o
FOR INSTRUCTIONS, SEE BACK OF FORM A FORM

bR Wt DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE i W (Rev. 01/98) REPORT

For Office Use Onl% ?
Comm. # [ 3

COMMITTEE NAME (Must be same as on Sta{e(p—fntjyf Organization)
LCommitee 4o € lect [ Se e " Indexed -
Audited
IMPORTANT: Indicate type of committee you are reporting for: l—_\—] Computer
( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
{5 )County PAC allot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Sup e of Capdidates
. o 515-029-95893 | = \#-0Y
URER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A ‘v)“ NG 10 ’I ;Lw\i REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[ 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 of the last reporting period, ey

or must be zero if this is first report filed.) ..o s $ 3 (@) 5 \ l 0[ 1
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A).............cccooievieieiiecircee, -

Schedule F: Loans Received total (Attach Schedule F)......c.oocoiiviieiiie e, (,@’ 'v

Schedule H: Total Sales of Campaign Property (Attach Schedule H).............ccceovveniennn. p/

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ........cccoociviiiiiincceeeee \ b CL)) 5 . 3&
Schedule F: Loan Repayments total (Attach Schedule F) .........cc.ccooiiiieciiiiniincic e, @/
CASH ON HAND at the end of this reporting period (if final report, balance must - 7
be Zero) (AACH DR=3) .....coiiiiiicie et ere ettt e se e e e e b e b e s tasss e sasresbassesseesnsersesasensans $ q DLQ ‘ T"D
UNPAID BILLS (From Schedule D - Attach Schedule D) .........ccoocririieeniinicrrire e see e $ ,P)’ ’
IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E).............oowvv..ccoreserrersecererseenee $ __ 4. .F
OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........c.ccvovviciiiiivicnniiienecceeccnneen $ (24
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's persona! funds)

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

C.-me\«‘ﬁtg b Ele.t Lisq H«l&e«s

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

[ cHEeck THIS BOX IF

AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# 0% 9 Town Physical herapy PAC
-0 o 9t ot SkelOG $50.%=
\"\\"’03 CK# 14 89 122% 9 ;- ~
Woosd Dee Moines TA 50265
ID# Morgue ¢ te MEN b}
6'1%'03 CK# \13 A ;bLf)Aﬁ:.—/\ AVC 5 O- <
Ames, TA 5004
0¥ G067 Towe Heolth PAC
N “ u 100 ,
A-11-2d | opu 2978 6750 Westown Py, 200, =
Weot Deo Mpiney, TA 50266
iD# G067 Towa Healtlh PAC o
T19-03 |okr 2993 | EF50_Westown Pley, 21 (0D .=
Weok Dog Movnes, TA 5026¢
ID# @,/3 AFSCHE | Towa }(\LWN_;\ 6l
) an Ave - o
qu_Og oKt 4320 MW 250 2 |
2.378 D€5 I\'\otncs, IA 503\3
1D# Thomas M S*arl, D05
C{-—]q-03 CK# a1 a Dwﬁe Ave ;)—O &
Ames TA 50010 ‘
ID# (o070 Towea bawPAC .
- E L A + S"' 3” - looer
q_‘o',oi CK#QQQJB SQI oL s / N l[)o&
DesMoines, TA 50309 :
1D# We/\alw Riw)e’ev\ ‘01-"-‘7
) <t. s
-19-03 | ok Qi3 Weber 25.
q o3 Kcl\tw, TA 50134
1D# Jokn ' Clem o
1301 Timhberland w
“N- } CK# lOOI
0-4-0 Ames, TA 50014
ID# Xrene Peavers ,
10-H-0% |cke 2200 Hamilkon Dr, Aph208 20, ==
Ames TA 5001y
SUB-TOTAL
s 14524
TOTAL (if last page of this schedule)
$
* Disclosure taw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by l \O
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familia! 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)

COMM}“\’(/ Lo Elec\% L(ja \J\ocbo\u\q

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

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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-
(MWDDYR) | AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
ID# Herman Quirm ageln
y. 1003 Jartet Cire S_
0-4 O] ok Ames TA 50014 300 =
iD# Marguerite r«crxiokb
o-Y¥-0 CK# 123 Wiscenasin fxee =l
l0-{-03 Ames, TA 50014 300
1D# Juddtle A Do tphia
|0-4-03 | cke 1925 Hunziler 25 .=
Amss, TA 50010
ID# S\Ab(l’\ L Franiez\
\o-4-03 | cke 121 Scott Ave \ 00 . &
Awmes T A 50014 '
ID# Gt’ro»ld' [ KlO\n‘jl?{\A
[ O-Y_0 2307 T:m\ccr‘a'\A
[0-1-03 | oxs Awmes, TA 50014 loo~=
1D# Jasmine B Seagrave
~H-09 | cke 819 Westbrock bn u—
4-03 ID# Dg;u.,\a; 2 \»(Mc\a.ﬁ
D‘ -0 339 W isconsia Ave
l CK# Ames, TA 5000 100,
ID# Drue M. qu»\AA:r
[0-4-02 | cxe 4sie 513 Ave
Awes, TA s001Y 100, 4~
ID# Cecilia Tomlenovic
5.
\ - ’O CK# ‘.)L{E “lO‘ . R é_‘:_»
© L{ 3 Dss Moires, TA 5031 35’
1D# Ja%W Brewer S
0 o’ r
|O-Y4-03 | cke 1339 NW Temner 250, 4=
(;ri-'v\esJ_IA 50!\
SUB-TOTAL $l ,_“ O
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

Page g\ of \O

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

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

LO("\W‘-‘\*QC’ \<e E\ec\( L\Sq

] 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
l l{ 3 ID# (’,05% i—_{:‘, v A C/;‘/\\‘\:Ziora,r’g\\ngO‘_‘.,é ‘_‘10‘, .
0-4-OD | ckn 230 | 1005 N Prniery B1ody Ste 18 \vo, =
: Anlenay, TA 5005] '
1D# DM.J Palmers 5
’ A \yan 8 -
|0~4-03 | cre *ND SwW Py , 50.%
Ankeny, TA 50031
ID# , A : ot ron
‘0""‘03 CK# Uﬁﬁé«mia\ Condrilomtrons 25, =
1D# m b“% I.w;\ o ‘D*am etre Associatios PALC
"'I'OB ) {4s et 5‘*“,, Ste 304 —_ &
10 Ck# 120 Wesk Des Motaes, TA 50266 150 :
ID# "1 Andrews Baumer?t
\0“{‘03 CK# 506% COcu,l\\."kf Or 25‘ e
Woest Des.Mo-‘res‘IA’ 50265 ’
0¥ oy | Crear Union PAC
- e —A o Gz
0-4-03 |ck# 1662 313% Westowmn Pl 50.
l Wfs\' 065 Mo-‘!\esi TA 50266 ‘
ID¥ oo Justrce €ur AN PAc
3 6th Ave Ste 536
-H4-03 | ck# B al% e ! ~ =
1D# Rebecca Hoe ppner
| 0-9-03 | ce 3803 Onterio 50 #
ANoes, TA 50014
ID# L\‘l\oka M,‘r \&.e/\ CX
\OAC“’OB CK# \(:"“[KS f.:\g/j&(-a;voef % b O, =4
[y r ) ‘0‘)
ID# Marcian Fmsande
10-9-02 | oxs 5432 Arrasnith Tl 50 =
Ames T A 50010
B-TOTAL
St s 130
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.

Page 3

o« \D

(for Schedule A)




SCHEDULE

A MONETARY
(Rev. 06/97) | RECEIPTS

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Inciuding candidate's personal funds)

[} cHeck THiIS BOX IF
AMENDING FORM

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

CCW\M\\'\QQ ‘\'O E\chf Lisa \’\?)(}Qf\ﬁ

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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), towa 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 1D 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# E\\e,\ (28 HAAW\‘L,C{ R
0,. (e Scholl Re |
-03 | ck# =
|0-7-03 Neces TA 50014 30
1D# Jekin L Tait
- ‘ Lams Hron Oc
) O VO b 100,
ID# Leshie Osarm Pg/\i;mk
v 317 S Wilmothh Ave
I/ s =1
\0-9-03 | cke Aees, T A SO0 100
ID# c . L\/v\/\( (2N fﬁ;or
2604 E isen hower
10-q-03 | cKe Ames, TA 50010 100 =
ID# obert K ukj vec\
dner R DD
\ __O CK# (oa‘ Gar '_b-
0-4-03 Ames, TA 50010 \
1D# ﬁr'en'\‘ WYV\“A
‘D‘ 03 CK# o0(d Hua 2iker Or ‘w Ll
(T’ mes TA 50010 J
iD# Jan L Flora
\04?’03 CK# \qAO’a G{‘”?; Al\u\ AU‘( ‘DO et
wmes, T SO0\ 0 ‘
ID# Judth K Hotfman
- P30 Guwecbher 54 .
lo-17703 | ok Awes, TA sooiY 30: =1
0¥ Lynne Von Valkn A
|0-17-03 | oxe 301 Westbrovle Lane 5. &1
Anes, TA S0y g
ID# Yane Greim ann
. t~n 54,
17-02 | cxe 151% 3 : 3 2 |
\D f 3 /\W\c‘)LTA 500,10 DO!
SUB-TOTAL
s 134
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.

Page q

(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)

Comptiee Vo Eleck Line Neddens

SCHEDULE

(Rev. 06/97)

A MONETARY
RECEIPTS

[} cHECK THIS BOX
AMENDING FORM

IF

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 | < IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/IDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Earl HaMMap-(cJ
343) Rose R $
~[ 4= CK# !
ID# Randi Poters
312% Greenw oc A R ——
q3- CK# ‘
10-11-03 Awmes, T A Sooly 5
io# Jobw € leqsl‘g
1 F-02| o {805 Dover O N0, =
0-17F-03 mes ., T A So001Y QO'
1D# Judy Check
\0-37-03 e 2003 dlot sy, 2.0, =
}“\a)r\')l‘ TA soisti ' '
1D# Nan(. P()'}erﬁir\
10-2 CK# 211 elrose Ave PR
7-03 Ames T A Soo\O 20'
ID# Janvee 2 Coy
(0-37-03| cxe 333¢ Dartmocs hare 0. =
Ames, TA SootY ‘
ID# Becly M Hcrker
\D-27-0% | ke o bok F03 o
Ames, TA sooto 0.
1D# Geo \CCrm,A A‘c\se/g:lof\
3 Ames TA 5000 ‘QO
ID# va\ Garaer A\l
0 CK# (003 MAf‘) Fon Q .&
\0-33-03 Ames TA 50010 5.
D# Or. BE_A. C-a("l:é-/’
[0'}7"03 CK# 3313 Morv\i»:,’si«,‘( %o e |

Ames, TA  somYy

* 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 Page

TOTAL (if last page of this schedule)

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

SUB-TOTAL

s 30D

$

5 ,\0

(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 Organizatio}
LAY

COMM\“QP \vE\ec}f L§6o\

ec)

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

(J cHeck THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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.

RE%ETEED PACfJ D rl\théllBER NAME AND ADDRESS OF CONTRIBUTOR Tr_a()eg;nonsmp AMOUNT | ~ IF FOR
Vi if appli NDIDATE* | RECEIVE .
(MM/DD/YR) Ahﬂ)ﬁ/%:é};?cx (if applicable) ° l:/:g:ggR
INCOME
1D# ﬁ_arl Tipten ) o :
i (s Br-‘qfwu:)s e Lt
N 7-n2| ck# ;
10-27-03 Ames, TA 50014 15
ID# Gerne € Pace
_ - w &t =1
0-27.-03) cxe 331 22 ,
\0-27-03 /\Mfs,,I/’\ 500\0 lO
ID# T homas \Ajf\aer
0-2F-03| cka 30 by /rve ; =l
! /\W\é@.ﬁi/‘c S001Y4 ZS-’
D% Jud ¥R Dol pria
“w Tker om0 Y
\0-2F-0 ck# \a2s Hunz 5.
Ames, TA g0p10 Z '
1D# ]"\our 2en K-\l(ﬁalf\)f
10-3F-03| cke S(F Ash Ave w |
Ames T A 500 (M (OD‘
iD# Jobn MeCalle,,
0OV H-03| cke Q06 59Y~ SY /5___
\ Oes f"\o?r\asj,TA 5031 22;
1D# Clagton 5~¢Cosm
9308 Han oA Oe P
- - CK# .
10-37-03 Ames , TA 5s0piY 25
ID# due E Haw o
10,')::7.‘(—)3 CKit \vHs 0 elabg me r e
Ames  TA Soory Loo.
1% Lloy L € Dlmenty
10-37-03 | cke 303 M Franklin Ave \C0. =
Ames , TA Soot¥
D% E i#abeth M Moy €7eld
-2 7-03 | o
\0 > Ames  TA So0010 O

* 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

SUB-TOTAL

TOTAL (if last page of this schedule)

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

$ 525

$

Page L of \«O

(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 Organizatio

Lumm'\“€9 o g\éc‘r L\Sq \'\QJ):JW\)

SCHEDULE

A MONETARY
(Rev.06/97) | RECEIPTS

] cHEck THIS BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(6), towa 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/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# H‘r"’\"l oA LDBreq."\», LI R
[ \537 L|n:, en .2
. - CK# <
10-37-03 Nenes 1A 50010 100,
ID# NC\{\L'-’ C ,[\}\qf‘ks
i . o
\0-2#-03| ck# lo25" Q¥ s 100, =
Ames, TA 50600 :
ID# \)aw\0> W HPJL\&"\S QA Hushenad 'S
-~ ," qei J“S(‘i\el"’\‘- .
\O 20 ok Yo Neys e Ui le 50.=
WMachaldewn, TA - S0198%
1D# Qa)'\e ) \\
9 Bein 5
\0"97"0) CK# P25 F Greeashero Ciecle S“D &
Ames, TA 50014 '
ID# W0~1’\€ = (\orton
\\-\._03 CK# LGlo Carrell 6‘0’—‘4‘
Awmes , YA Soowo
ID# Harold M W gt
W= 02 | oxe LY Clark A:ze \5‘( o 1
Ames, T A Socrc
ID# Ror bera Schewart<
IAVY\L";, ,LA 50010 )
ID# David Reed
W1-073 | ke 830 5= 5t DG, T
Zoone, TA So0d6 '
ID# Rand: Codlers ey
N B12F Grec~~—Ou. ]
\\—LOB CK# _ 20 T
Ames T A sov1y
ID# /\r Lo~ Y Kraxz\ k&-,zh\
.’7
\-1-03 | ke w2 238% st 50 —T
Afv\es . I/" ')‘OO\O
SUB-TOTAL o R
§ 14
TOTAL (if last page of thils 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 ? \ 0
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)




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)

_‘OW\M(“@P '("D E\ec\' L—fsc‘ \%JAN\‘?

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

[ cHeck THIS BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Jan\‘c_e, A ée.’a.r\
ANS/ I/'\ 5 00 O
1D# K‘\"L\gr-w\e 1’5 F_ra-m';;
t\-1-03 353) C.W.Carver Aue
CK# _\ -
Ames T A 570010 Loo,
1D# Siw-\r H “un*wu,{-p,\
) doetsp RA
\W-(-03 | cke 2633 R.dyebp .
M%,I/} 5001 ‘\/ lOO/
1D# Jﬂﬂ( Hatlibur e A
\\~\»DB CK# WL? Rocgece it Aoe
S
Ares TA S0010 . |
ID# Ro‘o«/\)ﬁl E Hoo‘/ﬂf‘— ‘l
- WL Lgnn Ave  Apk 510
W-\-073 |ck# >
Ames TA 500y 50, &
10# (;t’lr-'l( 'Pe o B@ (T PV
W-o3 | SS508 . biacy ln Wany 2 =
Amds T A 50014
ID# V\kc*o’\\a S Kenmer®
250 Wade Ave — a1
\(’l’O’B CK# 385 e ZS,‘/
Ames TA 50010
|D# L\ﬁ;&/‘q S Nom {‘7
i - 143 C\ar k
R b A : 25 =
mes TA S00 1D
D# Doris W Foe
U~(-03 |[cke 1006 Arcgzona Ave -
Mo, TA SoorY 50.
?O?C(AV‘HI\
{-1-073 |cke 50 &

(ilo, TA So056

* 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

SUB-TOTAL

TOTAL (if last page of this schedule)

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

s 550,

$

Page 3 of \O

(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)

LOMWWEG bo E lect | e

(’cUMﬁ

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

(] cHeck THIS BOX IF
AMENDING FORM

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

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

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNl:JAh;:BCégECK (if applicable) mgs%

ID# Laura Ama./, a
N - $
Ames, TA_ Sooiy 5.
1D# Ewgene Thorson
llro> | cre 142U Kellog g Ave 7 e
l \ A—w\@sr.I/\" f)\o‘lolo s.(
ID# IJ\ ro Ann N
"1 Y
‘-0 CK# 316 Phroenix =
l 3 mes, TA 50014 :zgk
iD# OO"\“V“’\ 0\50"\
il - "O CKi# 203 Gree~e S -’ . Z_\
W ‘j Bon/\e) TA 50036 Zq '
ID# ‘S)Dg%f\s (_our \’eﬂu\ Z
) 30 enr s e - AN
\\H-o | oxe Nwmes, T A sooy o
ID# Robececa \—\ocmmcf
\’ ‘Po CK# '32,0} O,\‘\*&fﬁ? %‘, 2—-—-
‘ B Ames, TA _50otY Z
ID#
03 o Uit me 7 Conte ! buckrons 49 =
1D# Dares A Gaunk
lt\"*"O/\ C. + . C‘
-l0-03 | ok 3123 C 20,
I > Aws; TA 503‘:\0
ID# Joyrme Stanl ber
1 ke T, &
Ny CK# b3 Creshovoe K4 S ¢
1D# T homas cott
H‘(O’O—ﬁ ok 3003 Onterey Z-q,‘gt

Ames TA 50914

* 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

TOTAL (if last page of thils schedule)

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

SUB-TOTAL

s 409,

$

Page C(

of \0

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

CQMMITTEE NAME (Must be same

(/omrv\';\'&ee L E

as on Statement of Organizatiog
LAY

lé’d‘ Lisa \'\6’6\\

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

[C] cHECK THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
|D#
IHO—OB CK# 0(\\*“";24 Contrihutinns $S. e
ID# T dd Veas “ '
Lo 3407 " St ‘ -
- CK# — €«
\|- 2003 Moded TA 50154 20
DA A Maroin D-¥15
~ i~ .5,.}
\[-2p-0% | cke Q042 27T OV =
Ma)ed TA 50156 l0g,
D# CY3% 1T oei Proniders PACL
CK# ? -
\(-20-0> u4s Urbadale, TA 50327 !% '
ID#
“’ZGOB Cr# 0‘4\3[(’/”“ ‘Z(A éa/\'*r(kw‘\‘for\ 2@(‘9}/
ID# Danelda Allen
i =
1)-g-03 | ok 1003 Harding Ave g,
Rmes T A sop10
ID# < herqg \ )J\oﬁs
Ames, TA Sooio '
ID# Petricia A q;‘\\er
- CK# oot R.»s R 7S =t
\3-34-03 Aves TA Sooiy ‘
‘ ID# .
CK#
1D#
CK#
SUB-TOTAL A
s 15702
TOTAL (if last page of this schedule) - 0
s b11Y,]%
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by l 0 \(D
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

COmm;‘\'\CQ Yo E\PC,"}' L-\Sa\ Hé(l(leaﬁ

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# XSV \Da:\1 A 62 08
’;1.1}*03 CK# Vo< IIOQ HQ’NHOA H“” S\A‘OSCIP'*W & +9/)af"'\ $
Ames, TA ene vea,
T oatin T
} )7 0% C%:ir%‘:\ (,\c.mcl Ave LeHe: k“""}\' “"‘l enuelc(l&_ 8; éDB
IITH o i DesMoines, TA U310 peE
ID# Xows Urmopcrot < =% C ,,\’{»r.‘hw o — e
2303 5661 Flew Dr h‘ ¢ . D\OD -
3 e . Fun
CK# (097} 14 — - Trwv\m “
025 Mowes, TA SO3 3\ ,
ID# W lcox Pril\*ihc. Nem?m? ¢r /“‘k‘lﬁ
: 3 ey & Mug N e
323 okt gy, | o 1S NN x5
M"“L\’f‘ éi I A\ '
ID# > fer ~U%PS ;
. Post mes _ Stampas e
(8 'D.Y.O) CK#iv49 506 MU\,\‘\ S-\—’ p 74 -
Ames TA 500
ID# Mot - '
G~ \%/c:\s df ‘ pq/acl.t (,a /\(r’"l ,{
A-9-03 | ekt vios VIS krong S ASTH
wes TA S6¢D
ID# Carter Prt\'\""/\ P{;/"\ﬁ r\«.'— FCundrases
i 113 rancd Ave . . ~ o~
‘-I-\)-os CK# 110 N A brene TAvktion L'lD 25
ésMo.‘Aes!IA 503\
pu ID# W ol Mer \ 0 Ev\ue|0fc75 +Lahels -
q,){,oj CKE L. [O0N 5 & Notriorad OF. RS ~ ;\_f,) l

A'\&La\?. IA §O(>'a~l

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

5 533 ¢4

$

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 detajl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page ‘
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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 [OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

B

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

Comm(Hee 4o Eléc{ Lise Hc@lim

Ht’h‘z‘i) T~ SooiC

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#
CK# \1g; VoI v $
ID# "3051.,4.\4.5}?'—-05 oS S‘rc\mr)
3 5 Yo o - | &
003 | cke 1o S35 99 -2
104 / Ames, TA sStooic :}Li ‘
ID# Wal Mary JA Eavelopest lahelg g {
(O-W-A cie .. S015 G ad Ave for matia 1257
Wos Ames, TA Sooip )
ID# N ite Owl !2-.w-~1 Printing - Tavidation
101803 C W Hawsrd Avz Foandraise - \ 1 Y0
‘ CK# ‘ . o and Y iase;
e Ames TA Sotviy ' 9\
ID# Posstmas ter = USPS Rulle mal l\“v\»' fees -
16-(1-03 | cre\ic "5 NG Hogg Funadvaser Lnoide 33
t Awmes TA S0p 0 LMB
ID# Carter pr‘&)w\-\‘* Printiny
. . ‘?3“ én"&!/\'r A’ - ~
o-A\-U3 [ CK# 1\ L _ ) , for Fundics | 3 L/
\ 4 Qos Moines TA 5031¢ <" 7 |
ID# Caleh PQ(O\\SL\Q\’\ 0 Mus\cmvxs at _; 2
10183 21y Meed wa"ef\ d : ')‘_/ =
CK# ¢ “ a
\\U( kW\L?le S_OO‘L( F J\Jf Se
| o# AJda P Denald Musitians o i -
lojlb"j CK# (\wo ;\.‘J\C!fa:se" ?T/ “

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

$,009 (t

$

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

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(O] CHECK THIS BOX IF
AMENDING FORM

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

Comm\ \*Qe \\; E\Pc‘x‘ Llsa\ \—\&;Llez\j

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
iD NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

\-Y-03

ID#
CK# \\ &

Gu\r‘-"t Stuart H\AI\*‘N’NA
2633 Ridgrfop R

Amn-, TA soely

Cerpot C\qu\iﬁ, “tler
Fundviiser = s burse

s 41|

ID#
CK#

ID#
CK#

ID#

CK#

ID#
CKi#

ID#
CK#

ID#
CK#

ID#
CK#

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

5 qQL9]

$is 8322

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 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
— E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

Comm}ﬁee Yo £ (@Cf\ Ly HeJc]Cfd

[J CHECK THIS BOX IF
AMENDING FORM

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

Lisa Hed de~s Canoy tor

%ol€

4541 513 Ave
Ames, T A Svoit

pareld 110

13

SUB-TOTAL

"I Yo
o

Page

TOTAL (if last
page of this
schedule)

oo

(for Schedule E)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind 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 sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable® in the refationship column.



