Printed using the IECDB W.  eporting System on 11/12/2004 08:50:

FORM DR-2: Disclosure Summary Page

Status: Amended
ID# 1361

Committee: People for Beall

Comm Type: State Senate
Date Due: 01/19/2004
Report Year: 2003
Treasurer: Linda Von Bank

Chair: Ed O'Leary

County: NA
Amended: 11/12/2004

DR-2

Statement of Cash on Hand

Additional Assets and Liabilities

FORM DR-2: People for Beall

Printed using the IECDB Web Reporting System on 11/12/2004 08:50:17
|OWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 510 EAST 12th, SUITE 1A | DES MOINES, IA 50319 | (515) 281-4028

Statutory Due Date|01/19/2004
Adjusted Due Date|01/20/2004
Received Date|01/20/2004
Postmark Date| / /
Amended|11/12/2004
Primary Ph. (515)576-2508 Secondary Ph. ()-
Primary Ph. (515)573-5550 Secondary Ph. ()-
Cash on Hand at Start of Period $1,244.35
Schedule A: Cash contributions Total $9,600.33
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $10,844.68
Schedule B: Expenditure Total $3,093.04
Schedule F: Cash Loan Repayments
Cash on Hand At End of Period 7,751.64
Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $0.00
Schedule E: In-Kind Contributions $0.00
Schedule F: Forgiven Loans
Schedule F: Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00
Page 1 of 1



FOR INSTRUCTIONS, SEE BACKOFF M - ' FORM
DISCLOSURE SUMMARY PAGE ' Reset Form l DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
; ' For Office Use Oni
Peppe, cop efil oot 1300 |,
IMPORTANT: Indicate type of committee you are reporting for: ::gr:::‘
( 1 )Statewide/legisiative Candidate (2 )Statewide PAC (3 )Stage Party (4 )County/tocal Candidate Computer 6
{5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee \ v Y 7
CANDIDATE COMMITTEES ONLY: Audied
Candidate Name ’ Political Party G106 72h
DAz REALL DeEM o
Office Sought District (if Senate or House) 'ﬁ m 8-S
SENATE L AS |
L“l"‘“ W S158576. 2584 di.25. 0F
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports arg subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING NCE:

| AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one &l

[CCHECK IF AMENDMENT TO REPORTDATED __J /. 28,6 ¢ Local Committees, enter Date of Election

i thi i County & Local Committees, enter County in
[T} 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 cashonhand attheend _ - . @ 5 5 & 2
of the last reporting period, or must be zero if this is first report filed.) .2/5....8.44.1.25.. - : -

ADD TOTAL MONEY TAKEN IN THIS PERIOD ojp 4350, 273
Schedule A: Cash Contributions total (Attach Schedule A} (“also see in-kind below) .......... (624, S5 33
Schedule F: Loans Received total (Attach Schedule F) 0o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) é

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....§ /0 5S 735

SUBTRACT TOTAL MONEY SPENTTHISPERIOD /4 3675 . 2y

Schedule B: Expenditures fotal (Attach Schedule B) (**also see debts and loans below).... 24 q 7 oz ,
Schedule F: Loan Repayments total (Attach Schedule F) X
CASH ON HAND at the end of this reporting period (if final report, balance must 2 -
be zero) (Attach DR-3) slg 7119, 34 $ 7706 ‘7[
*NPAID BILLS (From Schedule D - Attach Schedule D) $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ o
*OQUTSTANDING LOANS (From Schedule F - Attach Schedule t; $ o
CANDIDATE COMMITTEES ONLY:

I

NO

CONSULTANT BREAKDOWN (Schedule G Atiached?) YES
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)




For Instructions, See Back of Fu_.a

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

PEOPLE FUR pmept L

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: 06/07) |  RECEIPTS

2!

CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Cade, 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/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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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 (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.
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(for Schedule A)




For Instructions, See Back of For.

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

PeEorLe For BEA L L

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

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[Tl cHeEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F 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.

* 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.). f sumame of contributor is the same as candidate, but there is no

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

Page

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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For Instructions, See Back of Fu. ..

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal fund;)

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

PHEA L L-

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[l 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 co

for any commercial purpose by any person other than statutory political committees.

pled from reports and statements for soliciting contributions or

RE%?ET\!IEED PA'(f: ID ll\:Uhl/’IBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP‘ AMCéUNT . v IFFOR
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* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee, Relationship must be shown to the third degree of consangulnity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there Is no

9”’7 LRS W

TOTAL (if last page of thfs schedule)

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

SUB-TOTAL
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(for Schedule A



‘FORMINSTRUCTIONS, SEE BACK OF FOR. ‘ FORM

DISCLOSURE SUMMARY PAGE ResetForm | | DR-2 | oiscLosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
For Office Use Onl
P t0PLE Lo Dl Comm. # j' > ((7 ,
IMPORTANT: Indicate type of committee you are reporting for: ;C:?:;:n

| (1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate W ,2 S 4
(5 YCounty PAC ( 6 )Batlot Issue/Franchise Committee ( 7 YCounty/City Central Committee Computer = -

Audted _Z-10 -0 - A

CANDIDATE COMMITTEES ONLY: —,-:-sv:i:@ e AR 3
Candidate Name Political Party a0 GO E ENARD
DAz Al DEM o ’

Office Sought District (f Senate orHouse) | | SR 2004
SentTe AS wps
L‘“M‘“‘” S158576. 2584 Ji.25. 0

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

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

1AM FILING A REPORT FOR AN/A (1) ELECTION I(Z)NON-ELECT]ON YEAR.
(report date) Indicate one
[CCHECK IF AMENDMENT TOREPORTDATED __ 4 /. 2. 6 Local Committees, enter Date of Election
[7] 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 Dissolution is filed.) which Election is held

R yyI———=—
——

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, or must be zero if this is first report filed.) 505, 8079243 ?5ﬁ .29

ADD TOTAL MONEY TAKEN IN THIS PERIOD sf}}, G500, >3

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... [0354.23

Schedule F: Loans Received fotal (Attach Schedule F) . 0

Schedule H: Total Sales of Campaign Property (Attach Schedule H) 0

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ // 2 ;4 92,

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 3075 3 / -

Schedule F: Loan Repayments total (Attach Schedule F) . 2
CASH Ol;eHZI::; (a:‘ ttthai hel":l)c; ‘ifg )th:s Teportlng period (if final report, balance muzt /;3 7232.9 l '''''' . foz / '_/ 2_[
*UNPAID BILLS (From Schedule D - Attach Schedule D)..... $ 2
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........ccoevveimnraccnnennnneienieinns $ 0
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ereeemteeseassatesaessenereanans $ o
CANDIDATE COMMITTEES ONLY: —
CONSULTANT BREAKDOWN (Schedule G Attached?) L—yYES —INO

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)
PeorrLe rur

BEA L L.

SCHEDULE
A

(Rev. 06/97)

MONETARY
ECEIPTS
»

[} 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.

d

\ NSRS

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 appiicable) RAISER
NUMBER INCOME
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SUB-TOTAL

L0, ICS i NES [ TIH SO2GS

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) (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.
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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)
Peorce For

BEA L -

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

MECK THIS BOX IF

AMENDING FORM

Mg G’Y\Q/\/é/

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 ather 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 applicable) RAISER
NUMBER INCOME
ID# Glao /@6 s .
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SUB-TOTAL $ {0 o/w /
TOTAL (if last page of this schedule) R

* 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.
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(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rov.06/87) | | RECEIPTS

(Including candidate's personal funds)

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

PEorce Fur peac -

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 Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerclal 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 appiicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule) |
slb £§75 157 $

* Disclosure law requires candlidate committees to disclase the relationship of any relative making a contribution to the

committee. Relationship must be ghown to the third dégree of consanguinity (blood relatives) and affinity (relatives by {
marriage) (See Page 2 of forms packet.). if sumame 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)
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, Printed using the IECDB We'  :porting System on 04/05/2004 13:17:2 DR-2

-

FORM DR-2: Disclosure Summary Page Statutory Due Date|01/19/2004
Status: Amended Adjusted Due Date|01/20/2004

ID #: 1361 Received Date|01/20/2004

Postmark Date| / /
Amended|03/11/2004

Committee: People for Beall

Comm Type: State Senate
Date Due: 01/19/2004
Report Year: 2003
Treasurer: Linda Von Bank
Primary Ph. (615)576-2508 Secondary Ph. ()-
Chair: Ed O'Leary
Primary Ph. (515)573-5550 Secondary Ph. ()-
County: NA

Amended: 3/11/2004

Statement of Cash on Hand [Cash on Hand at Start of Period $2,848.78

Schedule A: Cash contributions Total $9,090.00
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $11,938.78
Schedule B: Expenditure Total $3,075.34
Schedule F: Cash Loan Repayments

Cash on Hand At End of Period 8,863.44

Additional Assets and Liabilities

Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $0.00
Schedule E: In-Kind Contributions $0.00
Schedule F: Forgiven Loans

Schedule F: Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00

FORM DR-2: People for Beall

Printed using the IECDB Web Reporting System on 04/05/2004 13:17:20 Page 1 of 1
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 514 EAST LOCUST STREET, SUITE 104 | DES MOINES, |A 50309 | (515) 281-4028
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FOR INSTRUCTIONS, SEE BACK OF ruRM ‘ Reset Form « | FORM
DISCLOSURE SUMMARY PAGE ~d| DR-2 | osclosure
COMMITTEE NAME (Must be same as on Statement of Organrzation) {Rev. 07/2003) REPCRT
TPEVALE AR BEAL Eot Offica Usy Ooly
IMPORTANT: Indicate type of committve you are reporting for: D Comm. # sz_(ﬁ/,
Logged In
( 1 )Statewide/Lagislative Candidate (2 )Statowids PAC ( 3 )State Party ( 4 )County/Local Candideis -
{ 5)County PAC ( 8 )Ballot Issue/Franchise Commities { 7 JCounty/Clly Centrat Commities Scanned
{ 8 )Support Siata of Candidales Computer ﬂ
CANDIDATE COMMITTEES ONLY: avdned | X5 .(}\_T N
Cendidate Name Political Party
DAL “BEGL TDEMpATS,,
Office Sought Diatrict (If Senate or House) i A N
’ ‘- s i 'f,[
sz SEI‘/A’T-Q a?j ﬁ%( LIRS
- I's
Liidn LOrRpm ke ST 250F 0105 2008/
SIGNATURE OF TREASURER (or person flling this report) TELEPHONE DATE 8IGNED
Late filed reports are subject to possible clvil and criminal penalties.
SEE IN CT ACK OMPLETE THE LO 8
[AMFILNGA /.20 . 2004 REPORT FOR AN/A (1) ELECTDN@ON-&LECTION YEAR.
(report date)

Indicate one E{
OJCHECK IF AMENDMENT TO REPORT DATED

{Local Committees, enter Date of Elaction

County & Local Committess, erter County In
which Election is held

D Check if this is final (termination) report and attach Notico of Dissolution Form DR-3.
(You must continue o flle reports unt!l a Notica of Dissolution s flled.)

STATEMENT OF CASH ON HAND
CA3H ON HAND at the beginning of the reporting period. (This is the total of ail monies heid

by the committee. This amount MUST be the same as the cash on hand the end X C/ /
of the last roporting period, or must be zero if this Is first report filed.) ..il 35{33 7 :77 5 L ?ﬂ(/

ADD TOTAL MONEY TAKEN IN THIS PERIOD _—
Schedule A: Cash Contributions total (Atiach Schedule A) (*alsc 568 in-kind below) .......... FOFYP, 40
Schedule F: Loans Received total (Atach SChodul F) w..........ceerurereoeriosiemesissessancnsesenns /o)
Schedule H: Total Sales of Campalgn Property (Attach Schedule H) .........ccceevmrirnen o
{Bghadylo H appligs to Candidates' Committaas Oply)
SUB-TOTAL ....$ S .9 )
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and ioans belaw).... 5 4 7( . 57[
Schoedule F: Loan Repaymeants total (Attach Schadule F) ..., [&
CASH ON HAND at the end of this reporting period (If final report, balanoo must
be zoro) (Attach DR-3) ... > QP( . - 8858 qk{ $ 72757 - &'/

=UNPAID BILLS (From Schedule D - Attach Schedule D)

*iN KIND CONTRIBUTIONS (From Schedulo E - Attach Schedule E) ........coeeivimcmncciimnsenninnsss § [
“*OUTSTANDING LOANS (From Schedule F - Attach SChedUi® F).......coorvurnrierseruneesisnammssensensonins &
E ES ONLY; . [2/
CONSULTANT BREAKDOWN (Schedule G Attachod?) E,YE80 NO
$

VALUE OF CAMPAIGN PROPERTY (From Scivedule H - Attach Schedule H)

d cheE c e T e
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS - MONEY TAKEN IN (R,,V_Q,m, il

{Including candidate’'s pargonal funds)
[ cHeck THis BOX IF
AMENDING FORM

COMMITTEE NAME (Musat be ssme as on Statement of Organization)
PEOPLE FUR RmeA L
STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED FROM A 8TATE PAC (POLITICAL ACTION COMMITTEE), LI8T THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |8 AVAILABLE FROM THE IOWA ETMICS AND CAMPAIGN
DISCLOBURE BOARD.

CAUTION: Section 88B.32A(8), lowa Cads, prohibits the uas of informatlon copled from reporie and etatemente for solialting contributions ar
for eny commerclef purpase by any person other than statutory poiltical commitiaes.

" Disclogure law requires candidate committoes 1o disclose the relationship of any relative making a contribution to the
commiites. Ralationship must ba shown 10 the ihird degrae of consanguinity (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forme peacket.). It surname of contributor ia the same es candidate, bul here la no

fernilial relationship, enter “not applicable” In the relationship column,

et = I

SPEsS SS6 SIS

03qIlIA WOO33Idd

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (" applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D" , 5
, ol $
m CK;Z ‘ - 41 __ iy z/___::’;:m"‘?
o J s{éﬂ/& pDovierd | _
. | CK#t 240y ST RC&ET
0)./..63 &Qg‘gn&j;d&i TA _SO34D AS a0
IOF
DD PhALmEr,
. CK# SwW. FL/ DRIVE —
&707’05 GFeony 2 sqosl /00. 479
ID# ¢35 |PeEDs n;/wb PhC
K FSr-1 §H s7HEST /00,00
070993 |4 /207 |\ Di o sfizs, 28 sassf
'D¥ JOWN . T3l 3¢
, OK# 12H4S - Yo SrREST o0
07.07.03 DES mesa/ES ,’zp S03// -
o L2 ﬂi«/w Mro;panﬂ(/z&/
KRHS NGRSV ASESE
070903 | s 72¢¢ DES MOSES, TA S03/52 j00.02 | -
" O ot ;’Zéof"f'éw’/ o S vy
, 287 W/EVI W
07.09.03 | /o3 | leirves moives, 2 o208 S90.08|
™ | FEF AHC e
CK# QA S /7Y A we
92.07.92 |\ 3559 {/%:fsov*wa PS5, TA SOkl ASV.01|
D% )
GOse |NusTicp AR LPAC
# AP AN e STE S -
02:.0%.05 3,5 Des mosies, TA SDIOF (AJT.02
i0# Juwe SmocrH D /
0%. 317 A1 LCLBT Ot 0.0
670703 | cxa DEs momlES, ZA SD3/ O I
TOTAL :
SV /400,00
TOTAL (if last page of this scheduls} ? 2 ?

[ /S

{for Schedule A)

Wd ZE:1£0 $08ZT—0Z—NBUL
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For Inatructions, 8ee Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidste's psrvonel funds)

PCorce

FUr

COMMITTEE NAME (Must bo same ag on Stetsment of Organizstion)

AHCA C L

SCHEDULE
A

(Rev. 06/87)

MONETARY
RECEIPTS

[ cHEeck THIS BOXIF
AMENDING FORM

S8TATE CANDIDATES NOTE: IF A GONTRIBUTION I8 RECEIVED FROM A 8TATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 18 AVAILABLE FROM THE IOWA ETHIC8 AND CAMPAIGN
DISCLOBURE BOARD.

CAUTION: Boctlon 88B.32A(6), lowa Code, prohlbits the use of information copiad from raparts and statemsnts for olialling contributions or
for any commerclel purpoae by @ny person othar than statutory poiitical committesa.

DATE PAC 1D NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (i mpplicable) TO CANDIDATE® RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK {if sppllosble) RAISER
NUMBER INCOME
ID# RoRERT™ HALG R
1148 - DK AHO ML DLUWE —
020943 AMES ,TA SOOI ¢ 357 d0
IO# I ERS AOBERTS _
CK Gio A s icT
01.09.03 DeEs a6, A 59309 /99. 40
R/ HA sPromemeie ASSA
. 148 ¢ - ST
02:0903 "7 /933 | - pes m/;/gs;m SOl (e (Sb.00
- P 07D IZA Atenscy AAC :
CK# 1‘;ﬁ)’/f DUus A STE /G 06, 4% i
07.97.05| "~ fe? | DS mosmEs TA SO32L 408,
| % aS 2. |INDetadres TNSnaat MoenfS
07.05.03 2674  |WEST pes mainES. TR Sttgs X
TOF
TA RSALTORS <
CK“O/JJ 1370 M //d;;—ggg—r, 47E r06 /00,0 _
0709.03 | 22,4 | CuvE,z spIAS
EAVTEN ENoINEERS oA e Jou
F000 WAWWT STREET 1
07,0503 /S8 'pes mawas . ;4 Ses09 70040
DF 6087  [IA TELELOMAUA ICATLONS 4/ DUSTE L]
- o sTREST
00605 |** awo | EHI G ne s 224 0003 | <
0¥ o7 35_.74 Aju.igﬁs ASsocintTion)
1S01 J2#¥2 sTREET
070962 CK”AS"{Z/ WEST™ DES M1 /CS TR SO0RGG Je.so |
1D# IDWEST CHECL CASH, EEENY '
ok f%«um:es‘ 'mum;%v&“ ‘L LIS v
01.09.02 S 30 - 7P ST U MSIORE TR SDAR A '
SUB-TOTAL ] ot
TOTAL (/f Isat page of this achedule) s

* Disclosure law requireu csndidate commitiaes to disciosa the relationship of any reletive making a contribution (o the

committes. Ralatlonghip must be shown 1o tha third degrae of consanguinity (blood relatives) and affinity (ryint!vn by
merriege) (Ses Pege 2 of forms packet.). If surname of contributor Is the seme as candidate, but there is no

famnltial relationship, enter “not applicable” In the retationshlp column.

0
®
o
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03dIA WOO3I3INA

Page 0?

of /——(
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(for Bchedula A)
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For instructions, 8ee Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including cand!date’s personal funds)

Peorce

Fur,

COMMITTEE NAME (Must be same ae on Statemant of Orgenizetion)
PBEA C L-

SCHEDULE
A

(Rev. 08/87)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

8TATE CANDIDATES NOTE: IF A CONTRIBUTION I3 RECEIVED FROM A 8TATE PAC (POLITICAL ACTION COMMITTEE), LI8T THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DEBIGNATED COLUMN. A LIST OF |D NUMBERS 18 AVAILABLE FROM THE |OWA ETHICE AND CAMPAIGN
DISCLOSURE BOARD.

CALTION: Section 88B.32A(8), lowa Codo, prohiblis the use of information capled from reporis and statsments for solicling contributions or
for any commarolal purpose by any person olher than statutory political committeea.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (f applicable) TO CANDIDATE® RECE!VED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER

NUMBER iINCOME
o el AEinG oens s
- 1S feN UG Aok
091405 > RS AT el Mot (s /80 40
DEAN HoAG -
CK# - STREGE:
9./ fﬁﬁ 337/54,‘%"1}:{ A JS05¢3 #09.00
Io¥ DeinliS Bl
' 01 main Sreeer-
091403 | e G A /09.60
107 EDVAED FRIED AN, LL.
wili %09 o %P/Ce':-@;m JO0A33 §00.00
/ . G467 Sow ,
Gir40% | Magiguer, TA S04 ¢ 725290
ID# 54\]54 JOMN CAmMPAS L
049.15.02 m WVES coRaJEL | SC_ 546/ A0 |
TR M DAWS g/
CK# 1300 1 - WI?M AT APT 33§
0G.(S.03 TEMAE HIeS, mp o 2024F fov- o=
o MARY SHEKEE
PALr. DL
Ay 43 | . ”w# DA . 2on S033 S0
o)
I e Rty
(5205 YO0LS | /4 bob DETRE T AVENLEG $00.00
b
1o CLEVELAAD , o §4I0 7
SUB-TOTAL s/ /,/{ v
TOTAL (if Iast page of this schedule) s

* Diaclosure law requires candidata commitievs to discicus the reiationahip of any relsilve meking s contribution to the

commitiee. Relationghip must be shown to the third degree of consanguinity (blocd reiatives) and affinity (relativas by
murriage) (Ses Page 2 of forme packet.). If sumame of contributor ls the sume as candidate, but there s no

familiial relstionship, entor “not applicable” In the relationship column

O " d

cPsS SS6 SIS

0O3AIA WOd33dd

Page 3 of / ‘(

(for Schedule A)
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RavAOS/B?) ”,?Sgg,;,‘?;
(Including cendidate's personal funds) :

(O cHEeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must bo seme as on Statement of Organizetion)
PECPLE Fur. mea

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROMA STATE PAC (POLITICAL ACTION COMMITTEE), /8T THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DEBIGNATED GOLUMN. A LIBT OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAI
DISCLOSURE BOARD. S AND GN

CAUTION: Section 88B.32A(8), lowa Code, prohibits the uaa of Information copled from raporte and statements for soliciting contributions or
for any commaerclal purpose by any person other than atatutory polltical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (i applicable) TO CANDIDATE® RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
1D# WUDWEST" CHECLL CASH A e i
K B LOBKS —~Mhaes me%?} $
02.05.03 e 2 A0 |
1_/ G067 Z.A SAM‘ pﬁ‘/ y72%
CK# TS0 -WwWesTo
0309.03 | ™" 2957 | DES moindss, THh V26 b w00 | &
iDn (O‘-’a LA ATEN ]A/ ‘/5
CK# 104« 18 p/ G LE
W'o?’z-“j’ BIGEL( TR S0S/ G AS.00
o# \JOA AETUNG
CK# 01t o™ Folon £D
0f. /.03 (WOANYI A TR JOV?S Se.02
/ DE (14t ﬂwewkﬁ&ﬁ jwaumwd
I~ WERIWN PEY , STE 25%
08,163 | 1426 | Det mosnes TR sy o. g AS?. 0
P bor0 |DwWa Aw s
: 3 | cké Sul [ COCucsT STREET TP i x
‘/ 0f.41.0 AI/S | Des movss, TR 56309 /00.00
e e, il
320 - N 2 erue
S otunaz | LS/ S MoIWES TA Y B I 04,00
1D#
, L¢fL | TR TEEM FAC
. oK (S - Sewn{ 202 dvbrus «/ /50. 00
v 0G 1402 1340 | Mew o0, TH  STRAD
ID# THEODOLBE HEELI L
_ CK# 7085 Seari ¢ —
‘l-/‘/-dj ClAaND fuUntTro/,-TA S0/07 /56.00
0% J OHA/‘S/!aJTEw . o .
. A0 BICEAMNTEVM A
Uq. /%0& CK# 7 Yor4 e oy | ?j /M -M
SUB-TOTAL o
s/ il /
TOTAL (If laat page of this schedule)
$

sSe -

* Dlaclosure law requires candidate commiltees 10 dlscloas the ralationshiy of any rsiative making a contribution to the
committes. Relationghlp must be shown to the third degree of consenguinity (blood relaiives) and affinity (relativas by
marrigge) (Sue Page 2 of forma packet.), If sumamae of contributor Is the same as candidels, but thare 18 no

famillal relatlonship, enier "not applicable” in the relationship column.

0
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n
n

03dIA

(42}
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Page s/of /.{

{for Scheduls A)
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For Inatructions, Sea Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candldate's paryonal funds)

PECPL

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

PEA C L.

€ FURr

SCHEDULE
A MONETARY
(Rev.08/87) | RECEIPTS

O cHeck THiIs BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: KA CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DEBIGNATED COLUMN. A LIST OF 1D NUMBERS |8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 888.32A(6), lowa Code, prohisits the use of information copled from reporis and stetements for aaliciting contributions or
for any commaerclal purpase by any person other than statutory political committees.

° Disclosurs luw raguires candidate committees (o diacioas the reletionship of any re/ative making a coniribution to the
committea, Reletionship must be shown to the thind degres of consanguinity (blood relatives) and sffinity (reistives by
marriege) (Ses Page 2 of forma packet.). If sumama of contributor Is the sams es candidats, but there ls no

famillal relationship, enter “not applicabie” in the relationship column.

968 - "d

SPEs SS6 SIS

O03dIA WOg33ad

DAJT-E_— PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELA}FlONGHIP AMOUNT v IF FOR
RECEIVED (If appilcable) TO CANDIDATE* | RECEIVED | FUND.
{(MM/OD/YR) AND PAC CHECK (if applicabie) RAISER

NUMBER INCOME
D# DAVIO Linddee. s
. 250! TwWiN (ACES EOAD
09.18.03 | “* MAanNSON, TR S0S6 32 2590 _
1¥ ‘(;A‘Mf oLS0 NJ s
CK# 03~ SowrA 277 TREEST
OCTA@O} FRTDORGE, ISR SOSD / Ao% | ~
| O# SArDYy JTRUCEKEL.
b2 € SeEsT , 00
D7, /S03| & Fr DoD6E TR S0S0 ad —
o MOZALE  ConT=-
CK# 259/ X&A ALHLE ¢.00 | _
d%ﬁ)’/ﬂj Somely A SISSe >
0% Jo/AT on)  SIATH _
P CK# 09 AORTIH Cer&GSTINASTE
Q948" 13 :)é o), TA_TO0/A9 S50.40 | ~
RodeLTP ColdSTEO M
CK# BIS N Teiv £ .
M‘/O/'dﬁ N RSOV TR J‘a_/gg:» 59.02 | -
ID# FRAETTE OISO
CK# PR3, CEAns ALMLE So.00 | —
4.60% SUMELS [ TA SDSFLe
D% ALY LTI NS
CKa /583 ~ /2T pSosup loaTr! S9.00 | —
09./5.03 A DODLE, TR S0SD (
o# MNEHAEL SCoTT o 0T rdir
CK#t Y25 ~ALTY MARAE DEIVE APT /44 -
502 Co(CAko, TH G L3 S470
ID# SO6NDRA PRACE
20/8. ¥ Averus ANoH 0D —
6% 15.05 | o FOLT DoDLT, TA S50/ i
8UB-TOTAL Ei 0 [ _,-//
TAYAL (If last page of this sohedule)
$

paos S_at /S

(for Bchedule A)
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For Inatructions, 8ee Back of Form SCHEDULE

A M
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 08/57) | REGEIPTS

(Including candidute's personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must bo same as on Statement of Organization} AMENDING FORM

PEupree SOr. PEA C L B

BTATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A 8TATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DEBIGNATED COLUMN. A LIST OF 1D NUMBERS 18 AVAILABLE FRQM THE IOWA ETHICE AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(86), lowa Code, prohiblts the use of information copind from reporta and siatements for solioiting contributions or
for any commerclal purposa by any pergon ciher than statutory palitical commitiess.

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicuble) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {it appiicable} RAISER
NUMBER INCOME
. ;géuug s s s
CK# ¥i1-Hiw -
4.402 |°° DS o IS . IA S83/0 S0 49
Io# AARISCD pelacTae
ke (126 Rurdra il dRLUE 3 o —
3.0 FrDODGE, TR SO0S3/ o.00
lo# MCHEUE Wel(6~T 5 _
47/t - ADmRATY YA J. 00
p9.5.05 bt/ DEL RE CA Fol% S
1D# .
M SULA N n/E~f
) Ci# 1221 ~ S™ AfEdLe s/oerH S3.00 o
04./5.03 £r Dodoe, TR S50 :
ST Yy
, CK# Z327- 23 MO
M{SO& Fr.doRe%s, TR S450y SY .00 "
D# WARLEN BANU£1E(D
. < 0RTH AdbHTr .
09.8.0%| > S S A S gt gsoa | —
IO A0D Hﬁdoﬂow 13/,
~ Gl srrEET PAST
04,(5.0% |©¢ o Phne, ona/ SS70 / AT |
iy RIS, S ueeh e i
08— w 00D ’ -
69.(5.03 o DES moinkes A  SoIA/( ST
OF A
DELoLES {:Lfmz.
; CK# 607~ o™ STremser—
04.06.65 Aza—rmem on 50525 A5 |
ID# CE (OSS
, SO0 £OYME cAKS A4S —
&//,/fgﬁ o LHor/A TR SUS )/ 72

SUB-TOTAL 37![ //

TOTAL (/f laat page of this schedule)

$
* Disciosure |aw requlros candidate commitiees 1o dlacicea the reisiionship of any ralative making a oontribution to the
commities. Relationship must be shown to the third degree of conaenguinily (blocd relatives) snd affinity (reiatives by é / f
marriage) (Gve Page 2 of forma pucket.). If sumsme of contributor Ia the same as candidats, but there Ia no Page of
famitial relationshin, enter “not applicable” In the relutlonahip column, {for Soheduls A}
sHbss SS6 SIS 03I~ WOAd33dd Wd SE: €8 $8BZ-8Z—NBI

L0 " d



For Instructions, S8ea Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{inciuding candidate's personal funda)

PEcree

COMMITTEE NAME (Must be seame as on Statement of Organization)
AEA C L

FUr

SCHEDULE
A

(Rev. D8/87)

MONETARY
RECEIPTS

] cHecK THIB BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A 8TATE PAC (POLITICAL ACTION COMMITTEE), LIBT THE PAC IDENTIFICATION
gg’gsgl;S;JngE;OAC CHECK NUMBER IN THE DEJIGNATED COLUMN, A LIST OF 1D NUMBERS I3 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 868.324(8), lowa Codo, prohiblis the use of Information copied from reports and statsmaents for soliolting contributiona or
for any commercial purpase by any person other than statutory political commitieea.

* Disolosura law requires cendidete committess o discioss the relationship of any relative making a contribution to the
committes. Relationship musi be shown 1o the third degres of consenguinity (bicod relatives) and effinity (relatives by
marriage) (Seo Pege 2 of forms pucket.). If sumame of contributor Is the same aa candidate, but there la no

famlilal relstionship, enter “not appliceble” In the relationshlp solumn.

80 " d

SPES 5686 SIS

O03TIN

WNOO33d4

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | < IF FOR
RECENVED _(!f sppliceble) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appliceble) RAISER

NUMBER INCOME
ID#
wis Denfmgf
2021~ N, 14TH couer s
0503 e £T-D0DGE A JS050) AT
1o# 5‘%&4;/ MEMERL,
CK# G AePsAnT STREET .
0(1‘[5-05 %é’w&r/“, Cryvy A SIS574 AS 40 -~
o8 \éam) e s
- 1€ o2 .
dﬁ,/j.dj o e Dov%b & Tp So0S50/ S .00 —
10# \jMM /a T2,
y YU S CHeS T AT :
A.45.0%| e PSR SV /T A0 |
'D# GEIRGE Der AAeTes
04.(8 03| cK# LRl A 207 STREET— Ac.00| —
s Fr DoDbae , IR SdS9 /
0% Lee CamPBEL.
: CK# 726G P -D6C THIMAS RD
09.48.03 Sl da. T 37/67 R0.40 |~
ID# '?,4,«/4/ A ALA
o)C ALTT™ AVENLE
04, 505 S TR S0S23 o0.0v | =
b# 93&@@7 ﬁ( %/xm y
(6] —f Epfec MORTN
iD#
MR Beow )
CK# d2 [~ pokTH 27H STRSET—
&4.)3'05 - FZ;DDDQQ’N A Sd30 / L 00 —
MICHASEC BOTTOELF
J? 50% CK# oo ! “/L"—Wéw ﬂ/Ob’J s 40 _—

13 £ oM es TA S5/ .

SUB-TOTAL 790 =
TQTAL (/f last page of this schedule) s

Page 7 of J~>/

{for Bchadule A)
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For Instructions, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rav. 08/87) RECEIPTS

{Inciuding candidete’s pergonal funds)

. [0 cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statemnent of Orgenization) AMENDING FORM

PEurte Fur BCA L -

STATE CANDIDATES NOTYE: IF A CONTRIBUTION IS RECEIVED FROM A 8TATE PAC (POLITICAL ACTION COMMITTEE), LIBT THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LiST OF ID NUMBERS |S AVAILABLE FROM THE IOWA ETHIGS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 88B8.32A(8), lowa Coda, prohibits the use of information copled from reporta and atetemants for scliciting contributions or
for any commaercial purpose by any person other than slatutary polltical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (f appiiceble) TO CANDIDATE" RECEIVED FUND.
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1% MLS . C.JoSePM CocEmar/
K 1149 - FARBANES MEME s o
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o] Jod ysew s e/ -
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i EORT PORGE - TH SIS /
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Kbk hAeleTT
CK# 163 | CEMRA AVEN~E ..
04 .1S.0% . Dodg &, TA S0S50 s ASIo | —
I LI CHARD £
CK# 3229 KEUR AVERLE
M.50% LI Arr S (i T SVSS T AS 40 4 —
ID# N1t A oaw/ll/’
Ck# 3i2 - Sount (ST S7REST .
J7.5.6% FrDOQeE FH SISD/ Ao | — |
ID# CALRS CINEE fo;asc
. ; CK# AEES XEAA ACVUG —
9 1585 JOMELS TR SIS As
ID# MALUO BA TTELSOA
K 02| o (0037 - & 3N s7xEEST MonTf 2500 | —
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1D# ERNES 7~ DOE A 1IG I FELD
7313 -7o/an/A TDLISE -
q,5.0% | casan | |5
SUB-TOTAL s 0 g»g’_' /
TOTAL (If last page of this scheduls) s ‘
* Disclosure iaw requires candidate committees ia discious the relationship of any relative making & contribution to the
committea. Relsllonahip must be shown to the third degroe of consangulnity (blood reiatives) and affinity (relattves by / / ;
marriage) (See Page 2 of forme packet.). [f surname of contributor is the same as candldate, but thera fs no Pags of
famnilial relationship, enter *not applicabie” In the relationshlp calumn, (for Schedule A)
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9CHEDULE

A MONETARY
(Rev.08/87) | RECEIPTS

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Inoluding cand!dats’s personal funda)

] cHeck THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be samo as on Stalement of Orgenization)
PCorce Fur peac L

BTATE CANDIDATES NOTE: IF A CONTRIBUTION I8 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 10 NUMBERS I3 AVAILABLE FROM THE IOWA ETHIC8 AND CAMPAIGN

DIBCLOSURE BOARD.

CAUTION: Seclion 888.32A(6), lown Cods, prohibits the use of Infarmation copied fram reports and statements for soliciting contributions or
for any commercial purpose by any person other than etatulory political committees.

* Disclosure law requires cendidate commitiena to disclowe the relationship of any relative making a contribution to the
commiites. Relationship must ba ahown to tha third degres of consanguinily (biood relatives) and sffinity (reiatives by
marriage) (300 Pege 2 of forme packet.). !f sumamae of contributor [ the serre an candidats, but there s no

familial relationshlip, enter ‘not eppiicable” in the relationship column.

art " d

SPEs SS6 SIS

O3dIA WOd33dd

DATE PAC 1D NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONBHIP | AMOUNT | 4 IF FOR
RECEIVED (if wpplicuble) TO CANDIDATE* | RECEIVED | FUND-
{MM/DD/YR) AND PAC CHECK (i} appllcublo) RAISER
NUMBER INCOME
. om aggfgﬂﬁaﬂe& DRVE :
CK# /289 T (V&
0%&03 Fr_DODGT . I S450 1 0. o —
I0# JoHK & VA de b
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CKe# A e
09.1543 Ao oy, B SAe3 A A5
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0 JANE, Mumsf/ v
- CK# IS3C —~ALR O BN UE
071/5,05 £ . DodRE. KR S0S9% ) I '/
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09,/5.0% £ Dode &, A S0§0 ) IO |
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dE G I LRS00 ot
TOTAL (if last page of this schedule) .

Page 4 of /j

“{for 9chadule A)
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For Instructione, 8ae Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidata’s peraonai funde)

COMMITTEE NAME (Must be ssme as on Statemnent of Organization)
PEOPLE FUR

PAEA C -

SCHEDULE
A MONETARY
(Rev. 08/87) | RECEIPTS

O cHECK THIS BOX IF
AMENDING FORM

BTATE CANDIDATES NOTE; [F A CONTRIBUTION |8 RECEIVED FROM A BTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
gll.ggEERJ\ND TSE PDAC CHECK NUMBER IN THE DEBIGNATED COLUMN. A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA ETHICE AND CAMPAIOGN
OB8URE BOARD. :

CAUTION: Seclion 888.32A(8), lowa Code, prohibits the use of Infarmation copled from raports and statemants for sollciting contributions or
for any commaercial purpose by any person other than statutory political committees.

* Disclosure law requires cendidate commitiaes to dlacioss the reletionship of any relative making & contributlon to the
committae. Relalionship must be shown 1o the third degres of consenguinlly (blood reiatives) and affinity (relatives by
marriuge) (Ses Page 2 of forms peckul.). If surname of contributor s the same as candldate, but there ls no

TOTAL (if iast page of this schedule)

famillal relationship, enter “not applicable” in the relationshlp column.

ITT°d

€SPCS SS6 SIS

03d1A WOOQ3I3ldd

DATE PAC 1D NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED {1t appiicable) TO CANDIDATE® | RECEIVED FUND-
(MN/ODIYR) AND PAC CHECK (if applicabla) RAISER

NUMBER INCOME
ID# Wes, L] DA A
CK# JY1G - Sul IWAEATT LA £D
0%.15.03 - m,fé%c— ‘ :z:tq 500@ | AS.00 | —
Coxs VA AEIr &
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D
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Do WA fehesan
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200 — : ~— ;
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{for Schedule A)
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For Inatructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/87)

MONETARY
RECEIPTS

(Including candidate’s personat funds)

[0 cHECk THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Stalsment of Organlzation)
PECPLE FUR Ppea L

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A §TATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIONATED COLUMN. A LIST OF ID NUMBERS 18 AVAILABLE PROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 888.32A(6), lowa Code, prohibits the use of information copled from reports and statementa for soliclting contributlons or
for any commerclal purpose by any peraon other than statutory polltical commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONBHIP | AMOUNT 1 v IF FOR
RECEIVED (If applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicebls) RAISER
NUMBER INCOME
o¥ Vit esCobebo oo S
CK 2506-8 1o s nug wbemt s
p{d{ﬂ} _ . DODLE ., <Thl, SO | e A
7 SHowy ?ﬁ%ﬂgsﬁ?
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ID#
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SUB-TOTAL . D
TOTAL (If last pege of this schedule) ;
* Disclosure law requires candidata commitlees lo disciasa the relationship of any relative meking & contribution to the e
committes. Relationship must be shown fo the third degres of consanguinity {blood relativos) and affinity (relativea by // /_§
marrlege) (See Page 2 of forms packet.). |f surname of contributor Is the same as candidete, but there s no Page ‘ o!
famillal relationahip, anter "not applicable” In the relationship column, {for Schedula A)
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For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS - MONEY TAKEN IN (R.,,Awm evsliaald

(Including candidate’s pargonsl funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same a& on Statement of Organization) AMENDING FORM

PECPLE FUR pep L ]
YTATE CANDIOATES® NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A BTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DEBIGNATED COLUMN, A LIBT OF ID NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. '

CAUTION: Section 888.32A(6), lowa Cade, prohibile the use of information copled from reporis and statamants for soliciting cantributions or
for any commarclal purpose by any person other then atatutory poiitical commitisea.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR "RELATIONSHIP ] AMOUNT 1  IF FOR
RECEIVED (if appiicable) TO CANDIDATE* | RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (I applicable) RAIBER

NUMBER {INCOME
Io¥ mé T (deex. .
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e
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7] A REHE. A6
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meery /lr/ ‘e
‘ 3 Fe)
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ST o At
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SUB-TOTAL
s 450 F

TOTAL (/f last page of this scheduls) |

$
* Disclosura law requires cundidaie committees to disciose the relstionahlp of any relative making a contribution ta the
commiliee. Relationghip must be shown 10 the third degree of consanguinity (blood reiatives) and affinity (relatives by /72 / _{
mamuge) (S8es Paga 2 of forms packel.). If surname of contributor is the same as candidate, but thers Is no Puge of
famiiia relntionship, enter “not epplicabie” in the retationship column. (for Schedule A)
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For Instructions, See Back of Farm SCHEDULE

M
CONTRIBUTIONS - MONEY TAKEN IN (R,V,Aw,,, ecay

(Including candidate's pergonal funds)

{0 cHeck THIs BOX IF
COMMITTEE NAME (Must be same as on Statement of Organizstion) AMENDING FORM

PECPLE FUR pmep -

BTATE CANDIDATES NOTR: IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LI8T THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIONATED COLUMN. A LIST OF 1D NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction §8B.32A(6), iowa Code, prohibits the uae of information copled from reparte and statemants for soliciting contributions or
for any commerclel purpoaa by any person other than statutory polltical committeos.

DATE PAC ID NUMBER I NAME AND ADDREGS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (i applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it spplicable) RAISER
NUMBER INCOME
ID# Glac /@JG s .
CKH (S4g - (20D sSTREE T
04.5:0% =  PomERmou . DA SASZS S0 o0
BEL, DOER2 wAN
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4. 8.03 ljfgboéwﬂ 95D / S0.080| ~
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06 & AUST ’ )
#1503 | Licu dse . Cry, g SAS 75 So.08
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CK#t S0S - 3L sTEREST
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0‘?\/{.05 o Fog:r" DoPCS | gk SoSe~ S0.0v
DA
CNDA HShed
3| oK Tled— PO g aits Ao, S04 e
(5.0 ODGE _TA S0/
o# SOYCE béh‘WL e
- K¥ /(P3 Cron/ik o DL U —
09.6.05 |° £ DoPes . TA SS9 Jo
> e f%? o
7/ 774 ar 0
04.5.05 | o Clide! oa | Sizps S /
SUB-TOTAL y,.,.
s SO0 5 e
TOTAL (if inst page of this schedula) s
commines.. Raaemaii st o shawn 10 e 11 Soret of camsarpity (Hood aiiveu) and atiomy (elamves by /3 )~
merriage) (Bes Pege 2 of forms packet.). |f surname of contributor Is the same as cand|date, but \here Is no Page of
farniliai relationghip, enter “not applicable” In the relationshlp column, (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

('nciuding candidate's persanal funds)

Peoprce

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

AEA C L-

FUr

8TATE CANDIDATES NOTE: |F A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE], LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 08/87) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DEBIGNATED COLUMN. A LIST OF ID NUMBERS |9 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOBURE BOARD.

CAUTION: BSection B8B.32A(6), lowa Cods, prohibits the use of Information copled from reporta and statements for sciiciting contrlbutiona or
for any commercial purposs by any person other than statutory political committaea.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED .(W applicable) TO CANDIDATE” RECEVED FUND-
{(MM/DD/YR) ANO PAC CHECK (If applicable) RAISER

NUMBER INCOME

1o# UGS v ;M s
CK# 3247 - 280 yLeET

VIHAVIE Aok w/te Civy , THB SOS7% o -~
D# S /ﬁ?/ArW\SA/

5 | cka HO2 -DtviSro

5%.15.0% wWers7ER Cory TA SOSTS A o0 | —
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e

* Dlyclosure law raquires condidate commiiess to disciess the reislionship of any relative making & contribullon to the
committea. Relationship must be ahown to the third dagree of conaanguinity (biood relatives) snd afMnity (reiatives by
merrlege) (See Page 2 of forma peckel.). |f sutmuame of contributor !a the aame sa candldate, but there s no P

TOTAL (/f last page of this schedule)

e _,Z;ﬁ o
{for Scheduls A)

familial relationship, eniar *not applicabls™ In the relationship column.
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For Instructions, 8ee Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rwﬁem, Mo

{including candidale's parsone! tunds)

[0 cHeck THIS BOX IF
COMMITTEE NAME (Must bo same as on Statement of Orgsnization) AMENDING FORM

PEorce  sur PEA L L

BTATE CANDIDATES NOTE: |F A CONTRIBUTION I8 RECEIVED FROM A 8TATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC JDENTIFICATION
NUMBERL?ND THE PAC CHECK NUMBER IN THE DEBIGNATED COLUMN. A LIST OF |0 NUMBERS |8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Coda, prohidits the use of information copled from raporie and statements for aoliciting contributions or
for any cammerclal purpose by any person ather than statutory palitical committeos.

DATE PAC 1D NUMBER NAME AND ADDRESE OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (If applicabis) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (It appilcabio) RAISER
NUMBER INCOME
1D# CHALLES czgm%sozv/ .
CK# HV3§ -8)0 B ST7TESOT .
/’1’2643 /7‘5%»366. +A S0S2/ /S0 .0D
/ RS 7€ PAC |
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ID# :;:7 {Jr;/ /qu a Aﬂ'G o
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<L 03 Z%Q.Lufét/b C 1y, TA _SOSIF 3.7
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] 12-244% e | ukBardAie. o4 Sps22. /59./2
o
CK#
10#
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CK#
ID#
CKk#
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CK#
SUB-TOTAL Y7 —
TOTAL (If last page of this schedule) q oq 0 0
i
commilan, Rolullonshls i, 58 Showh 1a e I Souree. o comvemauity (e i) o o e s Af
marriage) (Soe Pege 2 of forme packet.). If sumame of contributor is the seme es candidate, but thero s no Page of

famfie! relstionship, enter ‘nol applicable” in the reiationship column. (for Scheduls A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOYE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIGT OF IO NUMBERS IS AVAILABLE FROM THE 1OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 06/8T)

MONETARY
EXPENDITURES

(O cHECk THIS BOX IF
AMENDING FORM

CO““%/K/

{Muat be same B3 on Staternunt of Organizstion)

£ ﬁﬂ REAL

NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE lD NU'BER EXPENDITURE {DESCRIBE TRANBACTION) EXPENDED
EXPENDED (f spplicable) (Disbursament) WAS MADE
o | B0
NUMBER
ID¥ o CESSTAb T
, 13| [THE ME DVER TS 1l 6~
0“'/[03 Kt 7S Cevraac Avevies ADY s
2134 |6 pomem o S050! S0.00
ID# 13,1 |carrel PLNTING FLrees
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A1 E e pever A Sa5D 53.00
io# o
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5 % 130 1 o iy | 7Len AN cunD PoSTROE .
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SUB-TOTAL | § // /i/ CF
TOTAL (¥ kst page of this scheduie) | §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
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