FROM @ DMCDonald PHOME NO. @ 515 278 2795 OCT. 15 2083 94:17PM P1

FOR INSTRUCTIONS. SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE ResetForm || DR-2 | orscrosume
| COMMITTEE NAME (Must be same as on Stateme ﬂ O'qanbaluom - [(Rev. 01/2003) REPORT
ouwla Loandiopr

Far Offi se Onl 9 )
Comm. # __A__ {1 Q

¥ _ % e
Indexedc N e e

IMPORTANT: (ndicate type of committes you are reporting for: @

( 1 )Statewide/Legislative Candidste ( 2 )Statewide PAC ( 3 }Stale Parly ( 4 )County/Local Candloste Audited

{ 5 )County PAC ( B )Ballot Issus/Franchise Commitee ( 7 YCountyCity Central Commillec vared o
( 8 )Suppon State of Candidates Computer __________._ S e
CANDIDATE COMMITTEES ONLY:

Candidate Name Potical Party

5 L0
Office Sought % Digtrict (if Senate or House)

ﬂm MOQIQ/ 515272027726 OLI)S. 2003

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

Late filed reports are subject to possible civil and criminal penailties.

C (8] F OWING SENTENCE:
| AM FILING Ay )¥ ) T o iN D oo3 REPORT FCR AN/A (1) ELECTION /(2)NON-ELECTION YEAR
(report date) Indicate one @
[ FHECK IF AMENDMENT TO REPORT DATED Local Commitiges, enter Date of Eiection

County & Local Committees. enter County in

kif this is fi nation) report and attach Notice of Dissolution Form DR-3.
[ICheck if this is final (termination) report and a i issol 3 ] o

(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 s the total of all monieg 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 ) R - _7 [ 77‘ O 7__ -

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (Taiso see in-kind below) ... ‘g;) S.66
Schedule F: Loans Received lotal (Attach Schedule F)...... ... SR,
Schedule H: Total Sales of Campaign Property (Attach Scheduie H) .. .. .. e v o s

lo H applies to Candidates’' Committaes Onl

SUB-TOTAL ....3 T .07

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B; Expenditures total (Attach Schedule 8) (*"also see debts and ioans below)....  ____ /] S500-00

Schedule F: Loan Repayments total (Atach Schedule F). e s
CASH ON HAND at the end of this reporting period (if final report, baiance must O

be Zero) (ARACH DR-3) . ool i e .3 (O IOQ - 7
*UNPAID BILLS (From Schedule D - Attach Schedule D). oo e B ——
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... e 8 _ =
~OUTSTANDING LOANS (From Schecule F - Attach Schedule F) .. .o 8 SO0
CANDIDATE COMMITTEES ONLY:

' [ hves Tlno

CONSULTANT BREAKDOWN (Schedule G Arached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ LR .



FROM : DMCDonald PHONE ND. : 515 278 2796 OCT. 15 2883 B4:17PM P2
) el W) UL e i
SCenULE
CONTRIBUTIONS — MONEY TAKEN IN .;ZR““ o A MONETARY !
(Rev.06/97) | RECEIPTS |

(Including candidands personal funds)

|
0 creck this sox e |
] AMENDING FORM J

COMMITTEE NAME (Must be samse as on Starement of Qrganizstion)

Towa landlord  FPAc. |

STATE CANDIDATES NOT E: tFA CONTRIBUTION IS RECEIVED FROM A 37 € PAC LIST YHE PAC IDENTIFICATION
M ATE » (POLITICAL ACTION COMM T7€E T
1B 13 £ | 12|
DISCLOSURE BOARD. v

CAUTION: Sech:on 88B.32A(6). lowa Code, prohibits the uss of information copied from reports and =tatemente for soliciting contributions or
for any commercial purpose by any person other than statutory poritcsl comminsos '

DATE PAC ID NUMBER | NAME AND ADCRESS (3F CONTRIBLTOR ™ 5
RECEIVED (f applicable) e 10 CANDIDATE: | RECENVED | Fome
(MM/DD/YR) AND PAC CHECK ( (if applicable) RA,S?;

NUMBER INCOME
7/ 1D# Crzqi\c) EJ).‘@SOh
_ < $
%3 CK# ,%9/} sv &hoﬂe r»Je A//A /500‘ D
Chve Taowe So3aS |
8*/ b Acdrene H
uadren @ SCRN
Foa | e 4301 Peelcaos. fs L3 VA | 25 U
Nes MoinesS L4, Se32/
JO o# &-'0, R)’ FoX I D
pa CK# XITOnyx Circle . DS o
Awes Lowd =pold /V,f/? e
0% D
CK#
1O# D
CK#
1D# B D
CK#
D% D
CK#
D& B - - D
CKa#
D# [ i
CK#
1D# [::]
CK# j
SUB-TOTAL
25
TAL (if last of this schedule)
TOTAL (if last page sff25® |

nip af sry raiative making & cantribution 1 the
Ay (blrec relativee) ang aftnity (relatives by
rlidda'e. but thaere is no

o committe es to discioze tha rlatiornzh
shown to the third degrac of senzangut »
cket ). If sumamae of contributar is e same 85 ¢.an

lar1in the relzlionship adlumn

/ ot /

- Disclosure low requires candidat
(for Sched ule A

committee. Relatlonship must be
marcinge) (See Page 2 of forms pa :
familial relationship, enter(hot applicab

Page




FROM :

DMCDonald

PHONE NO.

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

515 278 2796

OCT. 15 2883 @4:18PM P3

B
(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX iF
AMENDING FORM

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

<:HORc) Ac

[V o8
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (CESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
IO# corchle Fo R w cyoR
7/5/' 7S Harwoxd O | e
(o> CK# . . U . $ | OO
/OG22 | Pestioines™TH. So31> Politicel Cm—h\)}u“‘f DA
q/ 1O# B Mehaf ey For
K/ CK# CTY SRS 504 ase.
anme £.3DOn ) O
3 /063 NesMernes Ll Sai) 'P‘c,)hifcof C‘Qn‘;!ix:.“l'b" Soo
(O#
CK#
D#
e o .
I0#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
SUBTOTALTS 5o 60
TOTAL (if Iast page of this schedule) 5/500,00

Purchases aof certain campaign property costing $500 or m

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
ore must also be inveniaried on Sehedule H. (Refer te Schedule H instructions.)

i jentiti idi ising. d-raising, poiling, managing.
ditures to personsjentities providing consuiting, advertising fun :
giﬁigule G by t:e amount, purpose, 2nd date of cach type of expenditura made by the persor/enti
achedule G instructions and lowa Code $6.6(3)(1).)

organizing services must also be detail itemized on
ty 2n behalf of the candidsle’s committee. (Refer 1o

Page

} of/

+

(tor Schedule B)
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ncT.

515 278 2796

PHONE NO.

DMCDonald

FROM

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Stalearen! of Organizalion)

BRI LQV\CHOQO\ P/‘Y <

_Reset Form

NOTE: This schedule reporis money loaned to the canunitice which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 5QQQ Q

PART | - MONETARY LOANS RECEIVED TH!S REPORTING PERIOD
{Original source of toan, such as a bank, must be shoven if a third party is
fnvotved. Inclirde faans from candidate’s personal funds.)

[SCHEDULE
F LOANS
(Rev 08/36) | RECEIVED
& REPAID

[J CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE JHIS REPORTING PER_lOD
(Loans forgiven must be reported on Schedule £ -- In-kind Conlnbuticas.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELAQS::)S}}IE‘ pg.é%ti:qor
RECEIVED (tnclude Endoiser's Name. If Applicable) | TO CANDIDATE | OF LOAN (MMDONR) |  (tndude Endorsers Name, If Applicable) ToI 'c: DIDAT
(MIDDIYR) (it Applicable™ (If Applicable)
. 3 s
TOYAL (PART ) $ TOTAL CASH REPAYIENTS (FART ) s
-
From Schedute E — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD 5 S5on0d

*Disclosure taw requires candidate committees to disclose the relationship of any refatwe
making a contabution to the committee. Relationship must be shown to the thicd degiee of
cansanguinity (blood relatves) and affinity (relatives by maniage). (See Page 2 of loims
packel) Il sumame of contributor is the same as candidate, but there is no familial

relationship, enter "noi apphcable® in the refationship column when il 2pplies.

Page

) ol

{for Schedule F)




