‘FOE /N._S'THUCTICNS, SEZBACKOF=""U FORM
Di SU i A3
| DISCLOSURE SUMMARY P2 G | DR-2 | oiciosun-
COMMITTEZ NAME (Must se same as on Statement of . janizaticn) {Fev. 01/2001) RESCRT
. .
For Otfica Use Oniy
l IMPORTANT: Indicate type of committee you are reporting for: Lu Cemm. # ]lo
‘ncaxed
¢ 1 Statemice/Legislative Candicate ( 2 )Statewide PAC ( 3 State Party { 4 JCounty/Local Cancidate R -
(5;Caunty PAC ( 6 )Bailct IssuerFranchise Ccmmittee ( 7 )Countw/City Centrat Committee Audited <
i 8 )Suoport Slate of Candidates Cemputer A/ {1 > A
CANDIDATE COMMITTEES ONLY:
Candidate Name Pcilitical Party

JCT 2 3 2002

Cffice Sought District (if Senate or House) i/\

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED 5 :

Routine Penaities Due For Late Filed Reports Range from $29 to $800

SEZ INSTRUCTICNS ON BACK AND COMPLET”E_‘ THE FOLLOWING SENTENCE:
IAMFILINGA _ O eXxebae 2 q) 2007 /- HESORT OR AN/A {1) ELECTION /(2)NON-ELECTION VEAR.

(report date) Indicate one } »l
{_CHECK IF AMENDMENT TO REPORT DATED Lceai Cemmittees, enter Date of Siectcn
{1 Check if this is final {termination) repert and attach Motice of Dissclution Ferm OR-2. County & Lccal Cemmittees, 2rter County in
{*fcu must continue to file reports until a Notice of Dissclution is filed.) which Sleczon is nela

STATEMENT CF CASH ON HAND

CASH ON HAND at the beginning of the reparting period. (This is the total of ail monies held
by the committee. This amount MUST be the same as the cash on hand at the end

of *he last reporting periad, or must be zerc if this is first report filed.) oo, 3 Nabos, \M
-

ADD TCTAL MONEY TAKEN IN THIS PERIOD

Scheduie A: Cash Contributions totai (Attach Schedule A) (*aiso see in-kind telow) ......... "\)5 50,00

Schedule F: Loans Received total (Attach SChequUIe ). \ 885 .\

Schedule H: Total Sales of Campaign Property (Attach Scheduie H).......c.cocoeveeeiveeenee.
(Schedulie H applies to Candidates’ Committees Cniy)

SUB-TOTAL......S Wa o40.36
-

SUBTRACT TOTAL MCONEY SPENT THIS PERIOD
Scheduie B: Sxpenditures total (Attach Schedule B) (*"also see debts and loans below)... '}3}3 85.\e

Schedule F: Loan Sepayments total {Attacn SCheduie F) ....ooiiiceeceiicieeecieeeee e

CASH ON HAND at the end of this repcrting period (if final regont, balance must

BE ZE10) (ARACH D=3 .oveeereeeereeeseceeereeeeeroeeeemeseeoeeeseseoeses oo e eeseeoeseese e eeees e eeese e eerenesr oo s A5 LS5\

*UNPAID BILLS (Frcm Scheduie D - Aftach Scheduie D) ..o e 3
*IN KIND CONTRIBUTIONS (From Schedule = - Attach SChedule S} ....ocoooivvevoeieeeeeos e s _ \4 @5\
~*CUTSTANDING LOANS (From Schegule & - ARECH SCREAUIE T)..oiiiiireieieeeeeeirereeseeee e S \\'\)339.'__5_5_—

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN {Scheduie G Attached?) YES _
VALUE OF CAMPAIGN PROPERTY ‘F-cm Scnecule H - Attach Schecule =) 3

NC




For instructions, See Back of Forr : SCHEDULE

A MONETARY
ONTRIBUTIONS — MONEY TAKEN IN (Rev.08/97) | RECEIPTS

(Including candidate's personal funds)

CHECK
COMMITTEE NAME (Must be same as on Statement of Organization) - AMENDI?PSEOBROA;( "

Shuly Elsction Commiiee 0CT 2.3 200

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS AECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTES;, LIST THE PAC IDENTIFICATION
Nunéaen AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ‘

L

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 poiitical committees.

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

3 Q 0_9 NUMBER INCOME
ID# Qallas Qoon-\-,‘ﬂnfu\v\sctn ] W™ o5t | g
Cki \e33 Cankve)l Commitas ALY Peo s

\o0-\8 Vawn Mg*gv Ta Sodb) 500.60
lD# ) cv ¥'

\\. \3"“"“1“.‘° . 334 Pavy [Avanve
CK# \,\\.‘\.\o v. \ \GQ\ g¥\°“ c.ﬁh\“ﬂ.‘

\s- % Naw Xovie NX  \oow3d Q00 .00

1D# . . M D .
bus) Guoidaona Pelidical Achion Ccvnn.*k:.
CK# Saeey . WY [ Reshusow Road

\c-\% = W ask Qgs_ﬂ_q\ngs)Tg 56265 \Bo.,00
1D# * . .

bw &Yy 'Iouk‘ Sccxt\:,. of Rnasthagie) cqrske Q <)vaed
CK# \SL‘\ ?0\'\\-u-~‘\ HQ*\.W C‘”\Ml\“ 23\ W3 = v

\0~\2 Qas Vngmgs)'lg Bc23\a-253)\ 504 00

1D# .
< QV\Q.V. .Se\'\hsbv\
CK#

\e~\8 Panova Xa Soq\b \o0o.80

ID# -
Sel\y Couvvtao Co
CK# blo Pwa v a Ava..

Vo =Y ee(.\L Xa Beaodlb \0o, 00
(D# Qav’ ij W
ks avid Bevachs Les Rb3 Wwy.

\o- 14 T ndiamola Te Soras \ 06,00
ID# .

\e -\% Van Mataw Tao Sodb) B0.00
1D# R . . )
oK Olimasgie Nichols a3z Wwy b5Ib3

Vo -\2 -;_,,;;Am;%:& 50128 Boo.0e
iD# .

—‘r\'\h goné\. \e8 Ruyion| Placa
CK# .
\o-\b_ Twudignele Tg 50135 00,00
SUB-TOTAL
3 00.0¢
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disctose the relationship of any relative making a contribution to the

committes. Relaticnship must be shown to the third degree of consanguinity (blcoa relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If sumame cf contributor is the same as candidate, but there is no Page ?%;e;;lej—‘A)

or S¢

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



For Insiructions, See Back of Forr

CONTRIBUTIONS — MONEY TAKEN IN
(Inctuding cardidate’s personal funds)

Shul)

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

Elgetion Commi¥raa

JCT 2.3

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

2003

[ 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 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appiieable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicahble) RAISER
e NUMBER ] - INCOME
ID¥ - Vevg Baach 134' UE Bueo Wavan Ofye
CK#
\o-2%8- — F\u\tgns T & 5002 Bo.oe
Brica Oavlas  4\g8 382 |P),
CK# .
Vo =\% Ve Mo ;g,gsJ'I-q 5032\2 - TN
1D#
=237 ABATE PAc 3118 Eastaen Avae. NE
CK# .
PR - \SW\ Cch.-o R;F_\}a ,h 53avea Bo.0
1D#
oK TAs Pac Abocs ©. RS
‘o -\8 Soua ij'x.; Soc3b 00,0
1D :
# a9 “-oV‘C [Tac e "‘T\‘a“" PAé  BBAo u.)%s\-m-. Patx way
CK# . '
‘el V48 “West Das Mmoinaes Te 5babb-8333 | S 00,00
ID# .
PV W P“Cg —\\\ “.\3\‘ s*'VQQ*
CKi# N
Vo -\1 = L oW Qgs__mmmjls So3a12 %glb.“
»2A1\q Towa Oehdndlmelegy PfRc \:‘?i \°3; SYvaar
CK# . B vt
\o-\\ Aoy Wwesd Ves mnnssdts Poabl Sgo.ec
0% ereq Walls Favge Shaxqy PAC-T ow
CKé = oy . bl Walnut¥ S&’VLQ%
‘e 2% 1 Nas Mmomnas T Hodoey oo, 00
ID# K
CK#
ID#
CK#
SUB-TOTAL s
TOTAL (if iast page of this
¢ scheduie) | 3\ 850,00
* Disclosure law requires candidate committees to disciose the reiationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
man_'iage) (See Page 2 of forms packet). |f sumame of conqibumr is the same as candidate, but there is no Page fo;Schm_e:til ej—_A)
familial refationship, enter “not applicable” in the reiationship colurmn. (for




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MCNEY 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 FCR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 cHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be sams as on Statermnent of Organization)
. . JCT 243 2003
Sholy E) Co .
CANDIDATE NAME AND ADDRESS TO WHOM PURPCSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSAC%!ON) EXPENDED
EXPENDED (i applicable) (Disbursement) WAS MADE :
(MMDD/YR) AND PAC.
CHECK ¥ Ny
NUMBER’
ID# C T ewe ‘Nawspapar B seciadion
v f‘ r Nﬂ.w:rqvau Ade
CK#t . i . $
\o-2AV -39 Das ™ = _CAmM_Ms}tA;u.\; 1 ) e3M.Ne
ID# . ’ . J .
':‘.\-wxs\- NG 2K '\\-Q-xd Onc, C‘*"‘?"‘b" eva &\vvles
CK# . . .
\e-Q\ -0 Qas Mmon as Lo | _S._smv_s_\%_n_mm;___lﬂ_ml‘g.
# [
ID %f\i\\\e&u ?uv’e: od Llcwa.
CK# . ' .
\0-qau-02 Das "Movnas T Donadyow A\ Boo,ee
1D# =
CKit
ID#
CK#
ID#
CK#
1D#
CKi#t
ID#
CK#

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

23380

523 2a8.

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchasas of certain campaign proparty costing $500 or more must also be inventaried on Scheaule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, ;
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on

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

organizing services must aiso be detail itemized on
behalf of the candidate’s committes. (Refer to

\

Page

o\

(for Schedule B)




FOR INST}.:?UCTIONS, SEE BACK CF FORM

| COMMITTES NAME /Must be same as on Statement of Organizaticn)

Shui\ E\n;sr‘\an Comm‘\‘&gg

JCT 2 3 2003

'scHeDduLE
E IN KIND
(Rev. 06/37){ CONTRIBUTICNS

[0 CHECK THIS BOX IF
AMENDING FORM

*Disciosure law requires candidates o cisciose he relationship of any retative making an in kind conmpution to the
committee. Relationship Tust be snown to the third degree of consanguinity (bicod relatives) and ‘afﬁmty (re_lanves
by marriage). (See Sage 2 of forms gacket.) If sumame of contributer s the same as candidate, but there is no

familial relationship, enter “not appticaole” in the relationship coiumn.

TOTAL (if last
page of this
schedule)

9 aps .1

\4azs
Page_\ _ _of _\___

{for Scheduie )

DATE RELATIONSHIP DESCRIPTICN ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR « (if applicable) CCNTRIBUTION VALUE CONTRIBUTION
R.l.?v\\'\g_g“ Po.v\a o § Tdwa . S
. . C ampangn
e =03 Daes ™Mena gj':-. Madra el \\o.ce
Rzpo\-\ e Povdy ¢d Towa c“""‘?’:‘\‘
. - - .
\0 = \S.cN Dm\nQth Moraviale |\ 58%.95
Rﬂvo\\\cm\ ?gv*g ot -:"“T* Camm gm‘\%,‘
-0 § o ¢ mg.;ngg X a V\o.\;-'\g\s "\Jooc.oo
Rl r“\\ .\ S AW P&.v\; ] " Xlewae ct"'\?%‘\‘h
\o -\S.o \ Materials (2 w2908
Ra‘w\-\'\ Qan P&v\-a o-{: -I.e\uq C&m?g.\a\
\o-18-0t Das Meoinas Ta Makavials [\ 19823
R nf°\\.\ can Pavky ol 1r‘" c’““f‘*“\'\
\0-2V.2%] Oiac S\_’Sg;ms Ta Mcﬁrav‘w\\: “;“""
Rgg ve) '\ wan ?._,3.-5 o Towae Cawm f‘.‘ﬁ‘\
\e-21-ev! Oac Moinas T Maraciads ) 357,30
SUB-TOTAL [




FOR INSTRUCTIONS, SEE BACKOF £ VI FORM
’ DISCLOSURE SUMMARY PAGE 3 i DR-2 DISCLOSURE

(Rev. 01/2501) RERPCRT

CCMMITTEE NAME (Must e same as on Statement of Organigation)

_Shull Elaction Come'iYrea | NOV - 4 7002

|
IMPORTANT: Indicate type of committee you are reporting for: | ‘ i

Eor Office Use Only

Comm. # ‘Q 0

indexed __ ~9— ~
audies __ - U3 —

Computer [L/’lé) q

i
|
F
|
|

(1 ,Statewide/Lagislative Candidate { 2 )Statewide PAC ( 3 }State Party { 41
{5 ;County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Central Committee
[ { 8 )Support Slate of Candidates

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Office Sought District (if Senate or House)
(’-— AN o
\U\BM\AAC&\/\ §15.a19 =210} 2
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penaities Due For Late Filed Reports Range from $290 to $800

SEE INSTRUCTIONS ON BACK AND COMFLETE THE FOLLOWING SENTENCE:
IAMFILING A ___ O eXolaw aq) 20402 HoT6 2 oo onT FOR ANA (1) ELECTION /(2)NON-ELECTION YEAR.

{report date) ‘SAA Indicate one
7 F
{CCHECK IF AMENDMENT TO REPCRT DATED p) j ) j Local Committees, enter Date of Election
UHSTTIT )
N W
] Check if this is final (termination) report and aftach Notice of Dissolution! Form DR-3. County & Local Cemmittees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) whicn Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the toial of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, or must be zero if this is first report filed.) ... 3 b ';_\10 8.\

P
ADD TOTAL MONEY TAKEN IN THIS PERIOD /
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... ‘-\)5 So,.00

Schedule F: Loans Received total (Attach Schedule F}......oeiiiiiniiiiiieneni s \ 885 Ab

Scheduie H: Total Sales of Campaign Property (Attach Schedule H)........cocceceiinnn,
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ Yqeve.3e
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 4 /
Schedule B: Expenditures total {(Attach Schedule B) {**also see debts and loans below)... ) 8s.
Schedule F: Lcan Repayments total (Attach Scheduie F) ... e
CASH ON HAND at the end of this reporting period {(if final report, baiance must /
B Zer0) (AACH DR-3) ... ittt bt e e s s b e e eante $ % 1
~*UNPAID BILLS (From Schedule D - Attach Scheduie D) .....ccccooiiiri e, 3 /
*IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) ..ot seeeere e s \‘-\J QA3x%.\"
~OUTSTANDING LOANS (From Schedule F - Atach SCEAUIE F).....ccov.uorveveeeeiesesraresseriseeeannasenes s \M _Y90.5b
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __NO

VALUE OF CAMPAIGN PROPERTY (From Scnedule H - Attach Schedule ) 3




For Instiuctions, See Back of Form SCHEDULE

' A .
CONTRIBUTIONS — MONEY TAKEN IN Fov. 0597 | Secem

(Inciuding cancidate's personal funds)

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

Mc\-l on  C Ot '\'\'gg

STATE CANDIDATES NOTE: IF A CONTRIBUTION [S 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
DISCLOSURE BOARD.

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

for any commercial purpose by any person other than statut?poﬁt@?\ommmees.

DATE PAC ID NUMBER NAME A@ CONTRIBUTOR T RELATIONSHIP AMOUNT vy IF FOR
RECEIVED (if applicable) TO CANDIDATE” | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER

2904 NUMBER INCOME
ID# GQ\\%S chv\)ks Rnfu\’\\cﬁh s
{// CKi \e3%3 c“'\*"&\ COMH\\“‘G
\o-\8 Van Maolar Xq Soo.ee
. ID# %0(0 . . <
W | ] Siavese Tae :
CK# Mo P\ e a) ‘R€.¥\°n Covmm Naa
\o. % New Xovie NYX Q00 .00
ID# . \ . . .
by 8\ Guukaawt Polidical Acdion| Comm i Mae
v CK#¥ Bage ¥ .
\o.\% Waosky Des MJ\MSITA \$o0,00
L//,. D# v 8Y T ows So c.\q,\, of Rnzsthakio) .3.\9-‘
CK# | B LM ?l\\)r‘\sx‘\ Aclion Q°”\M.\“L
16212 Oas moinas Ta S0 80
1D# .
QV\ Awn —Sg\\hsev\ "“““"‘\)
\e~\8 QQnavq)T.A \oe, 60
ID#
SO.\\s Covvta. v,
CK# Q*_/—/
VO —\Y Een\g)ig 00,009
ID# .
ks Qav. 2 G evs e.\\g [
Vo-\\ ‘ “:“ALQQQ\Q, Xa — V00,00
ID# .
- \l&@r\\ G\’v\‘r.l.“\\gu Sav
e =\% NVaw Ms_ﬁv-)-:q 50.00
ID# . . .
ks O\h.\gsxo N\Q\Q\C\
Vo -\ 'Ing:m_nlﬁ-)t«. o S56e0.0¢
ID# .
Thim Ruandlg C"’“\\
CK# . S
\o_\k ‘1“;\950\&. ts i°°‘°° -
SUB-TOTAL -
3 60,0
TOTAL (if last page of this
schedule) | $

- Disciosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blcod relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there i1s no Page L of _g__
familial relationship, enter “not applicable” in the reiationship column. (for Schedule A)



For [nstructions, See Back of Form : -

SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) | RECEIPTS
(Including candidate’s personal funds)

[7] cHeCk THIS BOX IF

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

S\l\\ E\QQA\"\G\ C omm.\\*sg

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 politic ommittees. H

DATE PAC ID NUMBER NAME AWM‘HIBUTCH RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appligable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

° NUMBER ; INCOME

o Qevy Baseh s
CK# S )

\o-2%- %;ms_gn: e~ Bo,0
ID# .

Brice Oavlas Ci’\\,

CK# . e

\o-\% Vaes Mo ;ggsj’zg \Se,s

P2 07 A3 | AeATEPAC

CK# .

\o-\b AN Cd\-— Rs.v_\}a ;-LL 2%B0.0 ¢

%/« B 0200 “As Phc

CK#

\o-\§ Seua BomJ'I; A0 0.0 ¢

, ID#
()/' 382 "\-QVCC ;11\‘ e ”‘Y“b"‘" PAc
\e-\b West Vws Moinas Ta Beec.0e
) ID# .
\3’&/ 825, Pv\h PRc

CK# .

Vo -\ Vons Dg_s_m.a_ms_ijE& A00,00
D#

s 379 Teowa Opht*nalmoleqy PRc

CK# .

\o.\ Aes’ Wesy Ves Meinas T B oo, 8¢

‘// D% oy o g el F‘-"ﬁ' S aXae PRC'. - X ows

\e -9% o Besq Nas momes T Boo, s
ID# 4
CK#
D%
CK#

SUB-TOTAL
$ [ -
TOTAL (if last page of this -
schedute) | $W\ 8% 0,06

* Disclosure law requires candidate committees to disclose the reiationship of any relative making a contribution to the

committes. Relationship must be shown to the third degree of consanguinity (blood relative_s) and affinity (rglatives 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 ,_9___ of _3__

(for Schedule A)




" FORINS TRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FRCM COMMITTEE ACCOUNT (Rev. 09/97) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC 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)

Shol)\ Elacticn TovorniMaa

CANDIDATE NAME AND ADDRESS TO WHOM PURPCSE AMGUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC. '
CHECK ¥ :
NUMBER'
CK# . o . . s
[Ae-a\-42 Das Mewnas To i a¥avials |\ 094.40
ID# <hvisdrian PoL n\c-x_,?;!n <. '
CK# . /2 L] .
\0.9)-06% Das Mmoinas Ta I \9e\b
ID# ~ e
P Republican Povky od |
CK# . .
\0.Qu-02 Das Mewvnas T Vonoadiom 33,5__1.___°° X
1D# =
CKi#
ID#
CK#
ID#
CK#
1D#
CK#
1D#
CKi#t

SUB-TOTAL ] $ 23 38 g
TOTAL (it Iast page of this schedule) | $ ¢ 3 ; EE ” /

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Scheduls H instructions.)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detaﬁl itemized an
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committes. (Refer to
Scheduie G instructions and lowa Code 56.6(3)(i).)

Page \ of \

(for Schedule 8)



FOR INSTRUCTICNS, SEE BACK CF FORM

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

| She

w_ &\ ac.-\:\en Co mm‘\‘\'\rag

SCHEDULE

E

(Rev. 06/97)

IN KIND

CONTRIBUTICNS

(] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTICN ESTIMATED v iF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR - (if applicable) CCNT VALUE CONTRIBUTION
Rapblican Pavdy of qu«{.\p, A< / . NE
N . \).(y < ampargn }
fre. 8.0 Das T™e \v\g_'L_:s U‘Q\ < Madrauh a\¢ \\o.00
A Rzpu\-\ \Cawm PQ.u\D o Tow -.{\\ o \%‘3 C_‘m‘.‘\‘\
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*Disclosure law requires candidates ‘¢ discioss the relationship of any refative making an in kind contribution to the
committee. Relatlonshlp must be shown to the thira degree of consanguinity (blcod relatives) and affinity (relatives
See Page 2 of forms acket.) !f sumame of contributer is the same as candidate. but there is no
familial relationshlp enter “not applicaoie” in the refationship column.

by marrage).

TOTAL (if last
page of this
schedule)
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Page Y of Y

(for Schedule E)




FOR INSTRUCTHIONS, SEE BACK UF FORM

COMfM_l_T—fEE NAME (Must be samg;s_b.;Slalumenl of OIQEI;IZBEOIJ

Shull MR Blachien Commides

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

\'3)535.\\0

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

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) | RECGEIVED
& REPAID

[_JCHECK THIS BOX IF
AMENDING FORM

PART Il - 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*) (Il Applicable)
$
Q LR XN S k v\ \
Vawviovs | Tndiansla Tq Canddata |\ 885, \b
TOTAL (PART | $ _\\ L
\A 538 W ( ) _j:\imj TOTAL CASH REPAYMENTS (PART Il) $
) _
* \_, 88%.\\, From Schedule E -- TOTAL LOANS FORGIVEN $

*Disclosure law requires candidate commitiees to disclose the refationship of any relalive
making a conlfribution 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

packel.) If surame of contributor is the same as candidale, but there is no famitial
relationship, enter “not applicable” in the relationship column when it applies.

TOTAL OUTSTANDING LLOANS END OF REPORT PERIOD
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