funcs:

SCHEDULE
A MCNETARY
(Rev. 06/97) RECEIPTS

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

Shull _ Elackiom Cowmm.traa

(] cHeck THIS 30X IF
AMENDING FORM

JCT 2.3 2003

STATE CANDIDATES NOTE: IF ACCNTRIBUTICN IS AECEIVED FROM A STATE PAC (PCUTICAL ACTICN COMMITTES;, LIST THE PAC IDENTIFICATION
NUMEER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iC NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Secticn 688.32A(86), lcwa Code, prohibits the use of informaticn copied from reports and statements for soliciting contributions or
for any commercial purcese by any person cther than statutory pelitical committees.

NAME AND ADDRESS OF CONTRIBUTCR

RELATIONSHIP

DATE PAC 10 NUMBER AMOUNT v IF FOR
RECE!VED (if applicable) TO CANDICATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
2009 NUMBER : INCOME
ID# @33 MQS*Aw BU\\kavc ok 'xop\ns < Pe ELGX bas
oK - 321 Pavg S¥. T
Q-\l QAbA49 Das Mo \nas T.a Sede3 \Jooo‘oip
I0# oo B9 Xowae Comm\ ag o ¥ Wi og;;"c_g Pave RD.
a_yy | ¢ 2361 RAuXemoriva Rn.\'m\n.gs Wse.e
- wezy Daoar Me'ines Xa v
S L AL T ews Nawpac ) i_ﬁ\: \;E'a * Locud]
CK# v .
Q-9 = = DNas ™Moinacs J-:\ So3e9\a3% ' 2ce
#
%-31 V390 V=ms me \nAE T 5030y 5°°.o
> Gaavse Ceem 3514 SE AP S,
CK# .
8-23 Qas Masnas Lo Be33e -233% 35.e0
IC# v . .
’ Nivxae Dovw&\\av \8e8 Glan OCawg Ovive
CK#
-9 , Wast Das Meings Ta Sedkb - So.0e
o Venald \\@mg Gom - 28 s\ |
CK# i
Q-3 N + LS ' _\0o0.0s
iD# .
K \'\&VO\)* ?\PQ _\\s V&\\a Viaw /RO,
8-3 ‘ | _Awias Ta 5001y \0o.00
0 f \U&vvan C°°">'> Ra v\"\\ﬁtn
CK# - .
a1y a3 | S ankva) C.ow;m 0\35 Q0000
ID# | * i
i Y. R\b - | L*
CK# ¢ av¥iem 5852 6»1.,..3«-\;: ee) Ciwela
%-\"‘ To\\“ﬂq J-I.-, 50\3\ 3_55-’.
SUB-TOTAL
| 3 3‘435.00‘
TOTAL (if last page of this
schedule) | 3

- Cisciosure law requires candgigate ccmmittees (o disciose the retationsnio of anyv relatve

committee. Relationship must be shown to the inirg cegree of consangu:nity tbloca reiatives) and affinity {reiatives Sy
if surname of contritutor 's the same as candidate, but there s no

marnage) {See Page 2 of fonms packet.).
farmiliai relationship, enter "ot apcticacie’ in the relaticnsnio colume.

making a contribution to the

2 or'._\_S__

(for Schedule A)

Page



Far Instructions, See Back of Form ~ SCHEDULE —l

A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev. 06/97) RECSIPTS

(Including cancidate’s perscnal funas;

— ~ —— ~ {J cHeck THIs sBox IF
COMMITTEE NAME (Must be same as on Statement of Crganization) AMENDING FORM

Swholy &\ gglr‘lgn Ceom m'ﬁr\"g_g JCT 2.3 2003

STATE CANDIDATES NOTE: IF A CONTRIBUTICN IS RECEIVED FAGM A STATE PAC (POUTICAL ACTION COMMITTES], LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FACM THE ICWA STHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(€), lowa Code, prohibits the use of .nformation copied frem reports and statements for soliciting contributions or
for any commercial purpose by any person cther than statutory pclitical committees.

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

(-1 NUMBER INCOME
1D# To < \ B P o . h 0 v,
3 < srgan  2A4L23 F Dvibdav |3

CK#

T’Si“ Suwm L\s)inj_’_\_l gs5aug \ cog, 00
D# o . Shomn .
BNNLS v W M‘TQ:':Q“'"“

CK# N
=24 T adrancla Ta 5e\25 Bithay LJcoo.oe
1D# .
™M ' i
cxa avre Buend g P s,
q-23 = Y vuve S = SeabM L QA%.06
# . .
CK# Sha¥ Chickaving LA\ W, BanYton
A -2b ) inrayv Soan3 | Beo.0e
1D#
cKs Tavey Coerpa- \Beolb W.<CauvYy Ava.
ha e AN D. W \\-QVSg&) X< S5ean3 | So.06 |
1D# . ]

anm\) R'ix Son Vo \»,c*ov\- Ava,.

v
v
CK# .
P Q-2 - W inkavsal Ta  Soald AB.oe|
D# .
Michael Toh
CK# . Shmeen 223 S.\:*—?‘ Ave. | v
A-2b VT Y O = 5.3‘\3  Bee,00
iD# ‘
Raldanbawe A )
CK# ToAnhavs s“c:-_;;a‘:u TaFlavsay =% 29
A-24 < n\}ngvtg.* '3‘_& $eo13 | _QAB.0e v
D%
K B \"“'\“' \S530 - ‘AborL*;\ S,
K#
A-2b \SY) wﬁ-&\-tg& T e BoAN\3- 8‘-\133 Be oo v
| ID# !
Qav'd N\Q\\.\\ 22\q - 2 -\hh” \/

CK# . '

‘\‘3.‘8 W inkaveed J':s 5e203 , | \08.00

SUB-TCTAL J
5 835.04
TOTAL (if last page of this

schedule) | S

* Cisciosure :aw requires cancidate ccmmittees o discicse the relationsnio <f any relative making a contribution to the

committee. Reiaticnship must be shcwn ¢ the trirg cegree of consangu:nity (bicoa refatives) ana affinity frelatives 2y ! 5
marriage} (See Page 2 of ‘orms packet.). if surname of contnoutcr 'S the same as cancidate, but there is no Page _3_._ of

farilial relationsnio. enter “"ot appiicacle” in he elaticrsnic column. {for Schedule A}



For Instructions, See Back of Form

CONTRIBUTIONS -~

MONEY TAKEN IN

(Inciuding cancidate's personal funds)

Shu )

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

Blaclion Cowmmiitraa

£

CT 2.3 200

[SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIPTS

O

CHECK THIS 3CX |F
AMENDING FCRM

STATE CANDIDATES NOTE: IF A CONTRIBUTICN !S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE;, UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IC NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68E.324(6), lowa Cade, pronibits the use of information copied frem reports and statements for soiic:iting ccntricutions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATICNSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it appiicabie) RAISER
A0e3 NUMBER INCOME
ID# Mavw Paavsen
XN $
CK# 233) ~2%0 7 S¥.
A2k P;gg Xa 51232 \ao,60/ V
ID#
Sy av ®a \
Ck# h ”‘ 3T 32 . 4 Ave
-2k wJ e 50213 A8.00 V
ID#
s T avey Mayav \3os €. v anan
-2 W \ntavsgd T Hoan3 B0.00 | V
D# Wovrs R\\: ) 5
CK# > ol -2 SH. |
\ &<\ Roswa T.a Soc3b—-“309 . _a5.0q
1D#
s*&h\65 B\vtnkma .
CK# \Souq SE Si.
A-2Ab amaﬁgjis 5 eeldlb Se.60 |V
ID# .
K 0'\"3"‘,\‘“ 35s\ Sw 337 St
Q-2 Las menat fT-« Se33) Y v
[D# . ;
Stava Sh\Ranlan ERY f
CK# VLl \85| = Sk i ’
A-36 Qv n Ta Soge)  Bo.ee VY
D%
M\C.\\l.\ o
CK# e .ht“‘ Qe S|, Anxany e\vla
2-2Ak_ ﬁv\\sL ':g B5eca) -~ 8945 Be. oo \/
b* Tohnw Qo SI
CK# ° N mie W oy
-ah 12 Ta  Beedb Qe YV
iD#% 1
N \ l
CK# Oavid Sngland 2esk S.|Anveny B,
A-98 Anavpng T Soell QA8B0.00
il SUB-TOTAL
0, 80
TOTAL (if last page of this
schedule) | 3

* Cisctosure law requires cangidate ccmmittees to disciose the reiationstio of any relative maxing a contripution to the

commuittee. Relationship must be snown 10 the thirg cegree ot consangu:nity (blooa relatives) ana affimity {relatives oy
contnputor is the same as canaidate, but there 1s no

marriage) {See Page 2 of forms pacxet.).
familial relationship, enter “not apciicacie” in the retaticnshic cotumn.

if surname <f

Page i . Of__\_s__

(for Scheduie A}




For [nstructions, See Back of Form

CONTRIBUTIONS -

MONEY TAKEN IN

(Inctuding candidate’s personal funcs)

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

Sho) E\jc_\"‘\ 8w

Comm 24 OC'I.

2.3 2003 |

SCHEDULE ]
A MCNETARY
(Rev. C&/97) RECEIPTS

[T cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CCNTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTICN CCMMITTEE), LIST THE SAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBESR IN THE DESIGNATED COLUMN. A LIST OF |0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 80ARD.

CAUTION: Section 888.32A(6), lowa Code, prohibits the use of information copied from reports and statements for sciiciting centributions or
for any commercial purcose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADCRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" f RECEIVED FUND-
(MM/CO/YR) AND PAC CHECK (if applicable) ‘ RAISER

a o °3 NUMBER INCOME
ID# G C—» A
ana av ana ¥
ks Y 430 - 4b T Fhvaer Placs$
a.qk wasd Das Menas Ta Sdaus \eo,ee | V
ID# \\ \ G.
CK AV iaw VRS’ L piy Hshwesd Oriveg
-2k Wy B399 3428 | Beoe | ¥V
iD# '
Stava W . |
CK wdy ¥R 3m32 E\i&%\\a wav A?JQ.
A% leS X Boolo . Be,0e \/
D= M \. :
s '.T‘Q\\a Aviin 23313 Buld Ov ;
Q-5 Yy Be372 . Bo,oe
ID# .
P
s Vav'id Pllwnae a\3 SW Flgme Ov. !
A-96 Ankan, Ts Seedd | Q50,0
ID# 0
avv a\\l Rebaois
CK \208 W ‘\c)’:‘ Ave..
-3k Anvan, Ta Booal 25.8.
8w
oks RET34 Svibachova gqo 5 shewy Sh
% -2k Boona ,Xa Sc03b = 5,00 ! v
D% \86 Sunvan Foraect Dvive
o TTewm Show Forsgtn, Mo LS L3
A 1Y &&SSLQJMSSSQM\Q\ Bvotha~ \\0,00
iC¥ 9331 f
i ABATEPAC 3118 Eastevn Ave. \JE
LN . !
8-3. W Cadav KQPAj Ta 53‘-\61 'QB0.0e
D# . i Y .
B&v\\rkq.s.: Uv\\*} v \i s\ariva |
8-8 Ck# DenQ Qa &-\8\0'\‘ 8oo W LAl Avanve | =1
- io \3) ! ia ‘ 0,060
SUB-TOTAL 1
S\ \w\b.0
TOTAL (if last page of this i
schedule) | 3
* Ziscrosure \aw requires candidate committees to disc:ose the renationsnio of any relative making a contribution to the
committee. Relationshio must be shown to the tnirg cegree of consanguinity iblcoa relatives) and affimty (relatives Ty \ $
marnage; (See Page 2 of ‘orms packet.). if surname =f contritutor is the same as candidate, but there is no Page S of
familial relaticnship, anter “not applicadie” in the relationshio column. (for Scnedule A)




Far Instructions, See Back of Form : [SCHEDULE
CONTRIBUTICNS - MONEY TAKEN IN (Hevﬁe/s;?) Mggg;ﬁ?—;
(Including cancidate’s personal funasi
COMMITTEE NAME (Must be same as on Statement of Crganization) ﬁﬁT 23 200 R Aﬁ;j&ggfggﬁ '
Sholl  Elachion Commiitae

STATE CANDIDATES NOTE: IF A CONTRIBUTICN IS RECEIVED FAOM A STATE PAC (PCLITICAL ACTICN CCMMITTEE], LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED CCLUMN. A LIST OF iC NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section £88.32A(6), lowa Coce, prohibits the use of nformation cepied from reports and statements for soliciting contributions or
for any commercial purpese by any person cther than statutory pelitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP | AMOUNT | v IF FOR

RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-

(MM/DD/YR) | AND PAC CHECK (if appiicable) RAISER
20093 NUMBER INCOME

Qude of | ®ed | Daeva PAC Taws bbb j,,m) Avangd Suvika \lon
b

Q\\QQ.K CK# *
A\ - \ann Das Meines Te So3ed-asen ABc.00
D¢ e\l Vomabuillar: Asseciatign

~-23 CKé \3 98 ?no\‘\>e‘\€.$\ ??;Oh Camm) <@ A%0.6 0
- n X N
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Ck# a5 CowwmiPraq  48Y Walnuk Suike Voo
| 8-121 Du_mj_'m_csjls 5e3ed - 3503 | N\ 50,60
D= . y |
‘ \D\e\ w Ca - .
CK# M°¥° , vorget P.0. Bax \D\Q\J Eas? Das MO\-+$ STN,
8-1 2A253 Qas mglzagsj-r_g Be309 aBo.00 |
b L AN ?o\'\\‘\Ck\ RQ'\’\G\ ~Towa [ Qalay,;
CK# ' 0.8 =
Q-4 VoR% | Wask Oasy meinas ;g?.°5,q°,; BT s.00 |
D% N
7 e\S5 TaXpagaci Unitad
CK: =gaq\ . Co Bex 209
N=-\b Muscarina Ta %Ak« cebl Se0.00
{D# '

- i
- amaz: A l\ay \Qe\ Ceundus Slvb RD

-22 i Todianela T  Belag f \ee.00
‘CD: Mavihe AveNibald | .. Eeunbey C\pb RO

8-2% _ = n&ﬁho\&)‘lt £e1\28 V0o, 09 v
f:; Tacew Baa, vea3 W. Buelld Ave,

8-22 .'_:_Q_A_‘_\_mg\\‘-x_g. 5ecl3E . \338 | Se,00 v
- Ran Bivkanhelda qgh covalrws | S\ob Re

8-92  °° T oaliansda Ta Beias T\ 200600 |V

SUB-TCTAL s "

TOTAL (if last page of this
schedule) | 3

* Cisclosure ‘aw requires candigate ccmmittees ‘0 gisciose the retationsiio of any relative making a contribution to the

committee. Relaticnshio must be sncwn !¢ the tnirg cegree of consanguinity (blcoa reiatives) and affinity {relatives Ty . g
marnage} {See Page 2 of ‘orms packet.;. If surname ¢f contritutor is ine same as canaidate, but there 1s No Page b cf _A____
farmiiial relationsnic, enter “not applicatie” in the rstaticnsnio column. {for Scheduie A)




For Instfuctions, See Back of Forn

CONTRIBUTIONS -- MONEY TAKEN IN

(Including cancidate's perscnal funas;

SCHEDULE

A

(Rev. 06/37)

MONETARY
RECEIPTS

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

Shyll Elsehen Commilree LT |

STATE CANDIDATES NOTE: {F A CCNTRIBUTICN !S RECEIVED FROM A STATE PAC (PCOLITICAL ACTION CCMMITTES), LIST THE PAC IDENTIFICATION

2.3

2003

[J cHECK THIS acx IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |D NUMBERS IS AVAILABLE FRCM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Coce, prohibits the use ct ‘nformation copied from reports and statements for soliciting centributions or
for any commercial purpose by any person other than statutory poiitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDICATE" RECEIVED FUNC-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER

|__Seed NUMBER INCCME
ID# D on&\; 3 W a k* }
» 18eq Cov hrvs S\udb R@“
CK# .
-2\ TQ;\S!\QXS“:% S0125 \68.068
1D# .
CK# .
8-3 T ndignels Towa 5o13s \eo. 0
1D# .
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ID# C.\\ . i
K vis Cleagq vele Scett Fallew RP,
g-22 T ndianela Ta Be\as . Se,0e v
iD# . ‘
oK Michaal C°?P3$5 be\y W, OUQ\SQ\')!AVQ..
"\ =30 ;5§!5!§\5 Xa Sel\25 [ oo, 0.
10# . !
CK &:5 3\ 3 \31\ Se Xy, G
8- Tadianels Ta Ber\as e - RX) v
ID# Y '
iy Ba W, D\Vq5 Wes S 87 Couvd 8
# . | 3
B-\L ool Na S0128 __QA5.ee |
iD# . ) ; |
' 0“"\ DV:‘& \5:\ \» 34;*9“
CK# ' V4
8-32 T oadiane\a _Tae $o125 -a)\Qo Bs.0e
ID# : ,
e Tohn Vuslin \4 oF c_g.,p.v, C\vb RO.
=3\ 13};&\.\& Xa Bo\ds : | -X-W-X
IC# AS 5
Te Ann Bdd, 819 MNowdy ‘G
CK# .
Y T nd.ancla Ta Ho\2E So.60
- SUB-TOTAL
3 0,00 |
TOTAL (if last page of this
schedule) | S
° Jisciosure iaw requires candidate committees !0 discicse the relationsrio of any relatve making a contripution to the
committee. Felaticnshipo must be sncwn ¢ the tnird Jegree of consanguinity (blcod relatives) and affinity {resatives oy ;
marriage) (See Page 2 of forms packet.;. if surname cf contnbutor is the same as cancidate, but there 1S no Fage " of \

famiiial refationship, enter “not applicacie” in the relationshio cctume.

{for Scheduie A)




For Instructions, See Back of Form.

CONTnIBUTIONS - MONEY TAKEN IN

(Including cancidate’s personal funds)

acT 2372

DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Siatement of Crganization)

Shull. Blackion Tormmittaas

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL ACTICN COMMITTES], LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN

P

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS
q
003 [ cHEcKk THIS 30X IF

AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of ‘nformaticn copied from reports and statements for scliciting contributions or
for any commercial purpese by any person other than statutory pelitical committees.

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

NUMBER INCOME
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schedule) | 3
* Cisciosure ‘aw requires cangicate committees to disciose the relationsnio cf any relative making a contribution to the
commttee. Relaticnshin must be shown to the nira cegree ot consangu:nity (blood relatives) and affinity (relatives Ty 5
marnage) ;See Page 2 of ‘orms packet.). If surname <f contributor is the same as cancidate, but there is no Page ___8___ of _L___

farmilial relationsnip, enter “nct appticable” in *he ~siaticnship column.

(for Scheduie A)




' For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including cancidate's personal funds)

Shul)

—— T ]
COMMITTEE NAME (Must be same as on Statement of Organization) JC-\ 2.9 Uﬂ‘“

E\g;_\-‘\ oen Cowmmytras

STATE CANDIDATES NOTE: IF A CONTRIBUTION {S RECEIVED FRCOM A STATE PAC (POLITICAL ACTICN COMMITTEE], LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 08/97) | RECSIPTS

(] CHECK THIS BOX IF
AMENDING FORM

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

CAUTION: Section §88.32A(6), lowa Caode, prohibits the use of :information copied from reports and statements for soiiciting centributions 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 applicabie) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

Q003 NUMBER INCOME

* Sisciosure law requires cangicate committees to disciose the relationsrio <f any relative maiang a centribution to the

commiltee. Relaticnship must be shown to the thirg cegree ot consanguinity :blcoa refatives; ana affinity (relatives oy
marnage) ‘See Page 2 of forms packet.;. [f surname cf contributor is the same as candidate, but there 1s no

famnilial relationship, anter “not apolicatie” in the reiationsnio calumn.
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SCHEDULE

A

(Rev. 06/97)

For Instructions, See Back of Form

MONETARY

CONTRIBUTIONS — MONEY TAKEN IN RECEIPTS

(Inctucing cancidate's perscnal funds!

3 (] CHECK THIS 80X IF
AMENDING FORM

3cT 2320

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

Shu ) @Ac\:\en Covamitrag

STATE CANDIDATES NOTE: IF A CONTRIBUTION !S RECEIVED FROM A STATE PAC (PCUTICAL ACTION COMMITTES,, UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE JESIGNATED COLUMN. A LIST OF ID NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Secticn 688.32A(6), lowa Coce, prohibits ihe use cf information copied from reports and statements for soliciting contributions or
for any commercial purcose by any person cther than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS CF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if appiicable) RAISER
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- Cisciosure law requires cangidate committees (o gisciose the retationsnio of any relative making a contribution to the
committee. Relationship must be shown o the nira cegree ot consanguinity (blood relatives) and affinity (retatives oy
marriage) {See Page 2 of forms packet.;. if surname <f contributor is the same as canaidate, but there is no
familial relationship, enter "ot apolicacie” in e reiaticnsnio column.

Page _\ O Of_ﬁ___
(for Schedule A)




Far Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including cancicate's perscnal funds)

3cT

LCOMMITTEE NAME (Must be same as on Statement of Crganization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (PCLITICAL ACTION COMMITTES), LUST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
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A MCNETARY
(Rev. 06/97) | RECSIPTS

2.3 (Ul

[J creck ™is acx 1F
AMENDING FORM

CAUTION: Secticn 688.32A(6), lowa Code, prohibits the use of .nformaticn copied from reports and statements for soiiciting centributions or
for any commercial purpose by any person other than statutery political committees.

DATE PAC ID NUMBER NAME AND ADDRESS COF CONTRIBUTOR RELATIONSHIP AMOUNT vV IFFOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
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* Cisciosure law requires candidate ccmmittees (o disc:ose the refationsrio of any relative maxing a contribution to the
commitee. FRelationship must be shown 0 the thira cegree of consanguinity (blooa relatives) ana affinity (reiatives &y \ 5
marriage) ‘See Page 2 of ‘orms packet.;. !f surname cf contributor is (Ne same as candidate, but here is no Page of Vo
(for Schedule A)

familiai relationsnip, enter ‘not appticabie” in “he reiationshic column.




For Instructions, See Back of Fon . SCHEDULE

A MONE"ARY
CONTRIBUTIONS ~ MONEY TAKEN IN Few oom | one Ay

(Including candidate’s personal funcs) JCI 2 3 ZUU"

- — {0 cHECK THIS 30X IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FOaM
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTES,, LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IB NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Cace, prohibits the use of information copied from reports and statements for scliciting centributions or
for any commercial purpose by any person other than statutory pelitical 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 appiicable) RAISER
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* Ciscitosure law requires candidate committees to disciose the relationsnio of any relative malkang a contribution to the
committee. Relationship must be sfown 1o the tnira degree of consanguinity (blcoa relatives) and affimity (relatives Sy . ] 5
marnage) {See Page 2 of forms packet.}. if surname cf contributor is the same as cancidate, but there is no Page _ﬁ___ of

farmilial relationship, enter “not applicabie” in the retaticnsnio column. (for Scheduie A)



For Instiuctions,

CONTRIBUTIONS -

MONEY TAKEN IN

(Inclucing candidate’'s persanal funds;)

See Back of "orr.

COMMITTEE NAME (Must be same as on Statement of Organization)
Shald _Tlachtion Comm.Yroa

STATE CANDIDATES NOTE: IF A CCNTRIBUTION (S RECEIVED FROM A STATE PAC (POLITICAL AC"'ION CCMMITTEZS],

—

CHEDULE
A MCNETARY
(Rev. 06/97) | RECSIPTS

[ cHEZK THIS BOX IF
AMENDING FORM

LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHESK NUMBESR IN THE DESIGNATED COLUMN. A LIST OF IG NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 888.32A(6), lowa Code, prohibits ihe use of informaticn copied frem reports and statements for soliciting centributions or
for any commercial purpose by any person other than statutory political committees.

TOTAL (if last page of this

schedulie)
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T Cisclosure iaw requires :anaigate comnuttees o disciose the relationshio of any relatve making a contribution to the

committee. Relationship must be snown (o the hira cegree of consanguinity {blcoa relatives) and arfinity (relatives oy
if surname cf connbutor is the same as candidate, but there is no

marriage) (See Page 2 of torms packet.;.
farrilial reiationshio, 2nter “not applicatie” in -he retaticnshio caiumn.

Page \ 3 of
(for Scheduie A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELAT.ONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if appiicable) RAISER
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For Instructions,

See Back of Forn

CONTRIBUTIONS — MONEY TAKEN IN

{Inclucing cancidate's perscnal funcs)

Shul

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

A= \.n.c:}‘\ ow
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STATE CANDIDATES NOTE: IF A CCNTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTICN COMMITTEZ:, LIST THE PAC IDENTIFICATION

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

[0 CrECK THIS 30X IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF I NUMBERS IS AVAILABLE FRCM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied frcm recorts and statements for soliciting ccntributions or
for any commercial purpese by any person other than statutcry pclitical committees.

DATE PAC ID NUMBER NAME AND ADCRESS CF CONTRIBUTCR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
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* Cisclosure .aw requires candidate ccmmittees (o aisciose :he relationsrio 3f any relative making a centribution to the
committee. Relaticnshio must be shown 10 the (nirg cegree ot consanguinity (blooa relatives) and affinity (revatives By 5
marnage) :See Page 2 of ‘orms packet.;. [f surname of cantnbutor is (e same as cangidate, but there 1s No Page \‘-{ of \

farniiial relationsnip, 2nter ‘not appticacle” in -he reiationsnio column.
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For Instructions, See Back of Forr

CONTRIBUTICONS -

MONEY TAKEN IN

(Including cancidate's personal funcs;
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STATE CANDIDATES NOTE: IF A CCNTRIBUTION IS RECEIVED FROM A STATE PAC (PCUTICAL ACTICN COMMITTES;, L
NUMBES AND THE PAC CHECK NUMBES (N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN

DISCLOSURE BCARD.

7.3 200-

SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIPTS

L

] cHECK THIS BOX IF
AMENDING FORM

ST THE SAC IDENTIFICATION

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from repcrts and statements for soliciting centributions or
for any commercial purpcse by any persen other than statutory political committees.
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* Tisciosure law requires cancicate cammittees ‘0 ziscicse the relationsnio of any relative making a centribution to the
committee. Relationship must be shown 1o the tnirg cegree of consanguinity (blooa relatives) and affinity {relatives Zy
marriage) (See Page 2 of ‘orms packet.;.
familial relationship, anter “not applicable” in the relaticnship column.

if surname :f contributor is the same as cancidate, but there is no

15 2b 1304
of _l_g___

Page

\5

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FCRM

EXPENDITURES -- MONEY SPENT FRCM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MACE TO STATEWICE OR LEGISLATIVE i
CANDIDATES, LIST THE CANDIDATE ICENTIFICATION NUMBES IN THE DESIGNATED CCLUMN AND THE i
PAC CHECK NUMBER FCR EACH EXPENDITURE. A LIST OF ID NUMEERS IS AVAILABLE FRCM THE IOWA

Z HICS & CAMPAIGN DISCLCSURE 30ARD.

EDULE

B

. (Rev. 09/97)

[

JCT 2.3 2003 [SoA

MCNETARY
EXPENDITURES

| AME
L

] CHECK THIS 80X IF

NDING FORM

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

Shuywy Elgcl} C omem
CANDIDATE NAME AND ADDRESS TC WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Cisbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
10 Ra\Wlav Das) s - Shwds L3 W)
CKi# . . R $
N=\% -0 ;;),359\\ c:e._m(_s._\%m Su \5),
D% — : pelia — -2 Las.
C—\\V\\\"\\w Pv \!\*‘vs 250 Envaelcpes A Tav{Fationc
CK# . . ’
-\a -0 DNa: Mevnas Q.e.mfg;ah Mg&gv;g.h A3\
1D#
:ow.. N"ws Pepo N awe papar D¢
CK# Qsseciadion . "M . .
Q.0 Das moines Comeparyn aXavirals B33.0e |
D# Towa antf¢9 )
. . *>~ Na « Rde
CK# R$SOC\L\\Og .w;f-.?.
\6-"\-0% Vac ™Mainec Can s .08
ID# i; .
5 Mavgc Rallmavy Nama Cave
Ol ALY T ndiancla ' c-&meg.‘_\%n_ —‘S"ffh!‘ _ BNE
iD# N !
:ﬂk\\\g\g ?.8\' | S-\-qn\ s
2.3 .0 CK# et ©
i °¥s \&eo . [}
A-18-00 C.gmeg..e,. SVHX.Q; Q38
=\ =\"\ - oY ID#
- L0 W k\' MKV* ?d.v&ln. Cq-\;s
\-\‘ - 0‘ CK# v . [
| 4-2-0> -0 T amnol\a T a Cgmgssa; S"ﬁ has | V98,99
ID# <
W a\. Mavy e l
CK# | . Avade C-Qv\;ﬁ .
[ 10120 Tndisnels Ta CSomesign Suee Leg  97.38
SUB-TOTAL

TOTAL {if last page of this schedule)

5 CEALALY

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

= oA

Scneauie G :nstructiors and lowa Code 38.8(3)(i)..

Purchasas cf cartain camoaign property costing 35C0 or more must also be inventoried on Schecule H. (Refer to Scnedule H instructions.)

| Zxpenditures to persons/entities providing consuiting, acvertising, ‘unc-raising, aclling, managing, arganizing servicas must also be de@l itermized on
Scnedule G by the amount, purpose. and aate of 2ach type of excenditure made by the person/entity on denalf of ne candidate’s committee. (Refer to

Page l of ._g___

{for Scneduie Z)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FRCM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CCNTRIBUTICONS MADE 7O STATEWIDE OR LEGISLATIVE
CANDICATES, LIST THE CANDIDATE ICENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANC THE
PAC CHECK NUMBER FCR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

JCT 2.3 2003 [scHEDULE
B

(Rev. 09/97}

MCONETARY

EXPENDITURES

[0 CHECK THIS BOXIF
AMENDING FORM

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

Sh

\\ &

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicabie)
AND PAC
CHECK
NUMBER

-\-',e,. Com m.,jigﬁ

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPCSE
(DESCRIBE TRANSACTION)

AMCUNT
EXPENDED

ID#

CK#

T ewa Nawipepa-

Dgs W\Q.\‘\QS s

\0-\“ -.r»

ID#
CK#

Rasociadion
Nawspape- Ql.s

_S-_-_umgg_‘n Matavialk

3
ANC-L AR L)
-

ID#

ID#
CK#

1D#

CK#

ID#

| CK#

1D#

CKi#

SUB-TOTAL
TOTAL (if last page of this schedule)

5 °

33 \ﬁo.3ﬂ

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purcnases of certain camoaign property costing $500 or mors must alsa be inventoried on Scheauie H. (Refer to Schedule H instructions.)

|

| Excenditures to cersons/entities providing consulting, advertising, func-raising, pclling, managing, crganizing services must aisa be demil itemized on

| Scneaule G 9y the ameunt, purpose, and cate of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

i Scnedquie G instructions and !owa Code 56.8(3)(i).;

Page a of 2 -

{fcr Scheduie 3)




INSTRUCT,

I’ONS, SEZ BACK ZF FORM' SCHEDULE
—— E IN KIND
{ COMMITTEE NAME ;Must be same as on Siatement of Organizaticn) {Rev. 06/97)) CONTRIBUTICNS
J . . l
[ Shul) E\ac\'\en Ccmm\ﬁg_& !
|0 CHECK THIS BOX IF
aCcT 2.3 2003 AMENDING FORM
DATE RELATICNSHIP CESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ACDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/CC/YR) OF CONTRIBUTCR * (if applicable) CCNTRIBUTICN VALUE CONTRIBUTION
. . 3 .
Pob Qoewning Sampaign Fund -Raisav
. . Snacws e Oviaks
8-99-23 Trdiamsla Ta s\,ﬂ,)m 59,9\
L]
X ewa Favm Buveay FalavaXion Q&m(\\g\ ‘:qw“ Famly, ¥Yavd

?Q\\% ea) Hﬂxl.h Corvm \“

e .
\o-10-02! Wazt Vos Moinas Ta 5-*% \as k 129351 Sians
Rapdlican ook, o4 Towa Camepaign
\o-1-22 Qos Mmoinas Ta Sugpliss [\ 1u8.20
. ? ) 'F 1 y . -~
Q('“\\\QQO\ %“\'3 ° ow & Carm ?\\5\
. II
a8 ~02 Dj__; hr\on\;_s_;_‘r ENHZ\\:..: ;\J\‘-\B.T'\
Ra ro\\\e.ﬂn 90“\; 0" Xbhwa Com PN
lo-1c-on Oas Mmoinas T Makavialy [Q 10000
Rﬂfo\o\‘\ Can ?av\b o"lrwo. C—*hg\sgh
10-8-03 DVgss Maines Ta | V\\\-av\s\clg 0e0.00
Ra ?U&\\ 4&\ Pa.».* O‘F'I;uuq C&m‘\-sy‘ i
\vo-1\-02 Uagg hnow-;,,t 'Ig. ‘ Su?fx.)a: l g&\c,a‘\
] . i
| Q-ﬂ?\l‘\tﬁ.\\ ﬂ.v‘\-; O‘F}-:O\UQ C&m?‘\s\! |
\b--l\w‘L Qoas Meines Ta : Sv{g\li‘ _lbe3.ay
|
: !
| | |
|
é |
’ 3SUB-TOTAL | 3
AR
TOTAL (iflast | S
page of this
schedule) \B o\
Disclosure 'aw requires candiaates -0 discioss te relationsnip of any relative making an in kinc centributon to the Page \ of \

ccmmittee. Reiaticnsnio must be snown o the ‘hird degree of consanguinity {bicod reiatives) and affinity (rglatives
(See Page 2 of ‘orms zacket., 'f sumname of contributer ‘s the same as cancidate. but there is no

by marrage).

‘amuial ralaticnsnip, enter “1ot agolicapie” in the retatonsnip coumn

(for Scheauie &)




FORINSTRUCHONS, SEE BACK UF FORM SCHEDULE
CdﬁﬁﬁifggNAME(Mus! be same as on Statement of Organication) o (RevFOB/QS) Rliicc);ér:/sso
& REPAID

Sh \\..L&L&.xnn,w;,s_m.m_\_ﬁgg ’
[ CHECK THIS BOX IF
AMENDING FORM

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

TOTAL UNPAID LOANS FROM | AST REPORTING PERIOD $ _____'3 Ojgigk e

PART | - MONETARY LOANS REGEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE TS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions )

(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

NATE NAME AND ADDRESS OF LENDER REI ATIONSHIP AMOUNMNT DATE PAID NAME AND ADDRESS OF | ENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorsei’s Name, It Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) {Includa Endorser’s Name, If Applicable) TO CANDIDATE® REPAID
(MM/DDIYR) (if Applicable*) (If Applicable)

$ $
Qo S Shu\y
Tn)
. nd tane\ . \i
Vavious| - N4 Cand 3wed
<o
o
—t
™o
e S S A —
ne
S
==
tovd
3 Y1034t A0 L% ol TOTAL(PART ) = $ ,,YA)E% B.NoO TOTAL CASH REPAYMENTS (PART Ii) $ i
From Schedule E -- TOTAL LOANS FORGIVEN [ R
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ .

*Disclosure law requites candidate conmmiitiees to disclose the relationship of any relalive
making a contribution to the cormmittee. Relationship must be shown 1o the third degrees of
consanguinity (blood rolatives) and alfinity (1elatives by inarriage). (See Page 2 of foims
packel.} If surname of conliibwtor is the same as candidate, but there is no familial
relationship, enter “not applicable” in the relationship column when it applies. Page \ of

(for Schedile F)




FOFFNSTRUCTIONS, SEE BACK OF 7™M FORM
™
DISCLOSURE SUMJMARY PAGE DR-2 | oecosum
COMMITTEE NAME (Must oe same as on Statement of Crganization) (Rev. 01/2001) AEPORT

Swhul) E_X_a._c.ﬂ:_\g___g._nm_m.\_‘ks_s For Office Use Only
Comm. # /QA
indexe

audies [V~ 43

IMPCRTANT: Indicate type of committee you are reporting for: \ ,

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 ;State Party { 4 jCounty/Local Candidate

( 5 )Caounty PAC ( 6 )Bailot Issue/Franchise Committee ( 7 JCounty/City Central Committee
( 8 )Support Siate of Candidates Computer Vd K,%
FCANDIDATE COMMITTEES ONLY:
Candidate Name Palitical Party
Cffice Sought District (if Senate or House) 0CT 2 1 2002

\/l C'QA) &wmw > D?TE::;NED saeed

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

Routine Penaities Due For Late Filed Reports Range frem $20 to $300
SEE INSTRUCTICNS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
I AM FILING A 5 16-19-6 F REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Q
CCHECK IF AMENDMENT TO REPORT DATED

Indicate one

~ Local Committees, enter Date ci Electicn
A
] Check if this is final (termination) report and attach Notice of Dissolution Formtﬁ. County & Local Coemmittees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Electon is neid

L

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 zera if this is first report filed.) ...occocvciiivcicee L8 \b 1 &5 AN

ADD TOTAL MONEY TAKEN IN THIS PERIOD ‘/./""’""
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... Q% \30.00
Schedule F: Loans Received total (Atach SCHEAUIE F).........cewewerrreeerorssceerecneeserassessninsans 3‘:\%‘\ 0.4

Schedule H: Total Sales of Campaign Property (Attach Scheduie H)........c.coceeeccirvnnnencceen
(Schedule H applies to Candidates’ Committees Oniy)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (""also see debts and loans below)... 3)“_\ ©.3%
Scheduie F: Loan Repayments total (Attach Schedule F) ...

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

DE ZEr0) (AHACH DBR=3Y cu.eieteieeceeietee et ee e et et et e et e e e et aeseseeaaneesassessasars s e e eseseseneannen $ A%EQ_E. AN

**UNPAID BILLS (From Schedule D - AtaCh SCREAUIE D) w.ecnrmrrveoeeeeeeeeeceeeeeeeeseeeeeesseseeseeseeeseeeree s

*IN KIND CONTRIBUTIONS (From Schedule £ - Attach SChedul® E) .........veeveeeeereeessreereserresn $ \ ‘o)‘&\ 8.0\
“*QUTSTANDING LOANS (From Schedule F - Aach SCASAUIE P).....ovuverieeeeeereereeseeeseesesveseeeenseene $ \ 'AJ S35
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Scnedule H - Attach Schedule H) $




~ For Ins;ti'uctions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including cancidate's personal funds)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTICN COMMITTEE], LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Staternent of Crganization)

Shuly_ Elachion Comem Yrae

SCHEDULE

A

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

|
1
|
l
|

|
|
! {Rev. 06/97)
|
I

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 politica&:ommmees.

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TQ CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK — (if appiicable) RAISER
2053 NUMBER INCCME
ID#
T omas B-ﬂvymmv\ $
CK#
a-% f\)ov\&m\\(‘,;é 2A%0.0
1D#
Toa Blaxa
CK# .
A-93 .:n;\kno\&s:\ \Go,0¢
ID# . ’ .
o W\ VO Gﬂ.\sav
8-2a ;_nk_\wlsj_ls \00.0.
ID# ’ .
Wil\iam Rad c.\,
CK# .
i 1Y Tndianda Ta \ 00,04
ID# . .
Wike Man nks
CK# .
A -\ ;3}_\_53_.\&_)‘15 8.0
1D#
Q\\l v'\‘ ?&3&.
CK# .
Q-1 Qn-_Xu.\s_jlsL B0.00
ID#
cK 0 Qv\ Rnﬁv\ .\k [3
Q-2 w\\sa'r.. \0g.06
ID#
?h‘\\ \M \\‘ Son
CK# .
A-19 - \ 00.a¢
; ID# [ "\ )
LA o OQ&V& PRAC X e we
CK# .
[ ]
4-29 el Qas Moinas e =N A%o.0s
(/// ID# bﬂb‘ :0\'( c-“*;g.\‘l Pob \.\6
CK# \3q8 Acesvakaals |
A\l N a3d \Bo.e
SUB-TOTAL i
ls K
TOTAL (if last page of this
schedule} } $
* Cisclosure law requires candidate committees to discicse the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree ot consanguinity (blood relatives} and affinity (reiatives by \ S
marriage) (See Page 2 of forms packet.}. if surname cf contributor is the same as candidate, but there is no Page \ _of A&
(for Schedule A}




. For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIPTS

(Inciuding candidate’s personal funds)

- — (] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Shull _ Bloelion Cormm.Yraa |

STATE CANDIDATES NOTE: IF A CCNTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTICN 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 purpese 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

2°092 NUMBER INCOME

(/r/ I::# .33 qu*au ?U.\\k&vt of Towe $
Q1L QAbA49 LDas Mo \nas Lta \jgee.mv
% ID# bo%B9 Xowa c-°""\m.\<¥a.; &
Y CKé A% AuXoma®iva Raka,\aur
Q-1 wieshd Dot monas Ta Y 00.0u
D¥ \so0™\o ’

Xaw \-l\wPu.
CK# Qu\ el

4

Q-9 Qas 'Y\Q.\n.gt Xa Y-
L % L\~ | PAc®G 7 |

?

CK# .
\33° | Das meinat Ta LILNY

D Gacvee Coow

CK#

B8-23 Qgs_lfxémj3'1\ 385,00

ID# . .
\'S wYa DOW\N&\\QV
CK# .
-2 wast Das Meines Ta | _So.0e
ID# Veonald Yame

CK# .
! ‘ Wast Oes Monas Ta |_\co.0e

o “&vt\; ?.\ Pl

CK#

8- Amgx)'l'-« \0o.00

- i L~ .

‘_// b= Q\XLD Wavvan Covaky Ravv\;\w.am

a_\\ CK# Q¥ __%-:'.\’!vs\ C.ow;m's“-mo Qco.0.
0F Wie Rlbackae
CK#

QY Toknm‘ .r:.' 350,00

SUB-TOTAL

S ;‘ 525.‘0‘ - '
TOTAL (if last page of this

schedule) | $

- Cisciosure law requires candidate committees to disciose the relationshio of any relative making a contribution to the

committee. Felationship must be shown to the third degree of consanguintty (blood relatives) and affinity (relatives by 5
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page _2__ of
familial relationship, enter “1ot appiicabie” in the refationship column. (for Schedule A)



. For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including cancidate's perscnal funas)

Shul

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

E\gg-\-.\gn CQmm.L'“‘gi

STATE CANDIDATES NOTE: IF A CCNTRIBUTION 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 ICWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECSIPTS

.

[l cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 688.32A(6), lowa Code, prohikits the use of information copied from reports and statements for scliciting contributions or
for any commercial purpose by any person other than statutory pclitical committees.

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

famiiial relationship, enter “not appiicable” in the refationship column.

(for Schedule A)

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 appiicable) RAISER

ee NUMBER INCOME
1D#
Tosaph Bovegan $
CK#
B S\ Sun WaWes Aa \ c0s, 00
ID# .
Vannis Shui
CK# .
-9 "Ink_\_snglsj;s \ 0ce.00
ID# ) <
Mk" \Q avln'\‘
q - o Te as
=23 YT wvyy 00
‘D# Qk . L]
e¥ ChicRaviag
CK# ’
A-2Ab W in¥sw Soe!l V
ID#
<a vy Qe crg..
CK# .
qQ.al W'iskavsar Te Se.0s |
ID# .
Qoenald Wixsen
CK# .
e N 1 W inkaw Q5,00 v
ID# .
Michae\ Tohn sen
CK# .
Q-2 W inkao T Sce.00 | V
ID# .
- \Lk\\lh\ﬂvs “SSOG‘\&\OS‘
CKs# .
q-u \J [N, - Qs. os «
|D#
E &v\ ‘-4 0\‘\\0
CK# ' J
A-2b W intavia} Te Bo oo
ID# . . T
Qav'id Nichell
CK# .
A-2b W inkavsel To \0o.00 v
< SUB-TOTAL .
39 §Q5.04 -
TOTAL (if last page of this
schedule) | $

Page_ B of _\S




. For Instructions, See Back of Form : SCHEDULE

A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN Bev. 0887) | Reoa

(Inctuding cancidate’s personal funds)

— [] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Shull EBlacdion Commitrea [

STATE CANDIDATES NOTE: IF A CONTRIEUTION 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 68E.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 I0 NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
assy NUMBER INCOME
ID#
Mavw Paavsen $
CK#
Q-abk Pavy Te \ee,e0l V
ID# P)

Skavaw ?~ﬂ.3 wend
CK#

q-2b N.\nh:_xﬂ_al_g A%.00 v
D#

T av .y ‘“'\\3 v
CK# »
| R-AW ASY) w\\;ﬂ:isi‘jl; Se.00 v

D¢ Woutrs R\\e,
CK#

0=\ Poowa T a5.00
D# 2

S’e O.\u\m; svﬁn; ™maasav

CK#
= 00 \/
| A=Ak - Bomj.i& Ba.o
0.\1 . avs\ﬂ‘
CK# .
Q-2 Das menas _Ta 6,8. v
ID#‘ Stava Q\\.\\\l\)qu\
q"';k o CVQS* awn J-«L& S0.00 \/
1D# M.\Q\\ ..\ - °.¥$“‘
CK#
2-2Ab B nvlen, Xa Bo.oe \/
1D# )
Tohn Vovan
CK# J

"‘ik T Bs.m.:_c_j_l\ _Q0.00
| Oavid Snglaal
a-qs CK# mm% ,,:* ‘QB0.00

SUB-TOTAL »
S hkb 89! -
TOTAL (if last page of this

schedufe) | $

- Disclosure law requires candidate ccmmittees to disciose the retationshio of any relative making a contribution to the

committee. Relationship must be snown to the third degree of consanguinity (blooa relatives) and affinity (relatives by

marriage) {See Page 2 of forms packet.). if surname cf contributor is the same as candidate, but there is no Page 3___ of _l_s__
familial relationship, enter ‘not applicatte” in the relationship column. (for Schedule A)



. For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funas)

DISCLOSURE BOARD.

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

Shu) E\n._:..}_‘\h_C_-Am_m‘_\ﬁ’_ss____i

STATE CANDIDATES NOTE: IF A CCNTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL 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

|

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

t

[T cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purcose ty any person other than statutory political committees.

- Disciosure law requires candidate ccmmittees to disciose 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 applicaple” in the relaticnship column.

DATE PAC 10 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 appiicable) RAISER

—M NUMBER INCOME
ID# Gana & avinae s
CK# .
A~k Wasky Das Menas Ta \ee.00 | V
D% .
Wavian Glasa
CK#
-2k Uv\ls..ls.\nj':& Bo,0e v
D% \
SYavae W \\Ausxg
Aay Qvaas Ta 5 v
- e o 0,0
D# R R
T uv\\a ™M avkin
CK#
Q.25 S 9 Bo ,0e
D# )
Vev'd Palwnae
CK
A-2k An ABs.0s| V
ID#
D%VV a\\ Revooic
CK#
2.2k F\nl&i\m‘.’ Q'Iq. B.oe
D# .
619'5. S\\&Q-kev-\
CK#
% -2 Bacna, Ta A% 00 V
ID#
s “Tow ShuWw
qA-2bk GQ&M)M\&;&\W: Buotha- (\\0,00
D%
% .37 ABATE®AC
CK# .
8-3e ‘W Caldav K&PAs Ta 2A80. 00
ID# iy . . * 4
/ \QWO\D Banvav: BSnitra \n \as»S\A\'\VC
CK# Y
e-8 LR IGQG\S\"\S B eo.o0
SUB-TOTAL _
3\ \\6.,0
TOTAL (if last page of this <
schedule} | $

Page 5 of __3__5_.__

(for Schedule A)




" For lnétruc‘.’ions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

{Including candidate’s personal funds)

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

Shul) E_lsv_i.u:n

Cow m.\'\'\' 3

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

SCHEDULE
A MCNETARY
(Rev. C6/97) RECSIPTS

(] 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(8), lowa Code, prohibits the use of information copied from reports and statements for soficiting contributions or
for any commercial purpose by any person other than statutory political committees.

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

0 NUMBER INCOME
|D#
Aa of eo2? D-AQVQ Pac X awas $
- Das \V\e\v\g:f'ls a50.0¢
- iD# . ' ’
L b\l \*ow\a‘.\w \\knvs‘ f-\ss»c.n.\m
Ck# \398 Pelidica)l RAchien SowmmiBae
M -23 Qas Mmoynas e A%o.00
P D% \golq Xow a, In\us’h-; ?c\\\sc;\ A eckyion
v CK# 5 C o' Yraq
\an ;
-2 o N\ 50.60
‘ D# wyved Molov S avviaug
K aam3 '
8-2¢c Qas ms \ngé;lg abo.coe
i 1D# N ,
d i\l ?o\\x\t‘.&\ Achion ~Towa | Vadla,;
CK# oY “ q [
_=-\\ \ W asy Das Mmewvnes M\S.00
ID# .
1 =-\b M\;!gsﬁgbg X a Se0.00
ID#
Toawmaz: Allaw
CK# .
-2 _:.AAAAMXLJ:& \&o.00 v
iD# .
Maviha RAveln \\.\)
CK# .
8-32 < nd.anola Ta \ 60,00 v
1D# -
Tacw Baa,
CK# . \/
1D# .
Van © wrxanwholka
CK# .
8-22 X adianeda X g 2ce6.00 |
SUB-TOTAL o
S B 8.0
TOTAL (if last page of this
schedule) § $
* Cisciosure law requires candidate committees to disciose the refationshio of any relative making a centribution to the
committee. Relationship must be shown to the third degree of consanguinity (blooa relatives; and affinity (relatives by g
marriage) (See Page 2 of forms packet.). if surname cf contributor is the same as candidate, but there is no Page __,_b;___ of .L_
familial relationship, enter *not appticable” in the refationship column. (for Schedule A)




. For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

S\\q )

A=%

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

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

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

{7 cHECK THIS 30X IF
AMENDING FORM

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

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting cantributions 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 applicabie) RAISER
bﬁr NUMBER INCOME
ID# DQV\Q.“ 3\!\-\;* $
CK# .
8-2A% w)ﬁ:& \08.06
ID# Chavle:r Buica
CK# .
8-3 tnm\\ X owa_ X-Y-1.1)
ID# , . ‘4
F Michaal Clavall
CK# .
g8-22 LA.\AL‘XQ_J_:A Se.0s v
ID# :
<hvis QN oaq
CK# .
g8-22 T naians\a Xa Se.00 | V
ID# .
M e\ aa\ Coppass
CK# .
A\ =3¢ Trdianc\a Tea \oo. o
iD# R
Vva g Davghad,
ID#
cK B-I. “5 © aVay \
8-L Todiandla Ta | a5.e.
1D# .
CK# '
g-122 1M\5;1s Be.00 | V
ID# .
Teoha O \3;\ 'R
CK# L]
-3\ T oradianela Ta \go.00
ID J
# Te R AR E AA;
CK# '
Y Iﬂ§~5=o\a T e So.8e
= SUB-TOTAL

TOTAL (if last page of this

schedule)

* Disciosure law requires candidate committees to disciose the relationshio of any relative making a contribution to the
! Y

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

familiai relationship, enter “not applicabte” in the relaticnship column.

s %0 00 |

3

Page _—\ of _\_5_.._
(for Scneduie A)




- For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate’s personal funds)

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

Shull E@Mﬂd‘.&i

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

—_

] CHECK THIS 80X IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A COCNTRIBUTICN IS RECEIVED FRCM A STATE PAC (POLITICAL ACTICN 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 informaticn ¢opied from reports and statements for scliciting contributions or
for any commercial purpose by any person other than statutory pelitical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TQO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
a (X 3 NUMBER INCOME
1D# *
Menlen Edan naton 3
CK# .
8-22 LLA;AL;«E_O:LQ \ce.ee | V
1D#
Towmat Feovad
CK# .
| 8-\9 T ndiane) &T:q 20,00
ID# . .
Da.v\ 8 Fv \S&\\ m..:;..
CK# « J
2-22 nd\ \ \S0. 8¢
ID#
R andy Guthawns
CK# .
8-92 = g}_\_smlsj};; \o0.80! V
1D#
Cala Gesdhvua
CK# .
2-22 CQV\M \ 80.8¢ v
1D#
Pa \ G ovham
CK# .
8-21 T ndianola e \So.68e v
1D#
o Batta Evaihan
# .
- ‘:ha\me\s;rg \a 6.6
1D#
LWowall Grvenwald
CK# .
£-2aa T ndiancla Ig \co.0 v
1D#
ok Toa) “ OAQ
R-ab In}.gho&g > < Beo.os
D# .
v\ﬂ Vin \'\&\*va\\n
CK# .
g-2) Tndiandda Ta \ 0o .00
= SUB-TOTAL
s 880,00 __
TOTAL (if last page of this
schedule) | 3
* Disciosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Rslationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives oy 5
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of \

farnilial relationship, enter “nat applicable” in the relationship cotlumn.

(for Schedule A)




- For ln§tructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s persenal funds)

SCHEDULE
A MONETARY
(Rev.08/97) | RECEIPTS

| COMMITTEE NAME (Must be same as on Statement of Crganization)

|2 \ic_k.\ en Commitras

Shu )

[l CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CCNTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTICN 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 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.

TOTAL (if last page of this

schedule)

* Cisciosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

committee. Relaticnship must be shown to the third degree of consanguinity (blcoa reiatives) and affinity (relatives 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 appticable” in the refationship column.

Page \ _ of

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

a6y NUMBER INCOME
iD# -a‘aﬂ;v.., WNavt vny $
CK# .
e-2)\ T wdianela Ta Be.oe
1D# J
Tohw RNavtrung
CK# .
__Q:Q\ T 96O, 0
ID# .
QQ. \W™m\e \A vv\*
CK# .
R-23 T waianala _ETa A-X-W-1
{D# E)
E\\uet) Tenns Qv
CK# .
8-22 w \ 00,0 v
ID# .
oK SQSQ.\\ TQ;K\'\S
) # .
8- :&L_cuu_\j-)-:;k_ Ba.ee| V
1D#
Tehn Rallogy
CK# .
8-32 T ndiamola , Ta 1Se.ee |
ID# . .
W\ Ovwhrs R \\k\\
CK# .
g-.22 T Bo.se v
ID#
Qenald Roa)y
CK# '
8-\ X \ 80,00
ID# »
ovvia Roal\wmeoat
CK# .
| &-912 T ndiana X% o § B E-X WY v
ID#
Conna Xuvaama.
CK# .
8-21 T rd.anele To \os.ee ! V
SUB-TOTAL
$ @ ® —

S

(for Schedule A)




For Instructions, See Back of Form - SCHEDULE

A M
CONTRIBUTIONS - MONEY TAKEN IN Fev 08i67) | AEGEmLS

(Including candidate’s personal funds)

— [ CHECK THIS 30X IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Shu\ e\

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION CCMMITTEE, LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE 8OARD.

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

DATE PAC 1D 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 appticable) RAISER

3 (X X \ NUMBER INCOME
ID# .
\‘\ K/VAAN \-lg G vas $
CK# .
8-3 = nk&L\_!LJML \0o.00
ID#
Rebavd Lastraw
CK# .
-2 =X Tow \oe,e0
ID#

\-l avva\na \AO\;
CK#

8-92 ln}mnl%ls \Co.6. v
D#

Saw Wsnyg

CK# .
8.9 Oa: Mones Xa Aco.0e v
ID# T
cxs Cov) hundah)
M\ =>o ‘ ‘Inx_\gno\k <a \o0o,00
ID# 3
Tomwmat Mallrhy
CK# .
-2 - \ ° \0eo,80| V
ID#
Q&\Q ka'l.‘\.\
CK#

g -2 T ndiansla Ta \oo.eg

iD# .
Sun. S\ ng N\\\\QU
CK#

g -22 ';_n_l_'_qme\q. J'Ic. Co.00

ID# . .
Oavid Minegavt
CK#

AR ANEEE

8-23 NOV&AA%_‘A;_Q AN-Y-I 1Y
D% Toa Mebé,
CK#

|
\-30 I Ia}',gnoh‘ Ta \@ Q.00
—

ad SUB-TOTAL
3 9,00

TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disciose the relationship of any relative maiking a contribution to the

committee. Relaticnship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by 5
marriage) (See Page 2 of forms packst.). if surname of contributor is the same as candidate, but there is no Page __._\__°.___ of ._L.___
familial relationship, enter “nat applicable” in the relationship column. (for Schedule A)



*'For Inétructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including cancigate's personat funds)

SCHEDULE=

A

(Rev. 06/97)

MONETARY
RECEIPTS

Shu

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

E\g;ﬁ; e C Qmm‘;_‘&g.g.

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION {S RECEIVED FROM A STATE PAC (PCUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from repcrts and statements for soliciting contributions or
for any commercial purgcse 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
‘[desn NUMBER INCOME
ID# .
Mox Mowvrisen $
CKi# .
8-2a Twdianola T \00,0¢ v
ID# 9
“Towm WNavaw
CK# . J
8-21 :M\Q\Lj'le! S06.0s
ID# .
Vlv\un. Noving
CK# .
g-q3 Iﬁk;&hq\p.oio. \go.00
ID#
Ras'_u OvVavmawy
CK#
8 -2 Novw a\¥ e \oo.es| V
ID# >
Albavy ¢ ayna
CK# .
8 -\o Cavlix Be.e0
ID# .
CK# ' J
g8-22 Tl 180,00
ID# !
O v \ Rﬂ.a ne \ l 3
CK# s J
8-22 Mile T a \co.00|
1D# 2
G A vy Rv k\Q
CK# ’
%-3’5 _.:na_\_g_po\ﬁo'l\ 00,0 \/
ID# '
CK# , J
€-22 Tl To 100, 0.
ID#
an -
Ralph Schlanxa
CK# .
8-q¢ 'ng\gn,“ L \0o.00
SUB-TOTAL ‘
$ 409,00l —
TOTAL (if last page of this
schedule) | 3
* Disciosure 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 (bicod reiatives) and affinity (relatives by 5
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page of ___\__..._
familiat relationship, enter “not apgticable” in the relationship column. (for Scheduie A)




'For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) |  RECEIPTS

{Including candidate’s personal funds)

— (] cHECK THIS 80X IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Shalt_ Eloedion  Covaritraa

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), 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 repaorts and statements for soliciting contnibutions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
A8 NUMBER INCOME
1D# . *
Nesla Sinclanw $
CK# .
8-\b :ﬂnk_\_gle\c.j’.r\ a5.00
1D#

CK3 QQV‘XQ\ sm.\\-\
J‘\k -IAL_M_QLL Lo 106,00

1D# . P
Reoew SHievwa ¥
CK#

8-2\ Ink'jomc\o. N owe A5 .0
ID# . IS
D e S‘\' [ Q:‘-
CK#

8-\ Chavitan J':L \0o0.00
1D#
DU\“. S wavis

CK# .

8-\ 'S.nLQAu)&J'Lo»»« \0o.00
1D#
CK#

8‘.“1 1nA‘\gh!Sg. e & \Co. 0
ID# 28

S\ Thowmas
CK#

| 8-2a "LnA';A_m\'-JI_s \eo,.00

iD# .
c<huexw T sha

COSNS SNK K

CK# .
g -2 :nM\kjlg A\ 00,0e
1D#
o Davvarl =0\
# .
8 -2 Xl iandle Tao \ 60,08
ID# . . )
Tw Val
CK# .
\'3 Lhm\\ . o \oo. .00
T

SUB-TOTAL -
$ 850,00 ~

TOTAL (if Iast page of this
schedule) | S

* Disclosure law requires candicate committees to disclose the relationshio of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blcoa 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 Page _\_a__ of __XS__
familial relationship, enter “not appticable” in the relationship column. (for Scheduie A)



. For lnstruc ions, See Back of Form

CONTR!BUTICONS - MONEY TAKEN IN

(Including candidate’s personal funds)

S

Mo

Co

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

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

[

{1 cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CCNTRIBUTION {S 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 FRCM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.324(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 ¥ IFFOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
2882 NUMBER INCOME
ID# MiRa \l&w}ovrn\ s
CK#
8-qa» :LLALA_L T \oe.ee|
iD#
Toa N Q‘\A.Av roo \
CK#
-2 T el MJ_X_G.TI.A \oo.00|
ID#
Weasna Vownda~v -\'0\3
CK#
8-2) T oadianc\e Ta Bo.0v
ID# d
Oab Walling
CK# . v
8-q2 = ﬂLml_\jL \W--N Y
ID# . .
He W\ Walling
CK#
e‘qn '1LL_QQLL I& \Y-T-X} J
1D#
Cv o, \5 \)J \ “Q LA S
CK#
N\ -0 T oadianele T \oe,0e
ID# 2
C\a.v\ We ol
CK# .
8-\ Taditanole Ta \o6e,00
ID# >
s Tody Lwentgao
g -aa T adianels Xa \eo.00, ¥V
ID# - -
Oavva \\ C\vavr
CK#
2-23 Tohnatow e YN \ 60.00
ID# .
Ca\lvmTawats
CK# .
A-2% Mask Vas Mmeinas e \Oo.0e
SUB-TOTAL
$ %0, 00 -
TOTAL (if last page of this
schedule) | S
* Disclosure law requires candidate committees to disciose 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 g
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there 1s no Page ,_X_a_ of _L__

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

(for Scheduie A)




* For lnétructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s perscnal funds)

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

Shull E_\_gcA:Leh

Cowmwm Yras

STATE CANDIDATES NOTE: IF A CCNTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTICN COMMITTEE], LIST THE PAC IDENTIFICATION

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

{1 CHECK THIS 30X IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERE IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(E), 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.

TOTAL (if last page of this

schedule)

* Disclosure law requires candidate ccmmittees to disciose the retationshio of any relative making a contribution to the

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

marriage) {See Page 2 of forms packet.).

familial relationship, enter "not apglicable” in the reiationship column.

3

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

aAes NUMBER INCOME
ID# Shavies Peovtrao $
CK#
| X -29% Bnkan, Ta \©0.00
ID# .
\)\ ANV ?v vaYy
CK# .
- Vo waskr Nas Moeines Ta \Go.00
ID#
\l A Vvvey \l.l awv
e
8§-28 T-nkmn_\s;jla- \0Q. 00
ID#
T \va ™a e.l oWt
CK# '
\e-8 = nkmﬂ_sjll Q00,00
iD# .
Michaal S?Maova
CK# .
.23 'InL_gn_e_Ls_;S:L "\c,0e
1D#
Taves R
cK Sves Thippavses
____i.ﬂ'\ e v v\}_;&_o_l_'x.rls \oo.00
ID#
Towm Tuervnala
CK# .
2-N Nas Mownes T Beo.00
iD# . . °
ks W\ Rimdbeal
X-23 iy &n:ﬂ‘__L s _Q.e9,%
ID#
TR Ve s ) k*\'ﬂul
CK# .
\o-1 ILLMLLA_J_'E_G EY XKL
’ ID# ™~ . . Y
L \ie'\g“\\ Cvomg‘vs PoliXi el Rctriom
CK# <o
\°-3 N b\ MW\\*'\.‘ 500.0.
SUB-TOTAL
3 VO, -

Page _\ W of __\_5_._

(for Schedule A)




For lnstruc tions, See Back of Form

CONTRIBUTIONS —- MONEY TAKEN IN

{Including candidate's perscnal funds)

Shul

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

Tlection  Cormrmitraa

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

i
{

] 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 ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vy IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
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TOTAL (if last page of this )
schedule) Mo —
* Disclosure law requires candidate committees to disciose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third cegree of consanguinity (blcod relatives) and affinity (reiatives By . 5
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page ___\__5___ or ._\___
familial relationship, enter "nat appticable” in the relationship column. (for Schedufe A}




FOR INSTRUCTIONS, SEE BACK OF FCRM

EXPENDITURES -- MONEY SPENT FRCM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWICE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED CCOLUMN AND THE
PAC CHECK NUMBER FCR EACH EXPENDITURE. A LIST CF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MCNETARY
EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

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

e v

TOTAL (if last page of this schedule)

Shuly  _Blgc}ion Qomm.,ﬂ;g‘
CANDIDATE NAME AND ADORESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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| 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 consulting, advertising, funa-raising, polling, managing, organizing services must also be detz-le itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate's committee. (Refer to

Scheauie G instructions and lowa Code 56.6(3)(i).)
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{for Scheduie B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MACE TO STATEWIDE QR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER (N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FCR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

—

EXPENDITURES

MCNETARY

[ CHECK THIS BOX IF
AMENDING FORM

Sh

DATE
EXPENDED
(MM/DD/YR})

-

\\ &
CANDIDATE
ID NUMEBER
(if applicabie)

AND PAC
CHECK
NUMBER

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

¥en Qomm. -

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPQOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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TOTAL (if Iast page of this schedule)
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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, peiling, managing, crganizing 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 o

Schedule G instructions and lowa Code 58.6(3)(i).)
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FOR INSTRUCTIONS, SEZ BACK OF FORM

SCHEDULE
: : — £ IN KIND
| COMMITTEE NAME Must be sarme as on Statement of Organizaticn) (Rev. 06/97)] CCNTRIBUTICNS
‘ Shuly EBlacrion Cowp i Tra e
[[] CHECK THIS BOX IF
AMENDING FORM
DATE RELATICNSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR - (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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TOTAL (if last
page of this
schedule)
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*Oisclosure law requires candidates 1o disciose the relationship of any reiative making an in kind contribution to. the
committee. Relationship must be shown to the thira degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If sumame of contributer s the same as candidate, but there is no

by marriage).

famitial reiationship, enter “nct applicable” in the reiationship column.
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FORINSTRUCTIONS, SEE BACK OF FORM

COMrMIﬁ—'EEﬁNXME (Must be same as on Slatemernt of O*:'i;;’mizaﬁon)mi“

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ . c0kLB.0k

PART | - MONETARY L.OANS 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.)

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

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

[[] CHECK THIS BOX IF
AMENDING FORM

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOLUNT 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)
$ $
Doev s Shuy
/""—_\N T .
\
* . v\& \a, c\ .
Vavious | ’ "Nl ;sn}ALﬁg 3\ 024
3 40,34 Q ob%0b TOTAL(PART)) 3 $ _ngféi_s_.i" TOTAL CASH REPAYMENTS (PART i) $
9 4 -
From Schedule E -- TOTAL LOANS FORGIVEN $ e
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ .
*Disclosure law requires candidate commitlees {o disclose the relationship of any relative
making a contribution to the commiltee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms
packel.) If surname of contributor is the same as candidate, but there is no familial
relationship, enter “nol applicable” In he relationship column when it applies. Page. \ of \

(for Schedule F)



