FOR INS TRUCT/ONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

'7ij€50‘/\ r Nouse

IMPORTANT: Indicate type of committee you are reporting for:

( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 YCounty/City Central Committee
8 )Support Slate of Candidates

FORM
DR-2 DISCLOSURE
(Rev. 03/2003) | REPORT

CANDIDATE COMMITTEES ONLY:

Candidate Name

~ —
odi Tumesen
Office Sought J

Stae e presentative

Political Party

District (if Senate or House)

HD 13

ety AL

S/5-932-33)9

For Office Use Only
Comm. # l l 1 I
Logged In B
Scanned

Audited

Computer

ey R
Bl a

SIGNATURE OF TREASURER [of person 'fi[mg 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:

| AM FILING A JAI\HAM‘:} 1‘),. 2004

(report date)

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

[ 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.)

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

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.) .................

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .........
Schedule F: Loans Received total (Attach Schedule F)........c.ccoceveereeeveeeeeererennn.
Schedule H: Total Sales of Campaign Property (Attach Schedule Hj...................

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)...
Schedule F: Loan Repayments total (Attach Schedule F) ......ocoeeeeeeevevervenennnnn.

CASH ON HAND at the end of this reporting period (if final report, balance must

be 2ero) (AHACH DR-3) ...ueiiiiece ettt et e eeven s te e

**UNPAID BILLS (From Schedule D - Attach Schedule D) ...........cccooeeeveeveeeeeeereeeerenne,
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........cccoovrevemann...
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......ccccoeeeeevvvoreeenn.

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

............... NA
............... NA

[9, 874. 54

3 083, 3¢
................ NA
................ $ /(o’, 79/. 20
................ , 193.085
................ $ NA
................ $ NA

__ves X no

$ NA




For Instruction:- See Back of Form

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

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

House.

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 (POUTICAL 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, prohibils the use of information copied from reports and statements for soliciting contributions or
lor 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 (it applicable) RAISER

NUMBER _ - T INCOME
iD¥ Towa. Cornm Fromofive ers
01/09/03 CK# 6059 1 ofhie Pa’./c foed y
2362 |Lwgt+Des Movnes .TA 50268 /150.00
o 098 ‘:Eocﬁgr_%‘ev PAC 391
. 3/0 thuoeseypo ' ;
08,0#/03 oK 3;&"‘ SMoinCSI, TA S0309 /50,00
ID# éO(o’-/ :57%)@( N%M\P\Oﬂlf’u)a "y
L 75 ar [a%)
08/'8/03 i 2946 (uest Dess/\Au;,i\nes,IA 4T{a‘o:?.(al.a /50,00
1o# Claire Seely
=oll &'dwr Rid M
08713/03 e S+.()mr!es7f IA9€50240 50,00
D% Robect fls(d\ar\c!ibv\
b 1015 W, Suummy
0§)/%/0> ZK# Lointerset, TA 56213 50.00
ID#
o\r\omﬂmous ~ Cash
O CK#
8)13/02 | 500
1D# Ethel Lee Os ﬁorn Tuckeoy
QI8 E.
o 93/05 o WinW&e}j TA 503273 25,00
o3 /0% | ox Nens Bl o
0 2877 32
/ 061/03 o Tfruro’, TA s50as57 A0, 00
1D# T‘ameg\kgo\?)#;‘f‘i
) 2 |ck 4l 377
/ //0/05 ID## Deos Moinﬂ;i TA _ S03i3 [00.00
Ted Gormanre
0 CK# 236 S, Ao t= Meeot
I /10/03 la})osf Des Moines T4 94265 |00, 00
SUB-TOTAL < 800,00
TOTAL (if last page of this
schedule) | $

" Disclosure iaw requires candidate committess lo disclose the relationship of any refative making a contribution to the

committes. Relationship must be shown 10 the third degree of consanguinily (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). Il surname of conlributor is the same as candidate, but there is no

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

Page / of

[0

(for Schedute 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)

T\j meson 1%»’ \UObLSL

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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.

A

SCHEDULE

(Rev. 06/97)

MONETARY
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 soliciling 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# 631\6 Summerson
j 3
1 /03 | cke 1251 180%E Street
! / Dawson, TA 5006k 50,00
0¥ Heuﬂm 6&«(5}\0&
10/1t [0 ] cke YO Rckor v
/ : / (Lr bandale ;L!I(A o033 50,00
ID# %d Friedmanro
0 C 0 Pox C
10/ 3 | o« RedGie\d, TA 55233 100,00
ID# Robert FQH%QN““
CK# 1980 Marion
Iof 1903 Dubugue, Th 52003 100,00
. 1D# LalVonn eséim on
o/ 1 CK# (19 W. Soutr
/ /M/03 Winkerset 1A %0273 [0,00
ID# D?[LY\ CI‘M“O}/EQ' QJ | -
0 CK# Qi D YUY Stec
l//5/03 Winderseb TA 50273 30,00
1D# \?\ames SBMCWK
[0/15/05 | o Wintersek TA 50273 100,00
1D# B'“ &)O%YN&
1o/15 CK# LY1< Warfora
//b/o3 Pe rn,ﬁj:/q H0RAAD [00.00
' 'D# Lorenm Lo losen
0 K 313 S, €,
e o> | o Rael, TA Sovo3 [00.00
o Rosemary Uetfer o
lo CK# 2287 Scenic View Oride
/1@/03 [ryel, T S0003 50.00
SUB-TOTAL .
$ 90,00
TOTAL (if last page of this
schedule) | $

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

commiltes. Relatlonship must be shown to the third degree ol 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 (2 of gZ)__
(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)

—‘r%}m eSon ‘ﬁ) c “Mo wSe_

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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

[J cHECk THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the uss 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
]] Mel ba Murk&nc+ .
o/l 243 Guentuer (£
( }(0/03 CK# Pgl'h)om.r N sonea 95 o
} CK 23 € .
10]17/03 | oxs el TA 50003 20.00
'D# ma)(#Ja‘Fa‘{:y\ H-MW
T ST —
(fr7{03 | o %;g%jm T a0 56,00
ofiglos e | BT
0) CK# illo
/18/05 = §+.Chargeqza\m o040 IO-OO
. Waune elmann
101/8/03 Ok 30?5‘2 Meadod Rd.
el , Ta 5000 50.00
0 oF Ralohy Schlenker
(083 Fultfon St
| /&‘/05 e gé\él‘ar\ola TA Soi2s 15,00
ID# k K * M '
, 2 s
[0[23/03 5807 G ear
[33/03 | cxe MZ IA S0239 o5, 00
> (0237 AM;TEW:Z:— Ave . NE
[0, . 1318 Eastern )
I923/03 o 1564 |20y Repids, TA_ 53403 100,00
ID# Lvelyn E\Sher
[ofad o3 | ck 3591 “Tabor C+.
/ 4 ' éaoneuilkr‘l"/-\ Soo3¥ O?QOO
ID# Pﬂ,nmf Gittins N
D/3A5, &19 "Mckinl +
I0)25 /03| cxe Lr’:)q LA nsz;’a:;o 50, 00
T UB- , ,
SUB-TOTAL st 00
TOTAL (if last page of this
schedufe) | §

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

committes. Relationship must be shown to the third degree ol consanguinity (biood relatives) and affinity {retalives by
marriage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidale. but there is no

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

Page 3 o!___LQ

{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)

_Tam€50n »{—Dr HU\AS{,.

~J

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

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL 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 lor 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 appiicable) TO CANDIDATE* | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
LNV TouA derdel Pesoc. PAC
IO/Jg/DB CK# é b3 Sos 570 A—u—eo.cl St 333 3‘
1650 DesMoirfs,ttA 50309 {00.00
' Phillip Young
: Johnston, TA 50131 50.00
ID# ;a/n et (arl oo b
10/28[63 | cks ol Lower IBeaver
/ / E Des Moines , TA 503 /o 30.00
Io# Dowgy Shodl
lO/;lS’/O?; cKe Yo | Scott Feldan R
Edienola, TA__SDIAS 100.00
A ID# Dan pc éoub)@\f\
, 1925 OlSon Drive -
[e138 o3 | oxe Wankeee, T4 50263 50.00
D# - Robvert Ka\\ém\oemcs -
, 2233 W. Jekeysa~
CK#
/0/13/05 Windersed, TA S0272 H5.00
Io# ed BB /%clqa/nm 5
») CK S anoramea Dr.
I /30/03 * Pancra, TA 503/l 100.00
ID# JOQ, \/a/n G\’;u:\ \ie,\
CK# 3378 JloTr St
1D# y
Sdephen Roberts _
10/30)s3 | o bbl (ot St Surle 2300
QeSmoines, TA ~ <p305 100,00
ID# Jeanne HenrichsSen
ID/5D/03 CK# 213k Norwood Ave
Windteyset FA £02T3 (00.00
. SUB-TOTAL .
1s775.00
TOTAL (if Iast page of this
schedule) | $
* Disclosure law requires candidate commitiess {o disclose the relationship of any relative making a contribution to the ,
committee. Relationship must be shown to the third degree of consanguinily (blood relatives) and affinity (relatives by q_
marriage) (See Page 2 of forms packet.). !l surname of contributor is the same as candidate, but there is no Page of 1 O
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)

@meor\ q@ l‘-(zn,(_?e,

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

—_—

[J CHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

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

NUMBER INCOME
ID# Mark Pearson
233 29071 St $
Io30/03 | cx# Peru, TA 52>azz (00.00
ID# *iD h 49&/2
0 e S
| / 3-0/ oS | o Winterset, IA 50273 50,00
> La“ﬂ\ew% ce
| o, ;
/0/30/03 CKk# ?Um TA 50273 50.00
ID# Brenda {-&ol\w\q&om\l’k
2453 MS .
/0/30/03 cr Wenterset, TA ?tb;mB 50,00
« iD# Leann Bruanclile
/0/30/03 CK# 12348 ,A%ww;)wmw
e, TA 50325 50.00
4 1D# Edmurd  Seaward -
o B 3Y —
19/ 30[03 | oxa P elerser. l&\ 56293 506.00
ID# S GGMG_ er exr
36 e 3
)0/30/63 Ck# 10 Wlﬁ%/\n(} L TJA 5‘0_’2(‘,5; 50.0()
ID# David Pa\v‘v_\er 5
8) S L (.
! /30 62 ;K' élv\ Fl = 5002 50.00
* ack e;t{‘\/
00, TA 50325 50.00
ID# Christopher Nolte
/0/30/3 CK# 410 w, was o
o wonterset, T4 50373 25,00
SUB-TOTAL 15,00
TOTAL (if Iast page of this
schedule) | $

* Disclosure law requires candidate commitiees lo disclose the retationship of any relative making a contribution to the

commitiee. Relationship must be shown 1o the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

(for Schedule A)

Page 5 of _j_o_




For lmtuctlem, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN N
(including cendidale’s persenal funds)

COMMITTEE NAME (Must be same as on Stalernent of Organizaiion)
Ty messn

for Mouse

SCHEDULE
A

(Rev. 08R7)

—

MONETARY
RECEWYS

O cHeck s BOX IF
AMENOING FORM

J
STATE CANDIDATES NOTE: i 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 UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(8), 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 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (¥ appiicable) TO CANDIDATE" RECEIVED FUND-
(MMDDYYR) AND PAC c:scx (W applicable) RAISER
lB' ——
{0/30/03 CK# %Tg\ics)l}\éffaj:dh s
Dinterset T9 50273 45.00
1o g\%rni FrSL;\ces A’leLu'S{’
) J ., - -;—ger S A
/0/30/03 :;‘ {K))Cr\s{_gfgﬁjl 'Iz 5073 5. 00
an rm
, 2910 Ca& 54,
[0/30/0> ::“ locnterset. TA 5273 25,00
N
/0/30/03 CK# 2*};\02’\ (‘-{-/%%3?.&
_ Oonterset, TA 50303 25,00
| ] N
A Aﬁr\ Co\\\Y\S
/(9/30/63 CK# 9.83 e.lane
— J':Emwm&m S0373 A5 00
one. kg i
- ';IM,,-,; Y
}0/30/63 ::' wgqbiggt TA 2?09_73 40.00
\Wanda Lohe
, Ytk .
10}/ | o Pt seky TA Sp2 73 40,00
™ Helen %\\ﬂ‘ %—u v
19)s0jo | ¢ Incds b NGESE 20,00
M(;\r\i Q_H’b‘ vt
, ‘ ‘ 3
o) 30/03 ":’ é}o‘ﬁb‘)g;&\m:o:\ So23 20,00
Lois Groth
: o & S. Uy St
10/30/03 Cke Oxﬂ A So293 0. 00

* Discloaure law requires candidatle commitiess 10 disciose ihe relstionship of any relative making & contribution to the
commitwe. Reiationship musi be shawn 10 the third degree of consanguinity (blood relatives) and sifinkty (rolatives by
matriage) (See Page 2 of forms packet.). if surname of contribulor is the same as candidate, but there is no

tarniliad retationship, snter “not applicable” in the relationship colurmn.

SUB-TOTAL

scheduile) { $

s 275.00

TOTAL (if inst page of this |

Page ‘LQ__ of

(for Schedule A)



For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{including candidaie’s personal lunde)

COMMITTEE NAME (Must be same as on Statement of Orpanization)
'ij eson 143)’ HU(A A\

A

SCHEDULE

{Rev. 08R7)

e g

MONETARY
RECEIPTS

O cHEeck i 8OX IF

STATE CANDIOATES MOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 888.32A(8), Jowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for sy commercial purpose by any person other than statutory poiitical commitiees.

tamilial relationship. enter “nol applicable” in the reiationship column.

OATE PAC 1D NUMBER NAME AND ADORESS OF CONTRIBUTOR “RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (W appiicable) TO CANDIDATE" | RECEIVED | FuND.
(MMADD/YR) AND PAC CHECXK (if spplicable) RAISER

0 04 cg{u“\'fr\ Reed y R
Q| Carver
/30/03 o wfﬂ@éh TA <0393 20,00
OF - : ;
Wessie f‘{fclw\ci
: 209 W, SeHers t. 3024
/0).3D/°5 cu Drmitrser, T 6\573{;33 3o 5. 00
1D Melissa Gesin
| 1590 NW 8I15F Shjeak
fO/BD}lB cre c?cve,:):l:A S0335 0. 00
i 0¥ Donta r(_byw\‘\'b"\
= X 0
Ofse)es |ex EJE%%SZJ’? é% 50273 10. 00
0% | actured Nousing PAC
0 Manudacruy
ol oy, [RESEETRE
1160 |pes Moines, TA 503t A00,00
’ ISy 2ot St Swdee A0 -
10/30/03 cre l qq(é‘ ulest Des Mpines r’ TA 502bl LrDO. 00
0% (0058 Towh C\(r*\}\ro ()Y‘afc;\iwcdgosd PAC
' ) (oS N, : vd, Felioo
/ O/ 30/”3 3“9393 Pmkenu (A Spoxl / 100,00

. | Porkrrs Unude v Leslakive Decisions

O P .(005(9 5900 N b2nd Adinune.
R 3l [Sownston  TA S0I3 00, D0
D¢ Tr ex\e‘; Koch e
“ ! rairieyieu .
10f31Jo3 | exs Voo Meder A oo 0,00
| OF Carmel Dardis ,
10313 | oxe S);Y\\xgﬂﬂgmbg\;f\, Cornnpp Do 50,00
SUB-TOTAL +175.00
TOTAL (if iast page of this
scheduie) 1 §
* Disclosure law requires candidate commiltees (0 disciose the relationship of any relative mlkhnlcomnb'mbnv?. the
:&Tn':l:). (smmzamf' pm.ﬁl'?mmag?or:'ﬁwthsmcmmM) :“ m*m > Page (MZM;L. A{ O



For instructions, 'loo Back of Form

CONTRIBUTIONS - MONEY TAKEN N
{inciuding candidale’s persenal funds)

COMMITTEE NAME (Must be same as on Stalement of Organization)
ﬁmeor\ 7Cor %fause,

SCHEDULE

A
{Rev. 08N7)

MONETARY
RECENTS

[ cHEck THIS 80X IF
AMENDING FORM

STATE CANDIDATES NT'- ¥ A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC 1DENTIFICATION
MWTHEPACG'EO(MRINMWTEDC&WN A UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 888.32A(6), iowa Code, prohibits the use of information copied from reports and statemaents lor soliciting contributions or

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

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

[T"DATE | PACID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (W applicable) TO CANDIDATE* | RECEIVED FUND-
(MMADD/YR) AND PAC CHECK {if applicable) RAISER

__NUMBER INCOME |
iDe Lori Glanz " $
(4 Madcson ST -
”lo'}DB o 'DeSo'hJ; 4 50069 20.00
1O# Linda IQ'E:V\ A_u.e
IOQS QUA.\\ 3
ol Jo3 cx Van peter, TA. 50306 lo.00
1o# Loulse F\Far’t
Lbes W. FemonXD
[1)o1/63 | oxe Winkerset  TA 60273 20.00
’ X 10# Rar bara ﬁ';r\f;ir\bp
L7099 US ¥ b
’/07/03 e Ames . ,A SOOID X5.00
‘ ID# /r‘”l“f
CcK 2253 Carver Read
“/07/03 ! Wenterset TA 50273 25,00
iD# RD‘OQ% (/Uvﬁ‘ \lRA_U_P
cK 304 Soasu-ect
1 /07)03 | oxs Macksloucs . TA_SUISE 10,00
0% . %ron \_msr\
L Pox 455
l]07)p | o Pella. LA 50219 50.00
™ [p/&S Mwﬂ Rﬁ)dﬁffésﬁmsm 00
p 1370 A { P
1fo7]o3 40023113 | dlive. TA 50325 106,00
iD# j
146 |Homebwdlders Assoc. PAC
i HRo !t (jJestoromn PEWY ; Suute 2SO
”/07/05 ¢ 515 West des Moines , TA oalp(p K00, 00
1D# Ll;owetl S\‘c’tcftt
‘ Sk S0 fcue
It)io/03 | cxa Mot iR . L o) 25w
-TOT.
SUB-TOTAL 3%’95;00
TOTAL (if iast page of this
schedule) | §

* Disclosure law requires candidate commitiens (0 disclosa the retstionship of any reiative making a contribution to the
commitise. Relationship must he shown 10 the third degres of consanguinity {blocd relatives) and affinity (relatives by 8 [ O
marnage; iSee Page 2 of forns packet ). f surname of contributor is the same as candidate, bul there is no Page Tor ol.” —




For instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
{Including caridale’s peresnal funds)

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

'T%mf'Son *ﬁ)r HDutSe,

SCHEDULE —
A MONETARY
{Rev. 08/97) RECEWPTS

O cHeck nus sox iF

STATE CANDIDATES NOTE: ¥ A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
DN:::HWMPACO‘CKWNMDEMT@O&M A UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGH

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (M applicabis) TO CANDIDATE" RECEIVED FUND-
{(MMOD/YR) AND PAC CHECXK (f applicable) RAISER
m MM‘-
“/ 5 104 \JOaV\ /‘\CE/(&J s
o oo Hwoy /b
ofo o Looaderse. T4 50273 50,00
) - e S
PV oK detr Jge”‘s”@,m;j;q Soabl 50,00
113103 |ox TR
| ' 94 Tilinots r
1303 :)':' YT Tndienole TA 50185 30.00
_ OR Lecrve PAC TocoA
“/,3/05 e 0193 bl G rand Ave, 5(,0:&_,/'707
DesMowes, T 59309-3507 250,00
. iD# fgmr ?Luce,
' A3 1YY Sheof ,
/’//9/0‘3 Ck# ymgl 4 5020 [00.00D
D Y30 |HowA Telecom PAC
5 /15 S, 28 4ue . W,
/}//?/0‘5 o 1373 e, TA o208 [00.00
o# Em‘&np\lohn S~
/| 324 fanorama- Driye
/20/03 :u:a % nompi:‘\ Al [00.00
Ly 88 whA [roviders PAC ‘
‘ ) 035 Hicleman d, Suds.5 .
”/25/03 o0 1150 Ur\oandcale,, 1%553aa (30,00
D¢ Shirl .,lf)p; ldin
MEESY = Avenio
”/27/05 o &J‘m\ku;e;t, TA 50203 A5,00
io# Jerry A ix‘s Ave
A53) (Win d .
13/0Lp3 | o St Charles ;TA _So240 _ 29.00
SUB-TOTAL < 375,00
TOTAL (if last page of this
schedule) | $

> Disclosurs law requires candiiate commitiess io discioss the ralationship of any relative making a contribution (o the

comritive. Relationshup must be shown 10 the third degree of conssnguinity (blood relstives) and affinity (relatives by
mariage) (See Page 2 of forms packet.). If surname of contiibutor is the same as candidate, but there is no

tamilial relationship. enter "not applicable” in the relationship coiumn.

Page

9 «_J0

(for Schedule A)




For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of O

7/4m€sm for

anization)

Toule

STATE CANDIDATES NOTE: IF A CONTRIBUT’ON IS RECEIVED FROM A STATE PAC (POUITICAL 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.

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHEck THIS BOX IF
AMENDING FORM

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 (it applicable) RAISER

NUMBER INCOME
1D# C (a(\ L
Sdeoen ”
21 03 | e 38l Scenic Vit Drive y
e\, TA 50003 50,00
e Rt Tucker
El CK# 928 S, T Ave .
/ /-”/03 _ Linterser TH 5027973 ]5,00
Sleve Schedflor
d CK# SN Tamans
, //?/03 et Oed Moo, TA 50265 35. 00
132203 | ox s e
22/03 | cke 455 Lexirsg & | |
/0 Minbur n | fA S0/ 50,00
iD# '
" CK#
iD¥ ;
CK#
)]
CK#
iD#
CK#
D#
CK#
D#
CK#
SUB-TOTAL

TOTAL (if last page of this

schedule) |

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

committee. Relalionship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
It surname of contributor is the same as candidate, but there is no

marriage) (See Page 2 of forms packel.).
familial relationship, snter "not applicable” in the relationship column.

s 190.00

35‘&&’0.@,

Page of

(tor Schedule X) -




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. 09/97)

MONETARY
EXPENDITURES

[J cHECK THIS BOX IF
AMENDING FORM

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

TYmeson for House

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 ‘
NUMBER —
ID# nal Gerdererce o ce holder 2fpense
0314103 cxa g T e (C) erme s
1274 | Denver, (o 80230 onderence. Fee (Nest) |® 200,00
iD# VISA _ officehokler @xpense
0328/3 ** 1315 | QeI LN, s ¢ | Plane ket~ Conference | 59p, 50
ID# ﬂ—mer,m E‘XP(&SS" _FQ L\ )C‘@( e Se
O+ice ho Ygeen
. : Te _
032803 | cxe 1277 gﬁgﬁ?s%mé\fb 5 Notel Room -Covererce | 324, 80
ID# Jodi Ty meson Scheduds § -~ plov oz +
52U Nighway 169 [JAM 03 Sports — milg, ‘
06fo3}s3] ¢ 217 | {57t T o7 [Bileareninty of6cesepi] 294, 44
T | o# %\00\?@% AK‘E{W% Neaed | 2 Leeh Newspaptr
. i o T
06 DbJ03| S0 13718 | Pk T | SWOSS T 23.06
b ::# Mio‘wes#ur\ ﬁ@é&ca Otfice ho ber crpense
0b30/03 A9 | Lomard, T Corvdererce e (CSGQ 175,006
| ID# Rep ub;wm;%giﬂ,\ of TowA A
E:ate g : ;
07/H}°3 30 Des Motn:;r, TA 50309 Cordribucion 50,00
/// ID# Posthrastor Renewd budde mad
O 1bfod| K | AT | intersed TA mk # (¢S 2
; >  TASpan3 | Per 0. 00
2 SUB-TOTAL | "s%m
TOTAL (# last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

|

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

' Schedule G by the amount, purpose, and date of each type of expenditure made by the personventity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

[

013

Page

(for Schedute B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS “AADE 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. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Mus!t be same as on Statement of Organization)

T meson ‘E)r HDL,&S@.,

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# US PM,#W 2ralls POS?L&-g)L
Y29/13 ™ 1294 | Tohnstm, Tn svi3 | SHzps heturdesiyls ) o)
ID# Comp &SH\I e cnke for pn‘n%er -
| 020 Unw. Ave. : -
Y2903 233 éiwgf TA 56335 furdraising leter 42, 32
'D# U-S. Post oFhce [ rol( Stonps —
)9Jo8 /o3| S* A%y | luinderset, TA soa73 | s [eters «d | 37.00
D# ((;m{,; fcess ! .
lof 9[03 | CKe (595 Nt *F DK Newsp ! Ad Deseam
07/03 [285 DeéMo(hesJ,IA S03(3 ard Aisks 20.6¥
. 1o# (/u;r\‘(-ercsd’ ﬂ;lja&f&m(a/vv 13" Jdispl ad ~
/o CK# M w, Cowr one weelk - Oct 30
J14103| % 123( Wnderset, TA 50373 | Sundiaisipg Teception | 4920
ID# e SMPSP% 12" [BXL‘Q d/sp&bgq acl—
CK# XIS N €. Ohe weak - Oct. 30 _
o] 14/03 187 Wenderset TA 50293]fundrausing reception 5), 69
s o 1 | P B SR |20 () displey ad -
[ CK# | o X 32 eele
/07(0/05 |83 Earlham , TA 50072 %’\;{;‘ZHQ[\% recepbon 39.00
o Winterset Mad i soriz / Year Subbsce phan
10)30/63 okw 289 [[12w . Court )
Luinderset, TA 50273 7.50
SUBTOTAL|'S 330, 30
TOTAL (if last page of this schedule) | $ '

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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

Page __;2._ of _s3_.-

(for Schedute B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

TE&: FOR CONTR‘BUTIO“S MADE YO STATEWIDE OR LEGISLATIVE
TE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
ST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA

STATE PAC COMMITTEES: NO
CANDIDATES, LIST THE CANDIDA
FAC CHECK NUMBER FOR EACH EXPENDITURE. ALl

ETHICS & CAMPAIGN DISCLOSURE S8OARD.

SCHEDULE
B

{Rev. 00/97)

MONETARY
EXPENDITURES

O CHECK THiIS BOX IF
AMENDING FORM

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

“I’:? meson Sor Nouse.
CANDIDATE NAME AND ADDRESS TO WHOM
EXPENDITURE

PURPOSE AMOUNT
DATE ID NUMBER {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (# applicable) (Disbursement) WAS MADE
(MMWDD/YR) AND PAC
D —;ﬁﬁ Sa/vﬁ\iof‘ Fondraiser Foost +
234 €. 92
10/20/62 | cxe 1290 lé)gmw%d,) ?\/L'/} 523 Beverage. fox 100 $463.30
ID# cord Nerddd : -
1os . o rw 204 frge, Suiked /%’1 Gubgeriphon
0803 | 1291 |7 ol TA oo1ag 3%.00
i io# U.s. Rog+ office | roll postage Strnps
1403 oxe 1293 | Johnston, T4 spiz1 |Yor Hhark: yous 37.00
108 Bag—?\i —/éow':ﬁ;y' MQLL)S , . R
“/48}03 CK¥ (293 577 J%f#olzdfgxﬁo 4 : 29 95
. ID# Earlham Advocata / st
BoX 337 LU joho
'2108/03 194 2’2!‘//\_4@.1/" 50072 ik T | Do.oo
ID# .
| Wells Carep Bowde
1 /20:/02] cxe oXx$317
e [T 2| et vkl
CK#
iO#
CK# '

SUB-TOTAL
TOTAL (¥ fast page of this scheduie) |

$593,35

S 3083,3¢

[THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

!
p .
1 urchases of certain campaign propenty costing $500 or more must aiso be inventoried on Scheduie H. (Refer 1o Schedule H instructions.}

- Expenditures to persons/entities
Schedule G by the amount,
Schedule G instructions and iowa Code 56.8(3)(i).)

purpose, and date of each

providing consulting, advertising, fund-raising, poing, managing organizing services m il Hemiz
8 \ ' ust aiso be detail
type of expenditure made by the person/entity on behall of the candidate’s committee. (R.:l;nto

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

[OMMITTEE

NAME (Must be same as on Statement of Organization)

SCHEDULE

D
(Rev. 08/98)| INDEBTEDNESS

INCURRED

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

7@1m eson for Nouse,

[ CHECK THIS BOX

IF AMENDING

FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice
has been received.

Wentrset, TA S0a73

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD"
| JDaLu Tumesor. pgr‘ad,@/ lbcloble. |3
05/23/03 1594 qukwcu{ 169 m — B tubs

@ 5.87 eack

4.9

07/09/03

Jodi T Mess
1534 Hﬁ'kwa«/ 165
Winttrser, TA 56273

Gty

(,4@.75@ &7

35. 22

07/ 1503

} ,~/r- W\
1624 Moy [T
lA)tm‘J’P/l/lP?" 7:/} 52)’517’%

Condy

S 57
zaab\

35,22

191753

Jodd T M C.’S 5%\
534 v 169
herset, TA Sbal3

Decorationd o
‘(Emf\dﬁ( (St r\-3 /&Capho)q

15,85

SUB-TOTAL

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

Page

143,25

[43.25

/of/

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund- raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




