 FOR INSTRUCTIONS, SEE BACK OF FIAM : . FORM
DISCLOSURE SL .MARY PAGE | DR-2 | osclosume
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2001) REBORT
G bn W\ .__fi.\s.s.:‘:_x.m___o_mmmc- For Office Use Oniy 0
IMPORTANT: Indicate type of committee you are reporting for: m Comm. # Jl 2
Indexed
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ({ 4 )County/Local Candidate .
(5)County PAC ( 6 )Ballot IssuefFranchise Committee ( 7 )County/City Cantral Committee Audited A
( 8 JSupport Slate of Candidates Camputer _"A/l/(’ ;
CANDIDATE COMMITTEES ONLY: ’
Candidate Name Paolitical Party
: JCT 2.3 200
Office Sought District (if Senate or House) . é/
h-o
S\8-.9,L2-212) ‘I,mnxi; Q003
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNE

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTICNS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A Qgg.g,n,'hmg 3 \ Q oej REPORT FOR AN/A (1) ELECTION /(2)NCN-ELECTION YEAR.
NTES O

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

STATEMENT CF CASH ON HAND

CASH ON HAND at the beginning of the reparting 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 zero if this is first repart filed.) .......ccoocorererreniceenns S a%h 85,14
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Scheduie A: Cash Contributions total (Attach Schedule A) (*also see in-kind belcw) ......... Qéio .00

Schedule F: Loans Received total (Attach SChedUIE F)....cuooeirerreerssniissessssessssceesns N 3L, 6%

Scheduie H: Total Sales of Campaign Property (Attach Schedule H)..........ccccocniie

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below) ... L3.e8

Schedule F: Loan Repayments total (Attach SChedule F) ........ccoevemieecvecerereeceeseeeneenens \3)‘\33_._&

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

B Z8rD) (AMACH DR=B) - eeeereeeeeeeoeeseeeeeeseesseee oo s eessseees e eesemsemmeeseeeseseeesesseseseassseseseesrereeon s 0.93
**UNPAID BILLS (From Schedule D - Attach Schedule D) ......ccccccrrriianiiniienniiiimesnas e s Nena_
*IN KIND CONTRIBUTIONS (From Schedule = - Atach SChedule E) ......oov..ovverrvemisissrsseressrossences s ___'3_9331&.33____
~OUTSTANDING LOANS (From Schedule F - Attach SCHEGUIE F)......uueuuenrvereresrrosrereesesssessseseeens s Nonag
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___ves ¥ _NO

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



‘For lnstx:uctions, See Back of Form

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

y

.3

Shull

COMMITTEE NAME (Must be same as on Statement of Organization)
E\a.c)r\ Ow Co Vhw\_\'\i’_Q.Q_

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

{

UC

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

2003

[0 cHECK THIS 80X 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 688.324(6), lowa Code, prohibits the use of information copied from repcrts and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
2083 NUMBER INCOME
D¢ baby Towa N ydo Ritae.\&vs vac g
CK¥ \ 083 fo. To% Las
lo-29% Ommj_lm_&i'\'\ \60,00
D% \oo5g . . . L .
oK :°‘““ c"\'\\VO rvge.)r\c. Soc.\ -\3 ‘o5 . an\.,.,j ei\\ll-_,s‘-“q
A\Y )
\e-ad " ﬂh]gg_nilr‘):owt _Besal~ 4\59 200,00
1D# .
Xowe Sofd+ Duink PRAc X
¢ 288 ) 8o\ oand STE Bleo
Vo -\ \®] XTa %o309 Boo.ae
ID# . .
C
o Vang Wi 1o -2vo Y Ade.
\e -2\ M\\QJ;.L 50 \bb \ ©0.00
ID# .
s Richavd Teohnzaey a4rd [ Tawall Ov.
WN=M Avwas T a %cere \oo.00
1D# 2
K ~Talford lLedday gano | Paach¥vga Ov,
\o -2 Westy DNas me \hg%)'-:g. Soablb B60.00
D# » \s™ w
s .
¢ 309 QUEST TPRc 435 \igh ST,a50
° »
\0-428 50309 \ o006,
ID# Q \ ) R <\E J
on
- a. Q Ruy g\s L\qﬁ Sy,
‘o =g Cadac Falls Ta Sobi3 Se.00
iD#
CK#
ID#
CK#
SUB-TOTAL
$9 8500
TOTAL (if last page of this
schedule) | $ 50.0
* Disclosure law requires candidate committees to disctose the relationshio of any relative making a contribution to the
committes. Relationship must be shown to the ihird degree of consanguinity (blood relatives) and affinity (reiatives by ‘
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 O+  JRM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FCR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE ICENTIFICATION NUMBER IN THE DESIGNATED CCLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IQWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[C] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be sa:ne as on Statement of.Organization) JG] 9 3 2003
Shan_Elecd Com
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE (D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER
ID# “‘bvﬁ'“ E\Q.CA:\Q“ N‘%\A‘ v
CKi#t Feoed & Snacxe s 33\
\\-5 Ta Sawmeaiyn Sugplias A U
ID# . .
. EleeXrion Niahd
oK G%.\‘ TThahe musie o
\\-\3 -:nl.\.&_ﬁh)-IA C-&mg_s_\_gn__MQ-_amx\ 150.00
1D# . 4
vw‘*°'35*°v“ Com Yavd Siaws
CK# : ,
n=-1% Qau Ca W viads 1 \23.\b
ID#
Ra?v\o\\gg“ ?gv)(-:b of Tewa
CK# . o
\a-1\9 47 ' Das Movnas " Ta| Vonadkion b Seo.00
ID# .
V'\cxg"a%ov“ Com Ne‘\’QP'\lS Q\) Q&vé s‘ﬁ"“
CK# . .
i\W\.33 an.p.\ﬂ\_j;; C Ameargn % &ﬁtz_\_g.\j____ﬁ)'l_sj.l‘i_
ID#
CK#
1D#
CK#
1D#
CK#

SUB-TOTAL

| *\0,8 12,05

\0 X

TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing servicas must also be data_il iternized on
Schedule G by the amount, purpass. and date of each type of expenditure made by the persanventity on behalf of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page ___\_____ of _\___

(for Scheduie B)




FOR INSTRUCTICNS, SEZ BACK OF FORM

SCHEDULE
E

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

&ﬂ}& Elﬂ,é)‘n ggm h E&&‘!

(Rev. 06/97)

IN KIND

CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

JCT 2.3 2003
DATE RELATICNSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
L] Y s
Rapublican Pavi; ot Thwe Campargn
o -28-.0 MaYevials \ 293 .Mo
Rapedly can Pavks of Tiewsea Sampaig
028 MaXovials
Rq?w¥\\ can Pavty of Towe Campaign
o~ -°’J_QLS__M_§._\3&L_J;L Makao,als | 2A153.9
Raplican Pavdy of Thwe Campsign
\o-3o-e ™M s Te Metavials | 3
Ravv\\\g\‘ ?\"‘\'5 of Tewa Camparsn
300 Qeas Ma':nn: n o !&‘&g.qsn‘a‘g]j,j\
psntvy\‘\ camn Ptv\-; ot E:'W“o c‘“"‘“"“ .
W-%-02! Qos Mginas Ta v ALY A
Rﬂ.("y\ \ Caw ng¥= Q‘F tﬁl\'Q C“""V\‘b‘ |
N\ -0 Qn__m_;.nns_:'ls | Makarrads! YN0, \e
Rnre\\\ can Pavk, e‘F'E"" Campargn
W\=1 -0 Qm_ﬂhms Ta_ MeYavials' 89492
Rapvdlican 9,\,\.3 o Towa | So™mPeigs
W.n-03 ! Qas Mmm Ta Merovials 58
Ravw\\\cc.v, ?a.\.)a-.a ¢4 Towa | Campaign |
- SUB-TOTAL | S
\3 3343,9)
TOTAL (itlast | S
page of this
scheduise)
*Disciosure law requires candidates ‘0 disclose e relationship of any relative making an in kind contribution to the Page __\____ of _3__
committee. Relationshio must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives (for Schedule E)

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.




A2 -11-09 Qas Mo‘gngs Xa,
3

< &me\.\g-\

FOR INSTRUCTICNS, SES BACK CF FORN SCHESULE
_ — E IN KIND
| COMMITTES NAME Must e same as on Statement of Organizaticn) (Rev.06/97)] CONTRIBUTICNS
|
I Co :
[J CHECK THIS BOX IF
AMENDING FORM
JCT 2.3 2003
DATE RELATICNSHIP DESCRIPTICN ESTIMATED v IF FOR
RECEIVED NAME AND ACCRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DC/YR) OF CONTRIBUTCR * (it applicable) CCNTRIBUTICN VALUE CONTRIBUTION
. A 3
Ra tvPlican Pavdy of Teye C"‘"\f‘\\sn
[ L]
{1-1-02!Oas Momas Ta MaXavials 8
'-:ow\ Favm Buvaau Fadjauatioy Campargn Maslag | €4 panser
q < . .
\0-28-03 Wast Oas Moings "Xa MaXaviels 3)3*8.0
* . ‘
| ] | \' -
Toewa Favm Buvaay Fadacetion Cawmpagn MaNiny| BExpances
fac . .
16-30.9) Was) Dac Monas Xa Matavrals: o1,
Rq'oB\\c.q‘\ P\v-*; of T hwa |

M g\- &v';s\s ,‘ \“3 AW ]

|
i
|
|

SUB-TCTAL

TOTAL (If last
page of this
schedule)

*Zisclosura law requires candiaates 10 ciscicse hie -slarienship of any refative making an in kinc centribution € T2
commilttee. Relationshio must be snown to the *hirz degrae of consanguinity (bicod relatives) and affinity (relatives
by Tarnage). (See Sage 2 of fonms cacket.) 'f sumame of zontributcr 's the same as candidate, but there is no

famuiial -elaticnsnip, enter “not applicasie” in he efagcnsmp coiumn.

N

1) 313.9b
5

o Nl

Page __a___ of 3___

(for Scheauie =}




FOR INSTRUCTIONS, SEE BACK OF FORM

3 :

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

o Sowmmitras

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

L\-\J\-\‘)o K-8 .

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

] CHECK 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.)
involved. Include loans from candidale's personal funds.)
DATE NAME AND ADDRESS OF L.ENDER 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 Endarser's Name, If Applicable) TO CANDIDATE* REPALD
(MM/DD/YR) (If Applicable*) (f Applicable)
$
Oons Shul) Dcus Shuwy
\ 8)’\ 811\
. * . ’ [
Voviovs | Tndianele Ta  [Candidataly 243.65{ [\a-\-0% X v Aiane \a. T C\M@Mﬂ
o
(ap]
—
o)
s
—_ o]
=
TOTAL (PART ) s\ 8 ! R 9. ;\ TOTAL CASH REPAYMENTS (PART {l) $ \ﬂ 8w 2 \
\q) Y2e.5L + \_‘“ 3.b5 From Schedule E -- TOTAL LOANS FORGIVEN [ Nona
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD
*Disclosure law requires candidate commifiees to disclose the relationship of any relative
making a conlribution to the commitltee. Relationship must be shown to the third degree of

consanguinily (blood relalives) and affinity (relatives by mariiage). (See Page 2 of forms
packet.) If surname of contributor is the sane as candidate, bul there is no familial
relationship, enter *not applicable” In the relationship column when it applies.

Page

$___WNowma

\ of

(for Schedule F)




FOR INSTRUCTIONS, SEE BACK OF F~ "M FORM
DISCLOSURE SUIL.JMARY PAGE DR-2 DISCLOSURE
{ COMMITTES NAME (Must pe same as on Statement of Crganization) {Fev. 01/2001) REPORT ,‘
g»\\.) ALY E Lﬂ. C.'¥_LOA C— Omm\*‘ XX For Office Use Only

i ~a g
IMPCRTANT: Indicate type of committee you are reporting for: i ! Comm. # ——ML——
ingexed Jﬁ) P g R

( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 )County/Local Candidate Avdi 70 «&] O T
{ 5 jCeunty PAC ( 6 )Bailot Issue/Franchise Committee ( 7 }County/City Central Cammittee udited i ;
( 8 )Support Slate of Candidates Computer W{'< S
CANDIDATE COMMITTEES ONLY:
Candidate Name Pclitical Party

Office Sought g}ﬁv istrict (if Senate or House) %
Lo O g sesman”
JINY O S\5 -

SIGNATURE OF TREASURER (&t person filing this report) TELEPHONE

Routine Penalties Due For Late Filed Reports Range from $20 to $300
SEE INSTRUCTICNS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

NI
I AM FILING A v [+X-] i1 EPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
3
(report date) Indicate one
[T CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Electicn
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in

(You must continue to file reports until a Notice of Dissoiution is filed.) whicn Electon 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 e
of the last reporting period, or must be zero if this is first report filled.) .....cco..cccovivevncrcirnnn, $ A L8B4 -
ADD TOTAL MONEY TAKEN IN THIS PERIOD ” /
Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) ......... ©¥%0.00

Schedule F: Loans Received totai (Attach Schedule F).....ccoiiciniiicintecrencncens ‘-\;5 b, %

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

-

SUBTRACT TCTAL MONEY SPENT THIS PERICD /
Schedule B: Sxpenditures total (Attach Schedule B) (*"aiso see debts and loans beiow)... \OJ 2L3. =S
Schedule F: Loan Repayments total (Attach Schedule F) ...o.oeere e \ QJ 8w, 3)
CASH ON HAND at the end of this reporting period (if final report, balance must /
D@ ZEr0) (AHACH DR8] w.eeroeeeeeeeeeeeeeeeereeeeeeeseeeeseseeees e see s ee s eeseeesesess s eeesssresse s ams e sress $ 220.93
**UNPAID BILLS (From Schedule D - Attach Schedule D) ...c.cccceeeiveiiiiiiiiesn e S Vena
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie E) .....ccooeviiiiiniiiii 3 3%‘\'\ g.81
~*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......ccoiiiiniiiiei 3 Neng,
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YEs X _No

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



. For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s perscnal funcs)

Shu

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

E \Q-CA‘.\ ow

. [
C°MM\'“'¢.Q_ |

SCHEDULE |
A MONETARY |
(Rev. 06/97) | SECEIPTS ’

AMENDING FORM

{
H
|
i
!
|
i
! 7 CHECK THIS 20X IF
|
|
4
{

|
|
|

STATE CANDIDATES NOTE: IF A CCNTRIBUTICN IS RECEIVED FRCOM A STATE PAC (POLITICAL ACTICN COMMITTEE;, LIST THE RPAC IDENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE SESIGNATED COLUMN. A LIST OF ID NUMBERS iS AVAILABLE FROM ThE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saiiciting contributions or

for any commercial purpose by any person other than statutmmmees.

DATE PAC 1D NUMBER NAME AN ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED EUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
2022 NUMBER INCOME

L ID# BQ b%Y tow& R \.A-o Rﬂcﬁc.\d.vs ?ﬁ: $
| CK# Vo083
\1e-29 / o \co.00
, D# \oeoB8 . . .
a2 L s T°‘“‘~ C..\-\ \veo Pve erie sac\L‘x:
' Y
\\e -3~ Ml Qh“&h&JTGWQ Qc0.00
PR ID# - .
V - \O\\Dq) Xows Sofd> Duinxk PRc
Cke 88 .
(\O-\N\ A A X Bco.cn
S~———— T D% . .
Cva, S “ v\ !
T CK# .
/O- \\. Mile T a \°°-°d‘
D# . J
— Richavd Tehnse,
CK# >
1\ =\ Awmas Y o \&o.00!
ID# 2
Talford—iadd an
) CK# < =2
1o -"aq Wesy VNags mc\ngﬂJta Séo.00
(D#
< — = e GWEST T efAc
CK# 33 -] .
\o-28 ~ 3 OA&_M_Q_\_stj;_& ‘\I°°°-°0
iD#
QLenal\) Radfan,
cK# S~
\e -Do Cc awv FT&\/\;;IQ Se.00
D# |
CKa i
ID# i
CK#

SUB-TOTAL

TOTAL (if last page of this

schedule)

* Disclosure law requires candidate committees to disciose the refationshio of any relative making a contribution to the

committee. Relationship must be shown o the third degree of consanguinity (blooa relatives) and affinity {reiatives by
marriage} (See Page 2 of forms packet.;. if surname of contributor is the same as candidate, but there 1s no

familial relationship, enter "nat applicabie” in the relationship column.

39 5850.94

$Q §So.o$

(for Schedute A)

Page l of _‘___




FOR INSTAUCTIONS, SEE BACK OF FURM [SCHEDULE
B MCNETARY |
EX{PENDITURES -- MONEY SPENT FRCM COMMITTEE ACCOUNT | (Rev. 09/57) EXPENDITURES ?
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTICNS MADE TC STATEWIDE OR LEGISLATIVE ! e
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED CCLLUMN AND THE ’; [0 CHECK THIS BOX IF
PAC CHECK NUMBER FCR EACH EXPENDITURE. A LIST CF ID NUMEBERS IS AVAILABLE 7F3CM THE IOWA ; AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE S80ARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
L] L]
f §b“\\ iss S"[—\ﬂh QOMM"\‘\'SQ
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMCUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disburserment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Wy Vaa I
e . ™~ 331 . \o

CK# . | . g S
\\-5 nala Ta < S ampaign sg”),m%-

ID# , — 2 Vv
Casla Tighe =

CK# \ . ot
\W\=\3 .:nmh_‘}lg c-/&;u‘ﬂ\\s_u_m_g}_g:\ o\ ;LSO 00

ID# V.\r.'\'gvbs*b\lq, C-o'h

CK# ' T
\\ - \b G aN an M '\‘ 9 \ .
ID# f 3 ; 3

Ra?v‘o\\e_gm ?o.v\-: of T oo

)

CK# . [
h\_gﬁ-\ﬂ M1 ' Qas M°\hss_;;_¢. DeoenaXtion \1_,560.00

1D# i B
CKi# \ Viek ov:;s*wt. Com T \

\\.23 W @fi\?i Ma-\-m:\iéf };353.;3
» ID# | 2

!

CK#

1D#

CKi#

ID# v:

CKi#

SUB-TOTAL | § \o

TOTAL. (if last page of this schedule) | $ \o 2

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing 3500 or more must also be inventoried on Schecule H. (Refer to Schedule H instructions.)

Expenaitures to persons/entities providing consulting, advertising, fund-raising, palling, managing, organizing services must aiso be detail itemized on
Scheaule G by the amcunt, purpose. and date of each type of expenditure made by the personventity on behalf of tne candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page \ of \

{for Scheduie 3)



" FOR INSTRUCTICNS, SEE BACK CF FORM

| COMMITTEE NAME /Must be same as on Statement of Organizaticn}

f
|
i
|

SCHEDULE
. E

{ (Rev. 06/97)

IN KIND
CCONTRIBUTICNS

Shuvy Eloacdien Cowmeitraa ‘
(] CHECK THIS BOX IF
AMENDING FOEM
DATE RELATIONSHIP DESCRIPTION ESTIMATED T
RECEIVED NAME AND ADDRESS TO CANDIDATE 0 FAIRMARKET | FUND.SAISER
(MM/DOTYR) OF CONTRIBUTCR * (if applicable) | m VALUE CONTRIBUTION
: % . 3
. RQ?Q¥\\Q&\ 9&\'\-: Q-‘-:nwg Q-ﬂ-e\“ mef‘\a" >
‘// . “\(\}\“' l/\,(,‘(
o -98-0) Tlos Mornas Ta \ cials )y 2a3.M0
. . E
4 Rap«bli can Pavty of Tewa . Campargs |
% : ()r i ‘3 \ {
\ -2 - Q M
-
. ) - LLL-Q-\AXL—. _\3_133.33!;
RQ?“‘M C Gan ?d.v-‘\: o{-'l'ewq.m . C‘“‘hfmss\
\ ool 1Y
- -y (\l(etﬂ')g )

M&L\L\.&A_A_IL

Mn}tg.ugtss 1 q’
Campaign

/ Rﬁ-f‘L\ 0 c.\n P\"'\S ot I~w1Q\‘\“\'\\r\(ﬁ

\lo-do- 3& Qas ™ angs :L ) Matav 35& avin
L// Raru\-\\g\‘ P"‘*b of Tewa _;\K\Nbc-&n?&\sn ;

lo-=3¢-02] Das MQ_\.QA '1'& QN\ Matxavials "543 11,39
\// RI‘\‘&\\LQ“ ngh ot &'euoq \OQVLZ( Q&m‘\\gn

\/\-“-o; Qas MQ‘\ n-QLa-—:s h Maraviale L \MNB. 20
(/ RQ‘Q\\.\ Caw ?g,\-b ok Ieiw:ul':'v{‘\(y? C—&Vﬂ‘\\bh .

}\-'\-o‘; Oe: Mernas Ta {rocesgong MQ@.\:E \ao.\e
v Rapedlican Pavky of == S am ey |

W= -0 Qas E!\g ng& Xa \ \I’F via\s! b |

Coler * .

A p\u?o¥\\cgh ?&V*'-; oH owe 1 C"mr‘.'@ ;
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*Disciosure law requires candidates ‘0 disciose the relationship of any relative making an in kind contribution to ths
committee. Relationshio must be shown to the thira degrae of consanguinity (blood relatives) and affinity (relatives

by marnage).

famuiiial relationship, enter “not applicaple” in the relaticnsnip column.
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FOR INSTRUCITIONS, SEE BACK OF FORM
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NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § _ } SS Ao, EL _ e

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
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[[] CHECK 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
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making a contribution to the committee. Relationship must be shown to the third degree of
consangiinity (blood relatives) and affinity (refatives by marniage). (See Page 2 of foims
packet.) F surname of contitbutor is the same as candidate, but there is no familial

relationship, enter “not applicable” in {he relationship column when it applies.
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