002 3150 0000 755 T4/

FOR INSTRUCTIONS, SEE BACK OF FORM 'Z’mj FORM
9, I\
JUL 2 L DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE ﬂ)’)'\ 701/ (Rev. 01/98) REPORT
i For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # / {/ -
SHomsiHoR  FeR  IowA  tioust Indexed a—
Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer
( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Central Committee

( 8 )Support Slate of Candidates ]
el imaly, 13- 395-0638 07/31 /03
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A SPECIAC ELECTION REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED - |Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. 3;‘::"‘%?‘ Local C::l‘;“mees' enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) ich Election is

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, -0 -

or must be zero if this is first report flled.) ........coceieiviiiiinieiiccr e s $

ADD TOTAL MONEY TAKEN IN THIS PERIOD /
Schedule A: Cash Contributions total (Attach Schedule A)........ccccorviivcniiiicinnns [ 3 ) 69 7 09

Schedule F: Loans Received total (Attach Schedule F)......c.ooviocveenievcccnnennicciicninnenin, -0

—-0’

Schedule H: Total Sales of Campaign Property (Attach Schedule H)................. R
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$ /3,627, 00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD e
Schedule B: Expenditures total (Attach Schedule B)............ccocviiiieecnnnnnirrceresreceeenenes g/7. 3é
Schedule F: Loan Repayments total (Attach Schedule F) ..o, -0
e 2610) (Aach DR.3) e e s 13,209, 79
UNPAID BILLS (From Schedule D - Attach SChedule D) ...........ccoveeeirriieeeiesieneeiriaes e ssassesesessessenes $ - 0~
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........ccoeveiveriniecrencneiieniennn $ /; 003,15
OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........ccccecenvevrecinnccnennnniennecninnens $ — o~
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _0440

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




For Instructions, See Back of Form

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

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

SHomsHeR FOR TowA HoUSE

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

(] cHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
\D# LInv DA w ECS50N
23 . $
05/37/03 Kt | mipeswd R o 500. 00
Couwcil GLuffS IA 51503 ’
ID# MAR TLIN KEL;‘T s
L AKESHORE ESTAXS -{]§5 W, S-omih
00 /3003 Cowv/ it Bruffs 74 sisof TN 33.460
ID#
ED GREMmE,
07/06 CK# 19323 F‘\i"’f'ﬁ~7 AV Eare€
/ 3/03 CownCit BLafFS TA 5iso3 10-00
1D# CHorLES wrREPT
13575 BCRRY HILL AVE
7 CKk# - ;
¢ /63/03 Coundil BLuffs 74 5is63 30.00
1D# RusSS LETT
1626 N. 267H S7.
¢ /7/ed]0 CK# .
7/ / 3 Couwcit Buwnfrs 74 JSiSof So.00
ID# cmre PaivicH
07/,’; 63 | CK# 1766~ /S7H AVE o
/ Counviil BLuffs ZA Jisol /00.00
1D# DICK IS SON CounTy DEMoCRATIC
'\/ ; / CK# Fanp
07, 03/05 SPIRIT (AYE T4 5,340 /00.00
1D# Ave  FIT26IFEonNS
KES ¢
¢7/03/03 | cke (805 LAKESHORE DRIV _
okoBoTi TA Si356 d5.00
ID# TAnICE  STEVvEvS
. ; & RD.
2/p3/63 CK# S10 Sawn sHV
o /0/ aFvoL0S  poRK  IA 5733/ 50.00
ID# Jupy foa7AvA
/ j o0 AVE
7/63/63 | cka SN e
67/03/ ¢ SPRIT (AK€ TA SiZ60 7500
SUB-TOTAL .
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by / 7
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statemnent of Organization)
Sijomsi/oR  FOR TowA HousE

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

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

O cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Gre® STeyens .
- 5 7
1700503 | cxe 734 38- 29157 s
/ mitfor) 74 JSi3S/ §0.00
, ID# AvN  FBToviCH
: [
2167/03 | cke 2 Horizen priIV )
0 / / CouvCit BLufFS 7A 51503 ?5.00
ID#
07f67f03 | oKs CASH 77.60
1D# fr7 mMUrPHY | .
' en puE
207/6 CK# IS§ wor7TH ERANDYIC o
o7lo7/e3 DugUgué 1A § 00/ dSs.00
ID# LW DA STEEVS(AVVD >
93S5i MmanvUMer7 LA
07/67f03 | CK# ' ‘
/ / ConnCit BLufFS TA 57303 JS.é0
\D# ReBERT Do DD(%C'C
7[0 3| cke b ceove o
0710 '/0 Cowwcil BLupps TA 51502 So. 00
ID# /(nzf e STAL
vE
CK# 27¢ BEwa 77 AVE , i
07/07/03 Counci¢ Giunfrs T4 Sise/ 50-00
ID# Fmit  povicH
! _ vevu €
CK# 1706 —1S7H A _
67/07/03 Counele Ruuwpts 24 51581 (0020
ID# PAULEE LiPsSmpn ;
3 / Ao
CK# JQEBC  6,AVD A€ ‘
17/07/o3 DO mow €5 (4 523/3 /20.00
/ iD# (ownl€E 6RewSTAL
: 77
07[67f03 | cke 29¢  PBéwwe
/ COWNCIC Bouwffs 74 51503 90000
SUB-TOTAL
$ 702.00 | .~
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by a 7
marriage) {See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the retationship column. {for Schedule A)




For Instructions, See Back of Form

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

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

SHOMSHoR FOR ZowA HousE

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

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

O cHeck THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

NSNS S € g e

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 applicable) RAISER
NUMBER INCOME
1D# RED  (OMCERoN
¢7/63/03 | o 3 summiz ¢ RUE $ 5000
Conviil RBLUFFS TA 5/503
ID# CrRYI6 AEILSEN ¢
litle3 8690 TITLEIST CIRCL
/ / Cr¥ Las VEGAS WV 89117 $00.00
/ / ID# S57€Am F1 77758 + PLumBCRs Lqu
719/03 | ok 13565 B s7.
5010 0 mAHG W& 68199 500.00
/ 0# Ge77 ZowA PHormAcE PAC
isfe3 |cke 167 8515 pouelas~sa:7€ [6 :
7/ / 7 DES Mmoivts TR 5033 2 [00-00 e
ID# TRV WeRiers LeChl B P (e SivlN
7 ‘/l3 ck# (96 19518 ZwDus72 AL RD. 000.00|
/ 4 oMBHA NE C8IYY /, o
D% ¢ 499 HENVY HieHwAY PAC .
CK# . 9415 ZVGef spLL AVE
\ ID# C/{? AFSCmESfloiwA councrl
: 4390 M.oiv, Iup AVE
K#
7//5ﬁ3 Ckt 9453 DEs meives 1A S0 3i3 3,000.00
C{ID* 662 | zowA cPAs PAC oot
7/ 102 GSs OFFIE Paek RAD = #3500 ’
/03 ¢ /6 Wes7 Des mo 5 (R S0 6S 350 - 00
, ID# PHYLLIS S mI7H €
A Jide Hpwic cir(
7 _
7[17/03 | cxs CRe5To ZA Sokel 25,60
ID# paveE (H RISTIANSE/
' , EROADWAOY
7]i[03 | cxe 2735w § o
/ / Conwcil fL ufFS TA sis0 3 75.00
SUB-TOTAL $7’550‘00 i
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)




For Instructions, See Back of Form

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

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

SHomsHoR FoR ZowA Hous€

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

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

3 cHeck THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# EOMSTLRS Lo(bl BSSY Zowa peife s
07/16/03 | cxs 1074 474§ so«7y G0 7H 57 S00.60 v~
0 MAHAVE 65137
D# phm wit So A/
07//7/"3 CK# 31t vesPBay 20.00
Ceuncic guufprs ZA 3/503
10# GEvn GROIVE
67/tfos | cea 1§977 puwte7 PR 20.00
Councre flurFs 4 /704 -
y \D# RICK #1ello rvA/
O67/13/63 | cks (75ys #1574 ¢ ) ,
/ Cownd it BEwFrs T4 J/563 10-do
/ y |D# Bret it Sor
67/13/63 | cke S/00 5 Ten€ QVE
srewxy 77 (A S//06 75.00
ID# pavip Lo(—BSb(l? iy
; 52 | CK# Li6 3RD AUEvdC Ao :
07//('/03 moun? veAvon (A 53 ?3.00
ID# MERAILL ety
7 CKi# 232 paric )
07// /03 CovwctC fLufrs Z4 37544 75700
0¥ PHILLIP Haschil
CK# Box 2ot
”7/’V/"3 MTLon Tl (4 50607 R 7560
10# f‘ 7 mulliv
CK# 1208 CipT7Ten KD
07/”/03 CRESToN 14 Sg £o/ a{,éa
ID# e ANVVEA 504
2656 HvT FA
' CK# ) .
67//4/0'3 Counitl goapfy (4 5150 3 7520
SUB-TOTAL
$ 20.00 —~
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by L/ ‘7
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)




For Instructions, See Back of Form

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

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

sitomsHoR FoR  ZowA HousE

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

(O cHEeCK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: if A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
w \D# SuShn BPOS7/ s
8 7fisfe3 CK# Box 182 _ Js.
poutlwd (A S/096 49
1D# poiat  BASS
H% afiavp ]
6 7//5/0 El R Councic Beufpfs T4 51703 /5. do
ID# L0729 [AUST
221 00i< 10D AVE
¢ 7/15/03 Ci Cedacitc BeufrFs ZA 5/503 /.00
Io# TECIE MunD7
)97t 5 MVE .
6 7//(*/0 3| ok Denisons T4 SIYY R So.00
ID# Bo8  weLSon
U CKs#t By 367 .
7/“//03 ;xap_A (A 50076 5006
ID# BorvEl nupg (HY
CK# 307 w. a7H 57 , _
67/i‘//05 buntof 14 51527 Jo.d0
1D# TAnvE 60LPSmITH
/2 23939 mcpHereson AVE. -
67 03/03 cr (Oun il gLupps Th 31563 100. 06
iD# Jaacs 740, (
7/0 phyesvitie D ;
07/1{/03 o (Ouwi!( Bi ufFs I4 s/se3 (66 -00
/ / ID# (E~770L TA Bucipin 67 7200FS
/[ CK# coun L -pAC o
5 218 2 Bex 13/0- Rty montS 4 30307 560.60
D#F Gos 9
67[1(e3 | Ny ZCAR £5 moues 55 50| &
1)ji ofFICE PakK Rf)~ TA 5826 750.00
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relalionship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

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

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

sl 175:00|

$

Page

-

of

v

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

SHOmsH oR PR ZowA HousE

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.

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

[0 cHeck THIS BOX IF
AMENDING FORM

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

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

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

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

Page 6 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

NUMBER INCOME
: / / 0% 6139 WAITED SPEEL W sKERS  OF AMEICA
67/16f03 o 198 ~w BROADWwAY $ e
CK#
2!57 DY morvets (A S503/3 50000
/ 10# MA  Campgect
7/1f¢3 CK# i120 €. 674 »
‘ / SHeeDory Ty 3130 100 .00
ID# Div PEORE P
i R (¢
Iy CK# 15796 ArB O,
07/1_;/0) OMA,’JQ AMe 65’/30 /ﬂo.ol
1o# JoH FaHCY
; CK# Haso wiedlAM .
07/I§/03 omaida  we 68/0% 250.60
! 0¥ e nAHA Bur G + 778063 Covmcil
) CK# 946 L 57
¢ 7”/0; omrila w€ 8127 250 -00
ID# wai? pPrPCer
17/¢ CK# 8§38 TimgBekcresT
0rlia/e3 Lownmeil  Biuprs TA 31503 5. 60
/ 7/ . ID# MPRUS 6RO SS
072170 CK# 839 ampBReCIA RD.
HDEMJ; /IA 5iS37 7$.00
/ |D# mhRvid  ARW PRICTER
07/17/03 | ck# i0i Susnd RID6E DR

/ Cownncic QGhurrs 4 /503 2§ .60

1] \D# TJACK mccoy
O7/17(05 | cka 2608 Het 72

Counctl RBiufgrs 74 SIC63 260

\D# Joer L CevAARS
07/’7/03 CK# f/f7 AVE A - 95’
DAv Burey LA $576/9 00
SUB-TOTAL
sl,39500f —
TOTAL (if last page of this schedule)

$

7

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

hwa Hous¢

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

[ cHeck THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Lew €€ Sfune77 s
513 FATHeR D4ilcT Ok
i1/ CK#
0 / 03 1D4 €roVE 1A STYYS 50.60
' D# KEw  mer 765
2 | ck# 2607 fAhY KIS
07/1t/03 onAWA ZA S/6Y0 J0.99
ID# Rt ClArRK
' 135 Bes AiRE DRIVE
67/ CK# €L Ai L .
. /o3 wauwee JA_ S63é3 50.60
10# CeAl wid, 150 140 E
ief o LOhL pREA PAC 66538
07, o3| e 950
15703 9/0‘/ 6o TJerie7 RD -LOun7RYsIPE 1L 5‘50'00
1D#
CK3#
iD#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL - . ’
$ ¢50.00 -
TOTAL (if last page of this schedule) ol 3,697.60 i
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7 7
marriage) {See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter *not applicable” in the relationship column. {for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

B

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[[] CHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
sHomspoR FoR ZowA Hous€

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicabie)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPQOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

07/07/03

ID#

OHIER PrRINTING

TenpeRIY 1739 £, GPAND

CK# CHEC

06 moinés 14 S03/6

PRIrTING ~ CORDS, Fllt‘/“/
EAVELOPES tETTNH DD

$ 8[7.94

ID#
CK#

ID#
CK#

1D#

[

| CK#

ID#
CK#

1D#
CK#

ID#
CK#

1D#
CK#

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

$ 917.2(

$ 4817.3¢

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, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

o[




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statemnent of Organization)
SHomsijoR FOR Zowd HousE

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

O cHECK

THIS BOX IF

AMENDING FORM

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

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

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) QOF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

ZowA Deve cRATIC P17y $
: wt DA POS 70 66
07/61f6 3| 566/ Fic ( 8/6.38
7¢5 menfr (A
Zrwh DEMY a1 PORTY ¢
07f1of03| seei Fresm o< Pos Ta6E | 145 77
PE> Mmoin €5 (A
SUB-TOTAL } $
1,003.15
TOTAL (iflast | $ /
page of this / ? 5 K
schedule) / 00 ’/
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)




