awt 703 180 0004 7742 4759

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) | REPORT
For Office Use Only )
IMPORTANT: Indicate type of committee you are reporting for: m Comm. # ,/ L/ =
Logged In il
(1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate Scanned
(5 )County PAC { 6 )Ballot Issue/Franchise Committee ( 7 YCounty/City Central Committee
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party it ;
SHoMSHoR FOR TowA H ous€ DEmo cRAT g
Office Sought District (if Senate or House) “ 0CT 2.4 2003 é
TowA HouSE DISTRICT (oo 100 on /020
' B »1;:!: fjjf:‘} :Mnd o ;;_.,ré
Lrid of Lgrmatre 719-335-0634 - FOF30]63"
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA __0C70BER 30 ;2003 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one

[(JCHECK IF AMENDMENT TO REPORT DATED

Local Commiittees, enter Date of Election

County & Local Committees, enter County in
B Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held
(You must continue to file reports until a Notice of Dissolution is filed.)

“

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 |2, 373,60
of the last reporting period, or must be zero if this is first report filed.) ..........coccovveeveveeeeennne $ !
ADD TOTAL MONEY TAKEN IN THIS PERIOD i | 155. 00
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... ! iy
Schedule F: Loans Received total (Attach Schedule F) ...........c.cveueeeeoeeeeeeeeeeeeeeeseesesenens 0. 00
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........coovecueeeuvvrnenn.. 0. 00
(Schedule H applies to Candidates’ Committees Only)
3,634, ¢
SUB-TOTAL .....$ 33, . €0

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 10
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans belowy).... ! 7 7 / 0 6

Schedule F: Loan Repayments total (Attach Schedule F)............cocooveeeeveveeeeereeereserern, 0.00
CASH ON HAND at the end of this reporting period (if final report, balance must .

DE ZBO) (ATEN DR-3) v veereeeeee oo oo eeeeee oo $ 19, 707,54
**UNPAID BILLS (From Schedule D - Attach Schedule D)..........c.ooeeoveeeereereereeeeeeeeeeeeeeeeee e eea. $ -0
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SchedUle E) ........c.oooeemereereeeerereeeera, $ 6 ‘/, 29€.00
"OUTSTANDING LOANS (From Schedule F - Attach SChedule F)............cccooeriveeneeverrereeesesnans $ — 0
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES .ANO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -0 —




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)

SHoOMSHER FOR Toewd (HoUHSE

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J 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 applicabie) RAISER
NUMBER INCOME
ID#
( - $
98/09/03 CK# (ASH UNTTEMIZED 100.00
ID# RICHARD m Yc’/?%/) »
, e : c RE DA T
2[03 | ck# LI Cemme &
0810303 | cxr 3945 CORALVILLE 523991 200,00
ID# DOUBllS CounTy D‘GMECK’A"$
. - CENMTPALC (g am i TTES
08/03[05] ck# | 48498 5. 19074 ST. ~50176 32¢
/ / 1967 CMAHA NE (8137 200. 00
ID# 874y Hi6H
3, ., 19§59 o 57
3 CK# ,
0810 /05 5576 OMAHA NE 68137 [0.00
ID# RoBEAT MUl Quera
A : 17/ 2305 “leMwpop PR
CKk# 4/ » .
08/0‘1/‘)5 363 DES mozwes 74 S033/ 160.00
ID# PHICIP Wit Son v
: ; < GicTwvoeD <.
CK# s98 Co
08/”/03 6195 CouNcZt BLUFFS T4 5/i503 100,00
Dt €118 ZA 0fTemETRIC A$s56CIATION PAC
. 954 - 307H ST, sui?7€ Ppy ,
CK# _ .
08 [03]03 993 1 wesT pes mptues 74 56366 J00.00
Io# 9598 ZowA DEMCCRR7ZC PRpRTY
08 09 05 /483 DES mp €S TA f¢39/ /,000.00
1D# RiTA SFALo‘(:(E
, -5 il sZmms AVC.
03"’3,03 CKESE3d | Councri Gurfs 24 51503 25,00
ID# Tim HueHéS p
o303 cke 126 ARBOR CIK.
08/031 3 1194 Coumpcit QLUFFS T4 5/503 95.00
SUB-TOTAL
$ /,76/0.00
TOTAL (if last page of this schedule)
3
* 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 5
marriage) . 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 Towd HOUSE

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeck THis BOXIF
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
ID# BARRY Jps€ s
j 3 fo J TERS TV YD
éé’/ﬂ)/dB 66 P(A77S Mou 7l AE 6503’&7 50'00
ID# JAKeE PETERS
' - zip6t DR
§loajes | cke 36, 30 samvny ZID .
05/ 9/ 3037 Covncit BLwFFS TA JSi503 lte.co
ID# SHIRIEY RICESSTAG
17583 o s7. .
05/09/03 Ck# 764/ omaHA WE 68137 F0.00
03 /03| Cke ' iF317 pMe cTvE DR.
ID# HELEY p166
08[s2[03| ks 143 6od €AST 87H
/ / 4 ATLANTZIe TA 50033 25.00
ID# JANET RoSev BurY
a0 3l cke 7 455q Hamitre~ Biv D ,
0803/ 771 Sioux 177 1A 5704 100. 00
\D# Tuci€é Smiry P
. a7 / rs 7T DRIV
03[03 ek 261 3917 HICLCRCS
0‘9/ / 7 DEs moinvéS (A 506370 /00.0 0
\D# CLi2QBETH eARST
, / ckit 7 7/ 1313 FI16 AVE
0‘9/08 03 76 6N RAPIDS TA 50058 100. 00
D# SCO6T7 PETERS .
5/ 19 9 ¢ 3Yl €. GrRAHAM BV£
CK#
0£/D}/03 2 CounCil BLuiFFS 74 51503 250,00
. ID# 7iMm Ge7TARD
: ‘ H75 AyYE.
09/0 3| cke 1171 2 1915 Here
05/ / Siokex ciry A 5116Y 50,00
SUB-TOTAL R 8 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 5
marriage) . 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)

SHomsH oR FoR Towd HousE

SCHEDULE
A MONETARY
(Rev.07/03) | 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 {D 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
/ I ID# Jond KIAASSE s
08[03)0 3 | cka 0 945y GlEa oo DR.
t80¢ DES MoTwES 7A  5033) 50.00
ID# (073 TewA MEDical pAC
i ) 6i GRAND 4V,
03/03 | ck# o
08le] 575 W7 P momi€s 74 S0déS 100. 00
/ / ID# STEVEN w QN PRD P
08fe< {03 | ok 250 &rRAnD AVE-I7C /
7679 D65 mein€s TA 503iR 1000.00
ID# HEI DI moSKOWw;72Z
. , i503 seu7# Y3°D 57,
ID# CHERYL Pan7EnEY
. __ g 4{
. Kt 143- 1574 AV )
05/0"’/’3 6676 Cunvcil Beuffs TA S/50 3 25.00
\D# cbrol  uoop _
2| ck# 4 245 Glew RIDEE CIRCUE
0‘{9/0‘//03 4375 Council [BL ufpFs 74 JS/503 25.00
ID# PROBERT DU oeR SKY
¢ p 2 ‘//1 67H s—r' L
03/0{/03 okt 4735 coralvitlé ZA 5239/ 50.00
/ / ID# MITCHELL BLROER
8losfo3 / 712l aw 6S57H TER
4 okt J697 PoRK (4vD  FL 33667 750.00
ID# ¢ 289 oPCRATING £4OIWECRS [ pCAL tf P3¢
_ JPEO HuBEBELL
03/0"//03 CK# 965 DES meiv€ TA 50317 /J 000,90
ID# RowdtD p/(m;f
) Y317 (o7786€F RO W
CK# .
08l0¢fo3 eloy CovmnCEL BL uFrs T4 3750] /00. 0p
SUB-TOTAL 5 5, L0b.0
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . f surame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

3 of

g

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personai funds)

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

SHem sHeR FeR ZowA Hous &

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J 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
1D# O Th M amfaids $
Y 4 A".
. « loke €17/ 3393 weaDoveR D
Mﬁé/o} 6 Countit BL urrs TA §15¢3 d0.00
ID# &ARY woe DS
CK#t (8477 1Y JitisSpaé DR, )
45/%/03 f 3 Cbuvctl Be uFps TA S/503 /00.00
ID# DEvIS SHImpn
; X7 © 369 3 ;
oslefo3 | OK# 1267 (Z’Af,_? (o 8IL58 do. oo
1D# Jou(é SCHulLTE
. ‘ 3756 372674 ST,
"9/""/05 CK# 187 7 CRESToN A 5050/ d5. oo
ID# ‘/5 LMCE M 1A 7054
‘ 20 (S N.c7H 4p7T B
3| CK# .
05/’(’/03 MISsoMR| ¥aiicy FA 57585 50.00
D# AvN  (BRPEMTER
i 3D AN HitiS RD.
sclorfss |CK# 6560 Council goupfs TA 515073 /0.00
ID# WANCY ROBFRTS ‘.
|7 7286 SccrcH PINV M.
sslo7fo3 |O* 8730 | S0y e 1A sisva d5. 00
ID# EOVA BACH
fo7fo> | Ck# - 2?54 R TAamEs Dp,
06! / 39e3 ceunctl Bewfrs 74 5/503 50.00
1D# DA £L k(‘/’ia o
11[o3 | ok 7395 ocerr forvT DE.
08] /03 1931 Wilmin67o/ wC JESOS 500.00
1D# br &7 FIRS7 (0xn62t5570/p0C DisS7rIcT
F Tewdh  (off€ —AFCC/p
08laafo3|cke . oy aita STA
0794 73363‘;:\55‘/ szA s J00l 200.09
SUB-TOTAL
$[000.00
TOTAL (if Iast page of this schedule)
$

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

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

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page L7l of

5

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A

(Rev. 07/03)

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

MONETARY
RECEIPTS

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

SHOMSHOK FoR ZowA Housé

[ 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
| ID# IRew CoPE s
08[0303 | cs 7599 | 135 578 s7reeT 166.00
WOSH 1h6Ten DL Q000§
iD# LYLE ERtws) A
. o A .
08122/03 | cxe 5908 €405 ARORA, LT 3 160.00
URBAN Da(f ZA S¢3 2
i I# A. JoHw DAVIS .

. . c 144} )
o[29[03 | cke 5 55 WdTEABurY 1R /60.00
051 761 Y meiy €S T4 S0373

/ ID#  Geoy B5SECIATED § EVERRL ¢ o w7 RACT0r7S

[22/03 | cka <0 ¢F ZA 50.0
08 706/ 7l £ (ewpRT MJF - DM T4 Se309 ?50.00

| / ID# JANES ReDmga]D
0813703 | ek iy 370c JACKSew 7, .

45 SiouX 7y A Sil0Y ?5. 00
ID# 052 ZERETERT TS pavil ACE~TS OF
/ ?(’/ N TOWA 7
03 03 CK# 96&5 Y00 Wwesrownw Py @ 00 900'00
Wes7 PES Acives T4 Jo 368”
ID# TRRASPerR ThT 76~ POL [ 71CAH L
0 ?//2 /0’5 CK l/ LDUCATro~ [Croir &
'y E€Tr7ci7 AVE
070 ([.‘Gﬁ'otzgvo ° oif YY/07 /y000 -0f
ID# ol 9 Cwa Lecal =720 P - Poct Treni serres
J 76132 s G774 S 7.
CK# . .
¢ ?/95/05 Se 5 megncs T4 JSe318 100.00
ID#
CK#
ID#
CK#
SUB-TOTAL
51,8750
TOTAL (if last page of this schedule, .
(i last pag )\ 5 i1, 355.
* 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 _g
marriage) . 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.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECk THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
SHomsieR FoR TZeowA Heus¢

CANDIDATE

NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ‘ - TewA [HMCPATIC AVUIR TISiA6 REIM Bup s €mfa]
- Tem 7 ,
07130[03| oy Terterry OIETY o privE $ 4,500.00
CHrcK DES muiufS TA 5033
D% empormy TisHs FooD +Room RewT fOR
0610803 | ok cyecc | 1967 souvH 3s7H vic7orY  PARTY {/, 73€. 30
COUacil BLUFFS T4 Si50)
ID# MEDIA + STRAIESIES P25 02y ppbrs QDY fre :
T 7
CK# fﬁ?ﬁ?"' 156c <iwceenr ST — L 510 b st
08[03(03 Devicr (o gs09073 A, 000.00
ID# (oS mar/0nhe @ 44K CHECK ORDER
, Pe8ex 557 ,
e8l16fo3 | cia , i6. 00
Lovwaic Grurfs 14 3755 2
ID# - (AR TER PRiNT a6 CARUAR  Prin7in6 Fof
1601 | DES mowes 74 50376
iD# - - Y 1eRRY  7sfempPsen) PONI6 ADYEATISIVE Recorzpud
0813"/"3 P19 morrefs ST. v
CK¥ oo 2 | emena we ts123 /60.00
ID# - Tim ANV O ReimBurptserm er7 fq/( S TA+PS,
06’/93/03 o ‘ S5ell FLEWR prIVE Supr s, AUDs7es #eperRT, + 6 9.6/
[003 D6 moanes 24 5639] Pes7 chrzps
ID# Jull€ vErBy Focp +suppiy P imB s er il
; 56y D6V ROAD v
08197/o3) cyw 15691 BoROCY 7 737.0/
1008 | creesce~” 74 sisag
SUB-TOTAL | $ 9,690.56

TOTAL (if Iast page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)

Page

[

2

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
SHomSY o8 Fork Zowd jJousE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Tus7iv Ho€ST ReEimBupsemen”  Fow
S66/ FLEAR DRIVE & , g
66193/e 3 ° “n(Tort’s Li$
CK# 1005 | DEs mornes 74 5035 $ 4J.7%
ID# TErvay myrcpiéit RE ZmBuprssrtcr7 [Fore
1ol ~/+ wceCins T )
08fazfe: Awpi7orls <isT
[23/03) e 1o+ Glevwoop Ip 5is3Y 775
' ID# TowA Df"*C‘(f"”’CF PYRTY | con7RIBuTrON
, Learf Dreive ‘
913063 | o (00q | ¢ F /,600.00
DES mowwes TA 5P33
D% 1o10 | Dousbies CowntyDemocrnrs Retumy oF (on7d 18urid
OMAHA ¥E 5137
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | § /l 230. 50
TOTAL (if last page of this schedule) | $ / 0, 99/, 0 6

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commiittee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)

Page

2

3

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 06/97)] CONTRIBUTIONS
SHomsioR [FoR Towa HouSE
O CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
DA Kiava/ €Y FoeD Fepr $
07/36/03 | Coo onicunp aUF FurOratseR | S//, 00 a
lovveil BiLulFs TA !
Zowd Ex0CPATTC PPRTY PRIATING
’ “( ErR PREIVE .Yo)
07/30/03 566/ feé€ 70 0.0
DES Moz > Towd 50377
Towd DIwccprriC por7y A
07/3003| Sebr Frewrm prive peinTiv 700-00
Vé>mowts 74 507321
Towh DEmo(pRAT 2 PO 7y pﬂ(NT(UG
67/30/03 S66i FleEww Py e o 7) 175.¢0
DEY moinésS Ta4 5633/ Pos746€
/ Towd Deme Ck2p72C  PpirTy Pﬂw’/(ﬂé
' Sitl Fl€ar DRVE + 5
07[31f67 030.00
DE> meinvrss T4 5632/ PosTacE /
Y ousA PEMOCIRITZIC POrTs TY ARV CRTISING
e o fewép 45 000.00
07/51 03 566l fleark P 4
VE Mot tS T4 033/
Toiwy pemocrs7ZC FO°7Y PRINTING
; Je! Ft€ar prile ‘-’V .
0‘9/01/03 €5 meowes 14 S033/ Pe5TAGE 5’030"“)
FewA S7076 ENUCATioN ASS A, Lis7 6F
[ ZX® aem BFRS Tw : ,
ol fo 777 3257 . Ob. 00
0601 /0% Dés mond €S TA 50309 o7s7ez57 |/
SUB-TOTAL | $
Q"/, 24640
TOTAL (iflast | $
page of this ’
schedule) éL/, ; 6/6' o0
*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
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.

(for Schedule E)




