FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
QU BACH For. SSNATZ For Office Use Only .
IMPORTANT: Indicate type of committee you are reporting for: Comm. # % 5"\
Logged In
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Scanned
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
HISEMA N QUIRMBACE D oc AT c

Office S istrict (if Senate or House jAN .2
ok Seea T Dgfewtif,fzkt;% ’ /‘fD 0 2004
PesTrocstT 55 24K 239¢ 11073

IGNATURE OF TREASURER (or pérson filing this report) TELEPHONE DATE SIGNED

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

I AM FILING A W 2@ 30°Lf REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

—

indicate one
[JJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

Q Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(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

t;}/ttr:n:;gmrenitteg. This.amount MUST be th_e same as the cash on hand at the end Lf b DV/,) , L/ D/
porting period, or must be zero if this is first report filed.) .......ccccccovciinnnc $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... C( 3 o 5 ’ DD
Schedule F: Loans Received total (Attach Schedule F) ... — O
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... —_— O
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ....$ |2 922.45
SUBTRACT TOTAL MONEY SPENT THIS PERIOD < -
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... / , 9\% 3. 3 2
Schedule F: Loan Repayments total (Attach Schedule F)........cccccocvicniiiiiiiiccin, //. 00 9. 0%
CASH ON HAND at the end of this reporting period (if final report, balance must
DE Z€r0) (AHACH DR=3) .. ..eceiiriieietente sttt s s st sas bbb $ 6 L{ q
*UNPAID BILLS (From Schedule D - Attach Schedule D)...........ccceieiiiniiiii, $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..., $ Al Bgéff
*QOUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........c.oooimimiioe $ / (///, &0, 90
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES J& NO

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

G BRI Tole ST ARE-

A

SCHEDULE

(Rev. 06/97)

MONETARY
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 v IF FOR
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)
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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)

QY r hseh #féema‘"z:

SCHEDULE

A

(Rev. 06/97)

MONETARY
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
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SUB-TOTAL
s [[99.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 9 ] }
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)
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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)

OV jrveh sk focm Sen af e

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.06/97) | RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

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.

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

NUMBER INCOME
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(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)

@U[rm hoch— AF(‘ Serle

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. 06/97) | RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

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/DD/YR) | AND PAC CHECK (if applicable) RAISER
o NUMBER INCOME
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TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
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

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

JendfT

/DU e bock qgr
¥ [

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

[] cHeck THIS BOX IF

AMENDING FORM

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

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

CAUTION: Section 688.32A(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
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* 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

SUB-TOTAL

TOTAL (if last page of this schedule)

marriage) . 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

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

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

(P ir bwl—-;:ﬁ-f Se~al

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

[ cHEck THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
y g/ ID# DanComelie ?,:ﬁm .
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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) . 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 (Rev. 07/03) |  RECEIPTS
(Including candidate’s personal funds)

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

Q(//YIYV‘?M ‘}[\;( &M@

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
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$ oo —
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 "/7 [ 3
marriage) . If surname of contributor is the same as candidate, but there is no Page {__of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

_(Juirmbaeh -for Senih

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

[ cHEck THIS BOX IF

AMENDING FORM

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

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

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

DATE PAC 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
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JeohexT ffoover
U CK# 11 g ﬂ&o’f 31/ y
_Awmeg 18 Fvo/4 50,00
N ID# 7)5.,‘1'"/1'(/4'@ -H‘o/'.)/C*'rLS' -
CK# 2415 Hamilfor Vv
frmey 18 500)4 - 25,00
ID# e le | Teocde Forowi
A J
fmes (A 50014 50.00
N ID# @p ger Tocobgo )
CK# 27%0 Bristol — /
e A 5V0/0 /5,00
W CK# (7072 / Clev1tc v/
Ame /A 500/ 0 20,00
RO Marganed” S- Tohroor :
CK# 60§ +to /
Ames | F00( © /50,00
N ID# BM 5/ (=0 Judj e y
CK# 155 XAvL 4
Ames (7B 5D0 /Y 5p,00
. D# Baghoro Koshvan-Srow ,
CK# 2.2% 77 lreruwreod Cowr ™ /
Aoy A 5p0 /Y 25.00
1D# 767"01 Lopman //Mrt(, 2 L] -
U oK 3425 Veldey Vew e %
Bmez /4 SV LY 20. 09
SUB-TOTAL -
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TOTAL (if Iast 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) . 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 personai funds)

COMMITTEE NAME (Must be same as on Sta:ement of Organization)

(hmpach

(S%Mfrﬂ

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[ cHEck THis BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
- ID# IKav ~
U jwb" /P m s —
}‘{ 07 | cxe 2314 Kekogy ~
J Ames /6 S5V0l O 2500
ID# IQM\/ Frity Keineyt” ‘7
L CK# 2950 flgde -
Ames [ A "Y0j0 40,00
ID# DorothqlGeorge Kizer
“ oK 3919 Dawes Dr. C
Amey A 50010 /90, 00
ID# S Kloes
74 /fam el
(AN o -
CK# ) os Grend M
Lmeg /ﬁ/ 50040 ; foo.00D
ID# Csyatd )5 (55~ /C/wtj an
” ¥ L
- CK f/ 622 MEnwsd
fmes (A 500j0 Joo,00
: ID# / Lodd
2 G s /Max :
20063 | cke /m 50°“dJZ ~
Hmes (A 5VOO 50,00
A ID# Sffz/' Lanxson X P
[L( 02| cke Y914 Ontario _
BPes a4 TooY 25.0°
ID# Tavivne/ Roger Lawrence
ASN Ol T
CK# 2219 Hamdilto~
Ames (A 5004 5V, 00
L(/ / ID# Debprz| Mrihael Lee
e
[NO3| cxe 244 s mepie _
Ame (A HVoio 5. 00
v ID# Greto/ Tohn Lews —
{‘f 0> | cke lloy Reose yelt 7T _
Lopes (A TV 25,00
SUB-TOTAL
s9q0 —
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 C‘ ‘
marriage) . 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 Sthedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Stf;eg;nt of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS l!ECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID

Huirmbach

DISCLOSURE BOARD.

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

[J cHeck THIS BOX IF
AMENDING FORM

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/"(/O'? Okt ;J//g,q ! wosdhsvin Circe $ ]/
Hme A 5V0/0 50. 00
ID# LoulS/Llovise Lex
A - 11 " Tewed 4
HAmes 1A SDOojo J©0.00
D# /Dt/-fffc/ Bob Lerr
v CKt 233 HUTOP _
Ames [H ovoiy 25.00
\\/\ ID# Dby Lucked :
Q/°3 CK# (023 M. thylend d
fhmes /A 5VOIY | ©0. 00
n ID# fh‘\«)\,/?ja,\/l Lupdy P
M (o3 CK# H3(b PhoZnix ©
HBme (A 5voiq 20,00
ID# Jernes Bshb Mclaxiey —
A\ CKe Z 02 Diorno~d
fhmes | A Hvolo 50.09
D% 7 Potht's Mc G55
o CK# 2424 wooddd e o
fmes 1A 5004 Y 2D.%0
D% Hax / TJean MeMetfeer
AN — r} '6 i CCK(JQ o
CK# Bos512 Chxibo —
Huxieqg 1A 504 25.00
ID# Wa '/JW Mclehb
- CK# 1235 Wisconiin -
frmeo /A 50014 200,00
ID# HHzaner/ Tric MV
T CKit 5—20 6 nW(h, Cirdfe L/
Az (A Hvory 2220

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

Page

s757—

$

[Oof
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(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 Stalt;gt of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS F{ECEIVED FROM A STATE PA
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |

Quirm h

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.

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

C (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or

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
TN ID# AW(/MMW;W',. car ;
/0% | s 952 ( Stok v
e /H 500/ 5D.20
iD# Leg (cs THrSack
“w - 317 S el eth e
Ames |H 500/ 4 /2D. 00
R ID# W tpds 4 StEue ;’jﬁm
CK# 31377 Gre e ose- v
Ao 4B 5900/¢ 50, oo
L} ID# Verdole. Pcivo-
(/63| oxe 3430 Teff AT _ v
Arr—es A 500/ o 25 .00
A ID# poyd/ Jeannede Quire— %
M (0| o 2200 Hoowi e APT
Aacs i Fooid /90 .29
ID# Je en/ Man leosmvssen
. CK# 21671 Athwore Dr v
fmes (A 5v0/4 oV, 00
. ID# K/Sus Reviracroft —
CK# 45757 puegtwood
Pyees /500 4 30,00
D# “PBolfo Rod
s CK Y L3/;‘ Sissmhowsr CowrT v
Arnes | A F00i0 2 2. 09
S CK# ISt LSrdan D7VL v
Amnes (A 500 /(O 30.00
LS ID# Lec STermer
oK 3077 Westhrolc 4
Pyres [ 50014 Jo,T®
SUB-TOTAL
s 95
TOTAL (if last page of this schedule) i
$
* 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 J \ \ }
marriage) . If surname of contributor is the same as candidate, but there is no Page \ of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Qi nbsck. 7&/&/\512

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

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

O cHeck THis BOXIF
AMENDING FORM

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

CAUTION: Section 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
1] ID# Lcc’j h Tesfutsion ‘
/(’/03 CK# 190 Jour e Cirda <
Ames (A 3v0/% 320.0
\¢ ID# ,Kd’klcm/u)a«tf Tmf\mJal7 y
"{ 03 CK# 24 21  ootte~d ST - —
Ames 1A~ 5v0/ 4 A5, 00
ID# - . B K
Ll / DT red  CopdThliors y
{"/03 CK# of)ﬁ3,0°
ID# hy
. @pl\/ /.7«\4\6 Var Vel :
CKit o) wedl brook v
Ames (A 590 /4 50.00
ID# e rck'//a’j voss ]
( CK# BUH  Ooklord /
Ance | A Svory 5D.oD
CK# [(o0 A8 cwrrs /
fmes (A SVo( = /©0,%D
ID# 3 reTZhea Webe,~
N [ o / Gre . /
CK# 420 g e ~ 7o
e <11 5p01Y 3
ID# Leors Abatm [ -
AN = = o5 Dr. /
ey | s 5V0/ f Q‘O,DQ
N ID# Dells | %Wf‘}'ﬂ— 7
CK# 1670 X B D oo
Pmes 1A 50019 50.
L ID# Brerd) Moggie: Wyrjo
CKe# 1012 Hvikamke, “O7 . /
Prees ) A SV0/ o /o0, ©0
SUB-TOTAL
$ JOIZ—
TOTAL (if last page of this schedule) .
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / ; l }
marriage) . If surname of contributor is the same as candidate, but there is no Page of |
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME 5Must be same as
14

tement of Organization)

Uimba.ch 75/ ‘endle

/

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

[J cHeck THIS BOX IF
AMENDING FORM

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

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

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

“//‘( 0%

ID#
CK#

Van [Suzopre 2, aro
3(09/ 72085 /?,a&fﬂ’(

Hezo | A 50 0/

v IF FOR
FUND-

RAISER
INCOME

[ =0, 00

ID#
CK#

ID#
CK#

ID#

CK#

ID#
CK#

ID#
CK#

ID#

CK#

ID#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

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

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

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

s [00—

s 7305

Page / % of

13

(for Schedule A) *



Do PEPORT

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)

Qu | LBy

oL SWMATE

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# [ST NANINAL BAN / : =
[/06[0 3] cka¥(,& 5
K | s 1A o000 7,00
o# - _gm(»’ﬁwmﬁrd Ty -0 00 ) Fo Juns (4
ok s Th ORGP g/x@mp,
[0 3|77 |55 |5egr Freel P * - 68.23
AT . P_m |1 A SO 234 Ean B Y8 s s—
ID# S| AP ST (5o S /Y SuBScRtPno N
ke PioBK 177
/’// (02 : ‘q ' 50 2500
22/ ALY | moige A S0ISE 25

§/31/°5

Aweg j A oY

ID# Eo VI B At RUrBuvBSsvrer= ToRe
CK#t _|loo> TARELETT CRCLE | 0(C8 MADE Wit
5/37(03 S AU i 5019 copd cad 3&67
ID# U 5, PRITAISTER. | < pawqf
CKit 2 KOO b b Gt WA »
6,)/03 b fr—g ) A So01Y /4K,
7 ID# #QQ/M% e %MUQMW}
. . |[/o02 TARLY v PAADE A DYy
YOP 2T | presg 200! 1 / 34.346
ID# LISA erepDirs . CHANDY <zpfi »
454 5137 AVE ” e i
_7/“/0} CK# Ql;f Amzs A 50014 PAAD %m%tuww .90
’ ID# CRUILR <1 O — ot PAY
ﬁoa TAepar e S O1= L AP
CK# PhAL D S

16.95

SUB-TOTAL

TOTAL (if last page of this schedule)

23‘/:\/,‘33

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).)

>

of

Page 'I

(for Schedule B)




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)

QU Jr-BATH Fop-  SsppTs._

NS DIVIRLLD .

Y

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# StpLy - FAB US
cké ~ s | (333 BULZYE
Blafe>] " R56 | finas | A _svors AT
' ID# ¢). S, PoSTmAsTER
7‘7 =D o/ SW
8/jajod | 257 Q96,00
ID# PO‘STM—STU’L
ID# cAMYL PRADNGT | o o7 progiam
q CK# (139 £ 1A O —
/1/05 954 | D.m. 1A 50316 5.4y
D% CHRTUC PH A DAGE (N YL TN S '
kit 1739 E.gump
Cf/(/oz %o [ Dm0 5034 438,34
ID# STAPL ADGES |
e o |72 BucE e SR T
8’/213]03 Db | A | A SV0IO ”‘ob/
\D# ST  JoHN s ?/PLSCDM’L oAU RUTIN Tous s
v crt OFACHLT:
q/ %/(9/2 CK# (Qég YT blr//::f"’“‘:,\‘;g‘;‘: - ‘( (Q—OO,O‘O
ID# (ST NATIONAL CHALEY
il o - 57y
| Gvipn, | cke fo.30 mon ey T7E —

 Thowms for
@um\oewMM‘oQ i

Seratee T’wv«q\ ’/7-’14A~9— ol enn g 710‘

fes oz 4 TP,

MAnn Ot

{ 0>, SUB-TOTAL
TOTAL (if last page of this schedule)

:fo/?mﬁi

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

'~ 25t pagd
/ J

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).)

Page
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

(1 cHECK THIS BOX IF
AMENDING FORM

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

in/MJy(ﬂ/f\ ~(3/ Seadle

1§43

267)

Pryvreo

i 5900

CANDIDATE °* NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
El\;(h';/%hlgl/)YEFE) (if :ﬁgli;ilge) (Disbursement) WAS MADE
( CHECK
NUMBER
ID# FImT MA B ENIC CHECLS orDHTD
Cf/ﬁ CK# Mb 5 h d Burred s _
/03 M Aveeg A 5902 /423
ID# ORI PHADAGT [NV ITPDoNS 4
s l/) q f Q( A (" 2
0139 363 | i (A 503 P VirobLs 4eo, 01
iD# I -
U5 PoST AT TR f2mps
'0/3102’ Ck#t D64 3800 Linoip A >
Jo3 Avrer [ A SoolYf [[lo.00
ID# D.S . PoSTASTIL
_ St
1)03/03] ™" 265 | Amer 1o 50010 is 250, T
ID# CATAZ PRAN TING
_, | oK 1739 £.Grend Aot P
/%3 b | DM (A 5034 ot -6 2
! ID# WAL KAY s Frowdts | ; FlrowsyS
CKe B13Y Nerharosd Forn AtSee

9/25]23

526, FLEVR DR
R - A SD2or

ID# LS5 PaNsAUC 2%y mBYAS ST Tone
| CK# 217 S WL DT CoHNG )
1%/39/°3 I57] “Amss 1 sv0/f /3. 88
ID# Rt rBeme T Ao ZUndS U8 sy Torn
oKt T e £ FIND SIS a CxpeNSES

f&f Aug.&oos Eve

(1949 .,79)

2% Qo yuburttmact v ddrsil Frews o

/flgﬁ)fi’m“" S \

SUB-TOTAL

$ (1233

TOTAL (if Iast page of this schedule)

L®]2¥3. 35]

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 detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

QU BACH  PoR S InfgE

SCHEDULE

E IN KIND
(Rev. 06/97)) CONTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM

*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 relationship column.

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
sheila me guin 930 Ap ks $
8/%[03 /{’05 S, L1 st Pl“"t’"M 6—; 3 vV
Mhwes 1A 50019 i
Dv e LoVry L-st‘- w
h 2%T i =P ﬁl‘ Z-’/’;‘F‘)j’s} =ra v
MM AL] o spaeres | 95
Leglt Yenso-clC -
W3S, Wil Phrelecr g s
e A F00IL [3.6°
T e ‘l"‘M
—- K% PDmes:r\/W\-MC- Kgils A:’?f e v
3 5y erhey View I =) o
Aeco (A 390/ F dovr pyiFe So.==
}‘rﬂ:ﬁ:—m
=~ - ; w-—°
SUB-TOTAL | $
22, B4
TOTAL (if last | $
page of this .
schedule) g'(r; ’ % b/
Page ‘, of \

(for Schedule E)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

. (Rev. 07/03) RECEIVED
@U’IY‘M ‘ ( & REPAID

NOTE: This schedule reports moneylloaned to the committee which is deposited in the committee account. D CHECK THIS BOX IF

AMENDING FORM

—
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ / 3]/ 00O
PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is (Loans forgiven must be reported on Schedule E -- In-kind Contributions.)
involved. Include loans from candidate's personal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, if Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable™) (if Applicable)
¥ HEipmtn Quitishcr- $
& "
[fo3| 1002  TABRET <l
SZLE || o
Ay (A 500 /
TOTAL (PART) $ TOTAL CASH REPAYMENTS (PART Il) $ /, D fo. o
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ o2 ==
*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the [ [
relationship column when it applies. Page of

(for Schedule F)



