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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE [ | DR2 | oisciosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT

For Office Use Only

QNY\:\Q Q""'1—‘1 -Uly\, IM ‘\kw Comm. # )5;;1

Logged TSI A) W
IMPORTANT: Indicate type of committee you are reporting for: s 4
canne
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Computer l/U /Z [4

(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

Audited __§ ~1Y- 0‘/ R

CANDIDATE COMMITTEES ONLY:

Candidate Name - Pc&cal Party .
iénmi Q Q\ﬂgﬁ eQ u\D\\\car\

Office Sought Gt 1 g 7304 District (if Senate or House)
p—
Nayvse /m e, L5
Pm (4! -9385- 098 ’7/;5'/0‘/
SIGNATURE OF TREASURER (dr person 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:

| AM FILING A S (B U\‘ ‘ LJ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CCHECK 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. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election s held

L
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

g¥ttlzleelggmr:iﬁe§. This‘amount MUST be thg same as the cash on hand at the end q 7 S ;) 0_7 -
porting period, or must be zero if this is first report filed.) .....ccccovveeeercivnneenen. $ " .
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... bg, 8 55 00 —
Schedule F: Loans Received total (Attach Schedule F)........ccccoeveiiveereenicrevnnnnessreseenenne "o
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........cccoeeevevveirnennene. )
{Schedule H applies to Candidates’ Committees Only) ' '
‘ SUB-TOTAL .....$ Db 67,077
. 7

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... ?'. O 65 . & c‘ - .

Schedule F: Loan Repayments total (Attach Schedule F).......c.cccooveevvrvmneecncr e,

o 210) (Aach D) o e oo e sl TS YL 2441.18
**UNPAID BILLS (From Schedule D - Attach Schedule D)........ccccocirreeeveririenirenrvennireesniessseesseenans $ o

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........cccoveerneveeerenrernenninenenss $ o
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........cccccerurinineccnrvennarcnrarnennns $ o
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —JYES —INO

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




ot

- ) 1 ) )
* 7 For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

%

o

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

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

O CHECKTHIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

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

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable™ in the relationship column.

2004
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID# Cal . Ur ba"" ’“\er\
5/90 CKit /&orm&’k ve SE Bf‘c.‘n ’
; C.ec!ah D\C;Du.lb Ta S2¥Y03 | ) ’5:00
\S-/ 3[ ID# Bcb 3 Sq” os*(hnq.-\
CK# (917 Lcy,uslb,\ Je .
Naghoo £ 50LSY /0,00
5/3 ( ID# @f‘daan + De‘)\)le anugé,,,
, Tonte, To _ 50b5K Olad 50.40
G/ ID# Witlis + Yok Hansen X A
CK# 2050  Weod homd Deve : ‘
NQW N Lme{\m Ja 50 /.\S"i ~ AN \ WW IOO'UD
/;l ID# D\(_ k He r&) hec,l'\ “S mMeywer W R
(‘o CK# 80 L1 AN s\
Q‘\é\p‘e& C,\.LL“ T(\ \_i SDOvOO
/ \D# kw"" C\‘OL/!
Lalwler \ T,  $2)5¢ /600, 0D
/(o/ b# Qc blnun Ccn‘m\ Coenm, CHtckasaufo
g/ Cke 1603 La Ss Ave
gciu L{amp ‘&u-—s T, s068 9 300-00
ID# ele o0 Signgnt _
é’ // b | cke 8985 Wedsewwd Es¥
= C,L\ere ( 'f;,L . T, SObib 200.0D
(q / 200 Anoﬂlgmoos g{ﬁ Lm.irem(}pj
CK#
' /6.00
ID# Anongmoos 419 unikemizeq
(s IQ; Cr /0.0D
SUB-TOTAL -
s 21§s.00
TOTAL (if last page of this schedule)
$

Page / of y,

(for Schedule A)
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~ For Instructions, See Back of Form

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

POPPE FARMS

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

Beee )

STATE CANDIDATES NOTE: If A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL A

Ry

Wovy

SCHEDULE

A
(Rev. 0;/65)

MONETARY
RECEIPTS

ﬁ CHECK THIS BOX IF
AMENDING FORM

CTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

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

* Disclosure law requires candidate committees to disclosa the relationship of any relative making a contribution 1o the
committee. Relationshlp must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

maqipge) (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,

GATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicabie) TO CANDIDATE™ RECEIVED
(MM/DD/YR) AND PACBE}R'lECK (if applicable)
NUM
5/ ID# CaIUl'n U" bq‘"‘ B{‘o‘}""\’f‘ 8
30/0‘/ CKa# r801 &% Ave S e
, Ceder Repils To 53v03 Lo 14,00
s/ 3/ |™ Bob + 3ally  Ggtemnan
dfcx# 17 Leyin Y Ase.
Naghog X s048Y /10,00
.5/3( ID# @N‘van + Demale an-sén
07 CK# 13257 Ql0iN S
_ Ton'e Js . SObSY $0.40
G/ o* Will's + Yat HNancen
0Y | cxe 205°  (Wood fomd Dive |
(( Ntw N LLnL'p'L‘y-s Iu S'Oéﬁ /00100
(o /9- ID# D\& k HE .b-uc)\‘ts meyer-
0({ CK# w60 812 AN~
' Q_L\.q,.leg_ C,\.'ll.\‘ T.e\ 800100
ID# Koot Ceoel
& S// o 3184 T 24
0‘/ Lalufen L 825y , /000,00
e [ Rt e SRk
Ck# , Rlle Ave
04{ gi\‘-\; &]/@MP&"’\ IQ, S"Obb”"\ 300'00
[ 1o# Yelde  lousigaant _
(D //@/ CK# 2986 Wedse weud Es¥ |
09 = ‘C,qur'e (qu.‘ Lo SObik 200.00D
6 / 9%/ CK# T '~ ’ (‘
@ . Lr}(!i&vnrze‘c/ /6.00
1D# T
CKa#
€ 194&7 ey cd /0,60
SUB-TOTAL N
s 21§5.00
TOTAL (if last page of this schedule) s

Paga /

wd

(for Schedule A)
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" For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

VS

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

SCHEDULE

A

(Rev. 02/96)

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 [OWA 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
MM/DD{YR) AND PAC CHECK (if applicable)

0\ NUMBER _
ID# Michael *0eh Fran Ke .
} CK# IJSS‘ V) V\A e~ wwﬂl AMQ
[0 ;22 Q‘\«.r‘es C‘.“M I& /00,00
/ ID# WH + g’\l’v"v)] Meq enqqG
é 225 S Main
CK#
022 A“\Sav‘\ I 504 02 \S\O’OO
o vane 4+ Rpchardl  Fran zeo
é é') CK# 21 i | G’(‘bu < (@S
2 : Feedeicle 3\)&:!‘5’ e sH6R30 25,00
ID# annv' + AO&PIE\ XQP\SSGV\
P o 2
ashea X SO6SY 5,00
ID# Ryan +3odve Becken
é/o?) CK# NIl E Pot>&\
Q)qus o:}; e ‘ /0000
) ID# D‘Kr\\c\ - 3 f\c,\‘é‘ QP\!\LZ)\’(_
K/;l CK# 9-.3/' FCU\P (,ucu,\ ,r\ .
Waler lbo T S201 /00,00
ID# Mrrﬂ@; - MU" ve l n‘eb\ﬁ‘i"
é / CK# b26  Wesd Wilsen
{2 '2
Nees Maoden (B, 650659 /00:60
) ID# N,]c & Iu!ni Fon K
A / CK#t 2632 Scenjc Sane ,
AR Naghoo T,  50LSE /06,00
ID# Connfc *un,-"J C;éqeﬁf
‘ ;?;2 //))ascn C(‘"l Y Tﬁ g0 70 [ /w'ao
ID# 30\»‘ n 3+ n)aotz\ B(‘ow,\
(O/ oK (60O N 3Igt~ g+
o2 Cleae Laky  To 8642 /600D
Car. La Nk . S/
i SUB-TOTAL .
$ &OQ:DD
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 of ?

(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)

Ao—ukl

-

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTZ: 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.

* 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 reiatives) 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)
NUMBER
ID# Seve & ECQ\ Slvc‘; nncN
2 Chacles Cite, To S04 2860
é ID# Ron + CQ')H‘I e /Ul@’"e"je/’
0’21 CK# 51 Chestngd S+ )
Washeo T 306S% 2800
é ) ID#~ r—'—ffr\"" k) MC/IS'.SK—,' Bc ”mnr\
Q| cka 239 2206 7t S
/ ID# on\'\ "'Vlcke} Tohnsen
G 22 | ok O3 dnd Aee
Chﬁrgé C—t“% TL YT /00.00
é /,)2_ ID# )feryne‘}l\ S /nqt\'\ ﬂmS‘)lu.,c, l\
She ad T2 50925 (800
ID# G_a + Yam S‘\ Ve
™ aw
é/93 CK# ss) Excelsice Lkane
, waler o . 5070 /0000
/ D# 5L | Ja Peacrities Actiicn Comamr.
/é )30 - 427 | dx 35
/oK) MQWC«LCS‘\’*F . X 520571 250,00
iD# STepher\ A /l,ar..1 Qeec{
ke 909 6 ¥~ Ave SE.
7 /L/ Sq,-neé '(‘:Jwr‘\ . ND SX*/OI ’ 60:60
ID# C lQr kS'b n 2 \jk 4 | a s Kel/‘,\
/ oK 126 Cedar Cic
7 g Ck-“-\cs CLt‘\\v\ Ic\ OO(L'IO lem
. ID# Tanes + Sve  Schoells
7 /8 CKat 226 (Tloe~ P~
SUB-TOTAL
L3 ‘;‘50100
TOTAL (if last page of this schedule)
$

Page 3 of g

(for Schedule A)



For Instructions, See Back of Form

cm‘ﬂaunons — MONEY TAKEN IN
(Including mndidate’s_ personal funds)

o dan

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

N

L&M—Q

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

O .
STATE CANDIDATES NgTE: 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) | AND PAC CHECK - (if applicable)
2004 NUMBER
/ ID# Eric * Keda  Lond
D ¢y |ow S Asgun il 8% 5
mdghgc‘ R tc‘ SOLW 86100
- ID# L}
7/ A ‘mq ?b (g -
g CKt ) C’k.ckeﬁg_«:) | )
Nashee , No 50bSY¥ s§b.00
/ 1D# oan e Pac .
718 | W86 276 *h Vel
Nashoe, Ve soLs¥ 284D
1D# WQ (’ne. *tiqf\eng, ,nn //t‘"
7/g CK# an DQ‘I
Q“‘\\r\?led X, VS\OM 28,00
1# Meck. e
X 1 C mMea-
7/? CKi# 3‘;‘,{ \Lwa e &(jﬂ
, bs\u]\\;g‘jq{. 516 /00,00
ID# Locile SoitW
7/9/ Cict 213 Weatlin S* X
Nagh.o X 506 SY 24500
7/ ID3# Mark R Luc_.'l//c Sln:‘“"‘
§ CKi#t 20 Soased Com ]
mds‘s\nvu ;Yc‘ 5068 3d.00
e o MAwy BT
CK# | ﬁ\) o (SS/0 M VC. °
Neoo nobs.  506%4 24-00
/9 IDa# Dcﬁ\is SC-O\GS
7 CKit 16 ghestno ¥ SF .
Nachoa .Xq' 506358 )§. 00
[ D# F“el Y Lofs FQ\H\"\ V€ N~
7 8 CK# Qc‘ Somet‘ Sl’-* Ci—
Naghon To  S06S¥ 2840
SUB-TOTAL \
$ 390,00
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
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

S/ of 8)

(for Schedule A)



SCHEDULE
A MONETARY

CONTRIBUTIONS — MONEY TAKEN IN (Rev. 02/96) | RECEIPTS
(including mndidate’s_ personal funds)

For Instructions, See Back of Form"

[[] CHECK THIS BOX IF
AMENDING FORM

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

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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) | AND PAC CHECK - (if applicable)

a4 NUMBER
/ ‘ ID# wq%a¢ vy Arene Hofl s
ViA's CK# Ry 2391
Nashee T S® LSS 25,00
ID# Pool 1+ Berbarc, Tensen
7}% Kt 529 heyimgtta .
i /\)afl‘\vq Ig 5(065? QS'OO
7/ I# Darwri gm.:}’\'\\-' -
£ |cke 213 Wentlay .
nqu;’\(,c. Tg‘ Sob?% ;SJOO
/ ID# . Am es FOSS <
718 | cx 70 £ ckeshore Dr
Nashes T 3068 20 00

ID# Per\ a! rf‘enl\a\

- /9 Ckit 94 (Wabgsh
/UQS\'\: Cey ;‘Y.c )O‘ 00
/ ID# ' 30»\(\ . r\)(‘e ko Lqrseu\
7 € CK# Q.o 971
’n)aﬁ"\ (728 1-\ SO §7 ;0.0Q
1Dd# }%-\"“c“’\ Q\CBQPM‘DH g ‘%O‘be G‘?,P/\
7)8 CK# ch 42K
Nash o e T SoesY 20.00
7/ ID# Shawe ' lcrr«.\ H;//@;Be,;—n
§ CKi# ¥i2 Lexf;-, Je Aoe ]
Naghe o lt_ sobs VY 20.00
1D# R \'m i H b¢e~k‘\'$ —
(¥ ~e L4 < meeye
e cKe gla d4in s+
C,L\q,h\eq C‘A"‘r Tc_ NY IR X /O0,00
. [ ' ID# Gﬂf‘ul Qurbo"g VCeo{eV\
72 1& CK# P16 Samgple St Q
Washca I, SDELSE J00,00
SUB-TOTAL -
s 375,00
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 ?
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page r of
(for Scheduie A)

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



For Instructions, See Back of Form

con‘ﬁaunons — MONEY TAKEN IN
(Including mndidate's} personal funds)

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

m

P

Heone

Toe

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

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK - (if applicable)
put1Y NUMBER
/ ID# ‘{Cn\ g‘«,kv* el Si‘\"“‘@v, Dlts«Lare.‘ $
/g CKet 12% Seample S
| Nashee X SO 6SE 50,00
7’& D# qu'\. » G’Weu\ Dac\({
CK# A1994 L/~ 7+h ST
Coesao* iy SR 13 ¢ S0.00
3 / IDé# LA, Dea“_c, -
¥ ok AL N Chesd b
AY Caa ) o @ MO 50.00
/ 1D# Loc.uet'\ guu@ﬁcd‘(h
/% | ke 1737/ 130T gk
Ceesco Jo &2 S22 120k 2800
/ D# Richared G/eqo'cwwq Nieholse A
7 5/ CK# 27 Ll&:nq;-‘-o,-\ g+
Nasheo X SO6YY $0.00
/ D# ,Ktnnc,’{’l'« + m‘\(‘ na {205‘5‘
7 ? CK# 100 Gree ‘b\ st
[4v] 4‘;‘794 1 - .30' 00
7/g 'o# Dermf)l S ;#Pv“t'm
CK# 245 Ma,n Sk -
éshes T, J&. 00
7/g ID# Lqr/‘c—l A Soannc T{JP‘CP
CK# 2930 Fagelte Aoe )
LToria f—te_‘ SOo6eY S /00,00
\D# { .
7/9 m‘”‘”)q“e'\; D\c\man
CKi# By /3
Nashea X 3068 $0.00
7/8/ o Dennrg 4 .S” E*k
CKit 215 'S tualn. ¢
News Heohon g 0689 3800
SUB-TOTAL
$ 9(0:00 i
TOTAL (if last page of this schedule)
’ $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comniittee. 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 Page L of
(for Schedule A)

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




For Instructions, See Back of Form

comﬁaunons — MONEY TAKEN IN
(Including candidate’s personal funds)

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

B L m

Noeo

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECKTHIS BOX IF
AMENDING FORM

[
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMI1TEE) 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 contnbutlons or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relatlonéhip 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 sumame of contributor is the same as candidate, but there is no

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

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK - (if applicable)
~ o0\ NUMBER
~7/ \D# Vo) & Shie leq Fosse s
% | ok
4 , 8. CO
/ . ID# Aenos + ch) Comnon
/8 |k Bor /a4 |
9 l; I# | Aarq\oq + ¥ by ﬁausc\_'\ B
. CK# 305 C horles C_,H Qa\
Nashe. T So0es S ¥ 50.00
7/9 ID# \)Q‘\’ T e, Nc &(‘:gorr\ .
CK# (,(O’L,ey,,.“ o Ave
a Washee T,  506S¥ $0.09
W /@’ \D# ma‘\t Sc,)'\ wicKenal v
CK#t )03 Lasalle Ava
p— ‘[{UO«;«J{V(&/\,‘D‘&QH 1; $4 639 10,00
ID# 'clqa ~+ S\Je- a a,w\
7/5/ cKe 'S1 Chesd n. F
7/?/ 10# QPUCQ, + RQ}L‘V\ Cef‘ W/"Ia/’\'e,
CK# 1222 S Masn S (‘
/’\};thv-\ 46‘ SO 6 S \S\dzoo
ID:# Mark +Ved Thoee
7/? CK# 3033’ JJ-SQr\ Qvlu: . )
/Uqr‘w-a . r o SO6SE &0.00
7 /7 . Cera, * Doro*\" Cc"’? be \\
CK# I"‘p que 5"\0(\6 r\JQ
Mashes T o 506N $0.00
/' ID# Lc[am( 4‘)«* Zwmnzlgp/'
7 1'd CK# 1o Cede- CrFs‘s Ln-
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For Instructions, See Back of Form

comﬁsunons — MONEY TAKEN IN
(including candidate’s personal funds)

\

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

PN

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[[J CHECKTHIS BOX IF
AMENDING FORM

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK - (if applicable)
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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

TOTAL (if last page of this schedule)

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.

SUB-TOTAL

$_ 560,00

$ S5I58.00
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(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. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THIS BOX IF
AMENDING FORM

COMMI

E NAME (Must be same as on Statement of Organlzatlon)

gANDIDATE NAME AND ADDRESS TO WHOM

Naué - uéf»a\b-'\ lx

PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(?VIXI\I:IEDD[JJ[/)\EIE) (if:ﬁgli'gi%e) (Disbursement) WAS MADE
2004 | nimeer
ID# Go K vn
()3 oe  |s0S R Pl BRELST ||
Tonig X soe¥8” | ES 150.63
ID# “"Q \\q,.cl D% qu\acrc, J;\W\ Tee
é[g CK# Neu.) HOW\QlO \'\Cﬁn’\behb*com
Neo No , Do.00
LF Reo d 5‘? e e ERR
(9/(! CK# Q,‘ Lq.s- an Invd aticN w i
‘ Cteen Yiun '\ ° \‘ N
(v/é CK# By 99 —(‘n . t\\ér\
New Homg s~ Tu 506579 lee S\"‘“ A S 13%. Y9
) (S/ D% Qw\;‘,\.c':h fq%l;\:% Jowa ?N,} v {
G2 Eas
CK# hores
6 825 é%ii;uf-; 50309 E’: i — 1061 58
‘ ID# veK-Baldwin - Yosdage
o | (&Rt Bed S e
Nas\-;u« l S06SY :[,qu, Q’xnor\i 196‘,00
(0193 ID# Q\q‘, 5 Veinter g Tmogtation (VN
CK# sy M Gof )+
%‘D;“’\ -SG\ -ﬁgm QQt‘\ IQL;;?
(/oG o QqM AT Nole pads
2 CK# 21 Mo 2

22).00

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

$ 000551

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 committes. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FORINSTRUCTIONS, 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. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
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SUB-TOTAL
TOTAL (if last page of this schedule)

$ §40.32

13306599

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 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE |.
: MONETARY

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. oyﬁa) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR| LEG ISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE g CHECK THIS BOX IF

* PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA © = ©y AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. M
COMMITTEE NAME (Must be same as on Statement of Organization)
A oY (7ol
NODIDATE NAME AND ADDRESS TO WHOM . PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
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SUBTOTALTS G 44 32

TOTAL (if last page of thils schedule) | $ } 0 ; ; }, ‘]

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of cartaln campalgn property costing $500 or more must also be inventoried on Schedule H. (Rafsr to Schedule H instructions.)

Expendituras 1o persons/entities providing consuiting, advertlsing, fund-raising, poling. 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)(1).)
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