97/16/2884 BB:32 5636333335 JERI WATSON PAGE 81/15

FORM

DR-2 DISCLOSURE
(Rev. 07/2004)| REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

(i%/ Zewy 75/ J;A oey }\q/u,, Co:n:fte i iS (/

IMPORTANT: Indicate by # type of committee you are reporting for: |/ | Logged In

( 1 )Statewide/Legisiativa/ludge Standing for Retention Candidate ( 2 }State PAC ( 3 )State Party Scanned

( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other

Political Subdivision Candidate (8 )County PAC ( 9 )City PAC ( 10 )Schoo! Beard or Other Political Computer

Subdivision PAC ( 11) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY:

Candndate Name Polltical Party (If applicable) )

Bricn A/ Aocn ;aLt\ D A Late reports are subject to
possible civil and criminal
Office Sought District (if @r House) penalties,
Qtate Jewale 72 .
— / -
oy (b 563)637-377~ Y
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
[AMFILING A____ .Jw%;’ 7, 250 /(2)NON-ELECTION YEAR
‘ (report date) ‘
JuL 1B 204

[JCHECK IF AMENDMENT TO REPO_BI DATED

County & Local Committees, enter County in
[ Check if this is final (termination) report and-attach h{& 'J,: County & Local Comr

(You must continue to file reports until a DR-

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee, This amount MUST be the same as the cash on hand at the end 97
of the last reparting period or must be 2ero if this is first report fled.) ........cccuvuvvrririeirs v $ /e /s —-
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) ......... 357
Schedule F: Loans Received total (Atach SCheUIR F) .........ccv.iuireeeieees coeeseeseessesnnesenvens <7
Schedule H: Total Sales of Campalgn Property (Attach Schedule H) ......coocvniriniiin coevenens -~
Schedule H applies to Candidates’ Committees Onl o7
SUB-TOTAL .....$ 7473
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
i
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 5(&,2 7 —
Schedule F: Loan Repayments total (Aach SChedule F.....o.c.. .vomerimeerereseseensesnoseeneas D
CASH ON HAND at the end of this reporting period (if final report balance must 4 &/
DE ZOIOY (AMACH DR=3) ... iireriiiiiis ereneeerriressesantassaatsseaaresssarsshe et ot berscarsatancesees sinbsbsesbantses $ 3 ? ¢ g
*UNPAID BILLS (From Schedule D - Attach Schedule D).....c.cccvviiei e g = /
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedulg E) ... .........ccccocoomvienns. S $ &¥9 &
“OUTSTANDING LOANS (From Schedule F - Attach SCheaul® F) .....coirrrrrrvvecerirneecsessesseereessesres $ £

c TE COMMITT! ONLY:
D YES E/NQ

CONSULTANT BREAKDOWN (Scheduls G Aftached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ A
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For Instructions, See Back of Form SCHEDULE
. - A MONETARY

(Including candidate’s persanal funds)

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

af/uno ‘74-/ rﬁ»(%@ézlyu

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC {DENTIFICATION
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 88B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commaercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicablg) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# 7’- -/)’)u&_ﬂ /(CTJ?JM
: 5:/4‘1;\ + doete S/
D# E’Mr\g P GreaFbad
—_ 27 —_
570 K 147 FISeasd P Box ] 25
GlosFoille , T4 sSva2
ID# Ko 7 Bawm ga-Taee
v F -
S/ CK# 7 o 20
7" AAdeAon, IR S
1o# Touk ™. WaTson
for | ok 2275 M2 e 50
(2
Z ezleron, A __SVLYT
1D# Kevormn T ?oww
Aﬂm I%/Af d/ﬂ RYAp /A
ID# Ellen ,c/{uga v
5-/26 CK# 7325 ,Md ‘t-_. /q"'— (O -
Pz /om“ D -1/, A 4
ID# /4 &.
r‘ forand 7
S/ CK# Sis 7 . -
J«quq-uogtua s A~ ) Ve
ID# &’,‘x
- Jﬁ“’ -
Fayeth . chv SULT
ID# S lesn 7?5:-. Aenlr
By 2 Ok 137 SlgaTe RO Lo
E ? A, ;d S22
D% Telwette. Ranbect
5/:& CK# 7Ke 3; o A“z i ) . S50~
=L . 2 2eFY SUB-TOTAL
UB- -
$I7S
TOTAL (if last page of this schedule}
3
* Disclosure law requires candidate committees ‘!o disclose the relationship of any relative making a contribution to the
committea. Relationship must he shown 1o the third degree of consanguinity (blood relatives) and effinity (relatives by / /
marriage) . !f surname of contributor is the same as candidate. but there is no Page of __{O

familial relationship, enter “not spplicable” in the relationship cajumn. (for Schedule A)
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For Instructions, See Back of Form

f80:32

5636333335

JERI WATSON

PAGE @3/15

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

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

Citizens Ao Jc»LDenj¢L L
v

SCHEDULE

A

(Rev. 07/03)

MONETARY

RECEIPTS

J cHeek THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC JDENTIFICATION
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 palitical 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
Io# S Tardepy A Lecdr Pl
5/2¢ oK sw3’ Pl Sheu 5 9, -
A—Ash GTOn, L SCLOC
ID# Tayf  rasen
Elhkabew, TA =747
ID# Prna L. thw
¢/ CK 1185 Filmore Roal r0
Elsly,  Copve S 20/
Io# E‘;a’(m Yomochi]
JM,;J el ~—
A / 2 CK# H210¢ S e 10
Mt b | T3 $2313. 9637
ID# L.llicm T fckey
(,/L CKit | /5 eVt A g Ph -
j;lﬂ:leno&ﬂiét" R IRYS A
ID# Kanea A O!Meara
%44 OK# Yo Don IX/ /s
£l ’(&4‘7&’4_3 IBswa AV
iD# /V'awk l Y 2%
é/f CK# el 3 ST @w«;e o Mv—}k - %—7 _
Denuville , A Pts24 Lo
ID# Te££ Jeotr
&//O CK# Bot / PV _ /00"
fiz;gg He. e  SAYE
ID# Che-les 7_Tayls-
Gyro CK# 2057 Neow "Roadl 25
Ce bissen. e TG L
1D# Jakhu O- 'V'-’Vérf{j(:Q
2’ D i) DD 1Coer. -~
b //4, K 7347 Dogwaol ﬂ 1o
ﬂf/fkﬁfﬁ‘__&’é“»’& ST
SUB-TOTAL ~
§ 7.30
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committess to discloge the relationship of any relative making a contribution to the
committee. Rejationship must be shown to the third degres of consanguinity (dlood relatives) and affinity (relatives by 2« 20
marrage) . If sumama of contributor is the same a2 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
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JERI WATSON

PAGE R4/15

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

77 2en

A5

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

JCJ Oeg;a A 'y

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 IDENTIFICATIO
gléM?gf;S'R‘lg ggAERPDAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CACMPAIgN
1SCI .

CAUTION: Section 688 22A(), lowa Code, prohibits the use of information copied from reports and statements for saliciting comtributions or
for any commercial purpose by any person other than atatutory political cornmitteas.

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# <,j;: v-¢" (/Ja./?:wg g
, NP [l (DY o~
0// & CK# G SOT 3
oAb Fon, Tvde SOVoIb
O# Veone €. Feank
C-23 |cke Moy 70 % so -
levroll, G 5740/
1D# é)C;;:f-!; Ne.: {
22 / :I'luf —
-22 Ck# o fodte CT = B S0
2borte Cly, ol SDlosy
ID# Tomes £- Grows.
P i Vg PP
(o232 CK# 2679 “"j 2o T
Rowley Zs4 52327
ID# g:jt la K. 'Ztuec/;ffe
0 -—ZJ CK# 779 Jky/l_l:_: Q’IM 2 ) —
?vﬂa l\‘.%‘-\ oIsd ,)’422[/
ID# /%:7 . Pelabe.
27 | exe /1537 Cable 02
L —
Aty g, TA 0, Lo~
1D# fﬁ‘gﬁ? (o Qj; Wit
lo- 27 | cke T Box ¥ 25 =
Tes JA
Abdegs, - 306 ¥F
|D# I mp:f’ C. R:f}‘lnur.r?‘ﬂ}
e-27 |cke 0P E. Gsdge J7n 25 =
Etkadi. . 234 Spo¢2
1o# Frel E. Kinna
6—2? oK o Bor SS7? 350 -
%‘..:Aw‘r’u 7t 1M74
D% GerelPd "H.Fos
¢ -2 | ks T Box D3 ~ s~
. A A S20%
SUB-TOTAL -
$s470
TOTAL (if Jast page of this schedule)
$
* Disclosure law raquires candidate committees to disclose the relationship of any relstive making a contribution ta the
committee. Relationship must be shm 1o the third degrae o_f consanguinity (plood relatives) and affinity (relatives by 3 R
marrlage) . If sumama of cantributor is the‘ same as candidate, but there is no Page of
familia! relationship, enter "not applicable” in the relationship column. (for Schedule A)
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PAGE B5/1S

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidste's personal funds)

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

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(J cHeck rrisBOX 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, prohlibits 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.

ZA T, =A SRAS S

DATE PAC 1D NUMBER NAME AND ADDRESS OFf CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0% Sandda '/; (e
G,ZP CK# 25 N5 Shcad $ ok
Coles ét-vq 2 S2935
ID# Gary Shembe
ol Y?Gvk A»u:?
G-2F CK# ’ - S0~
St by 0r, Snt S20%
ID# wxs cw,{' Lebns hortor-
628 CK# 21s7 0 Hashiss Lewu Y200 ~

ID# O Son L

e perry Pr Wt 237,
O# 2k Broutan
(,.—2) CK# APES l(lLf &u— '25_,—
. P S232%
o Teon” Frden,
¢-2¥ CK# ¥ ¥ fe Wi 5
Lndopenclecs, TA bl sFs
1o# @a? -S'cl:(uk.?'zc«
(-2 | cke GF /8T dE /Dt
%Z.z\%,u, I splfe
%) Frice B T¢
Ge-2F | cke - |pesH ":“"‘ ‘;‘JL~ 28 7T
Ml« 24 Sobte
ID# Eba) T .2:2...4.
. WV
6-27 CK Sor 2 -
ToLepoSoneer ZN  SUCYY %
ID# illen 7Pare M Brar{
6-29 | cxs Yo 2 Aas NE —_
. — , S
.LA.QKMM L LA S0V
SUB-TOTAL —
s /0
TOTAL (if last page of this schedule)
$

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

marriage) . If sumame of contributor is the same as qandic_late, but there is no
familla! relationship, enter "not applicable” in the retationship column.

Page f/ A

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

PAGE 86/15

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's personsl funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
C F 2 s

oc/[&’w(jm 4

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

[J cHeek THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IS 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa Code, prohlbits the use of information copied from reports and statements for saliciting contributions or
for any commerclal purpose by any paerson 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 epplicable) RAISER
NUMBER INCOME
ID# ' Donet ?gﬁm(
é,—Z? CK# : = ¢ ) ,Vk $5b o
Debose s | Togre SALZ
o# Etten &#-7
Hozle®s5., TA 50641
ID# Uholel e,/
-2 |cke 932y Dshsp 7O g -
LA Rie O, &l _sDCST
IO DN D
e-27 CK# Iy &% Aus S0 S —
c/wa ‘;;4' SVery
ID# sH sy / ¢ JohAnsn
G- 29 CK# Lppe— Tewvace Proe 2 -
T, T SDLYY
D# /e e ﬁoW
¢ -29 CK# 72 “ . 28 7
_ sy et S0 SOCKy
Dyt LA fnn B._grz.le«—
6-29 CK# 2837 Cder Tovace Ov 5D -
Lhletn, Ert Doz
iD# Taned 4 - Erde
. e red
%..a/ SA 52329
io¥ Covol. J_,ZI-) —
&-27 CK# g0 | -
a/r@ =%, A i dl
ID# erucf? M(.
6-2F CK# 509 (O~
MA.QW r il
SUB-TOTAL
s 370
TOTAL (if last page of this schedule)
$
* Discloaure law requires candldate committees to disclose the relationghip of any relative making a contributlon.to the
cammittes. Relationship must be shown to the third degree of consangulnity (blood ralatives) and affinity (relatives by — y)
marrlage) . if sumame of contributor is the same as candidate. but there is no Page _o2 of /2
famillal relationship. enter *not applicable” in the relationship calumn, (for Schedula A)
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For Instructions, See Back of Form

5636333935

JERI WATSON

PAGE RA7/15

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

COMMITTEE NAME (Must be same as an Statement of Organization)
6 ‘fl Zevn

‘:)SMJ&‘LA
4

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

] cHeck THISBOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMM!TTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF |D NUMBERS IS AVAILABLE FROM THE IOWA ETHIGS AND CAMPAIGN
DISCLOSURE BOARD. ‘

CAUTION: Sectlon 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commarclal 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
o Koy Ao B
o -29 ok F vz~ F el $ ]
Anoce Trt _ SDt0? g
ID# .
e -2 CK# M 7
ID# Hon W Krwge.
25 778 JF D gy —
7- 2— CK# / - — .
Detlwer T4 SO66T
io% BUANY S
I JE loo—
-2 |cke Af - 12 ) .
/ Oelete), | Gt Sl
\D# Copnthic L. e
?q & . L . -
7-Z Cre 1586 AeTIr , o
' TolepevSorc T4 s0CHS
o# Tean HMovic Halt
7 -2 CK# 2 Fon 225 Z5 —~
Elheakd. Zh 52543
ID# Opuglonw < 1te Z’é/z.« nolehs
= 2 CK# %o x | &os 25
F&;"e%, s J. /¥
2 ID# DL(&‘L;((,‘( J (f;:)' ‘:’:[
Vas CK# p 574 rfee, I /5D —
Codlo Fop.ds LV S2V0/
iD# Mele 7~ JFevnbers
7.7 - P> Por /ST fOS ™
F‘g’ge te  Frl  So¥e
D# Kfafvé Dok )
7’ 7 CK# Po Box sGs - —_n - 02"‘ i
Etlceadbe, A SOI¥T
T SUB-TOTAL
sd27
TOTAL (if Jast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution 1o the
committee. Relationship must be shown o tha third degree of consangulnity (blood relatives) and affinity (relatives by é 10
marrage). If sumame of contributor is the same as candidate, but there is no Page of _¢&
famillal ralationship, enter "not applicable® in the relationship column, (for Schedule A)
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PAGE 88/1S

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Stetement of Organization)
! - b ~
6%/29“4 ‘74» JC.A,&eﬂl.e.Lz—\
</

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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 FRROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B8.32A(6), lowa Code, prohibits the use of information copied from reports and statements for sollciting contributions or

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | JIFFOR
RECEIVED (if applicabia) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (# applicable) RAISER
NUMBER _ INCOME
10# ﬂ(d-cl‘l‘k&k Co. jﬁmoamﬁé Cei Lorsrme Hoce, B
7-7 Sedtarning Fu wall $5-00
CK# 3 —_— "
«-I—ucf?g,w weex Mt Sk
ID# /I"EAG'L’ AA 'lz‘CJ(lu
7-7 CK G192 T See o5
Arlngha, B 5DE,
10# Cout £ Kecleo
7= CK# 7007 J ’2‘“ 25 <
e s, Ted  STC
10# D0~1 (L D . Aue’gna‘au
7..7 CK# 20 Ma/(t cwapl Dtec 00—
Gelwsein . A 50662
1D# L&"V; M“‘VP
-7 CK# s3 & {ikyw'd S0~
Delwen, 4 3Dl
ID# Lons, Mace,
Y A PADTLY L i .
2.9 ks 257 Cemphete D""'f_‘ o5 —
J‘Lf«'a ‘M«M //%r‘kr, a1 S2¢
ID# b g " fc,;
7-9 CK# K92 Cormmenc d 52
S bery, Ak, docw S29N
1o# }IILpJ/N B ine
7-9 CK# guto_ Jesep 720 25 -
7 A 2 MY .23
ID# Mavgared  Gresue — Tockin
7.7 |ow % rechawe I 2=
Shrew beng P A SR
ID# Lawva Jale Tesetrl
3917 Cavlten Drike )00 —
7-9 CKit —
Céh, Fatts , A BGIT

TOTAL (if last page of this schedule)

SUB-TOTAL
s/Z20~

$
* Disclosure law requires candidate commitiess to disclose the refationship of any relative making a contribution to the
commintge. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7
merriage) . If sumame of contributor is the same as cendidate. but there is no Page or /0
(for Schedule A)

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

PAGE B3/15

CONTRIBUTIONS -- MONEY TAKEN IN
(IncludIng candidsta’e personal funds)

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

aﬁéfvw ’gv- Lz ‘Dc"/.az.a

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

[J cHeck THis sox iF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE]}, LIST THE PAC IDENTIRICATION
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 88B.32A(6), lowa Cade, prohloits the use of information copied from reports and statements for soliciting contributions or
for any commerclal purpose by any person other than statutoery political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
. RECEIVED (i applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# gch
-9 o y,z’z (,oé-lfwa-.o})" S2po —
Cedl. Fuels, ZA SDbr?
1% DBricca Liloei
‘7_, 9 CKit Rox F2 . _ J’D -
Edpecsosd, T S2oy2
ID# /)70'7 A. l(/ar‘r. bacl
7-7 CK# oy ‘28 {22 —
(J-b«&ﬂ KCQM‘ a’lﬁ Sy
1D# I“Ir.r. Al YZ»LP 5rchal
lA& ”€ -
77 oKt 3
1D# Qe mo crefe (omen SF Buchana, adp.ﬁ
Vadd CK — DO -
ID# et Galle?> ,
2</7 | cua 577 dovue, /e Cosites < -
61&8&1 ém¢ eA qyg; v-2228
ID# Loes feu
713 | 7 f-fwf et 50
Denbee, LM 5 2035
|O# Flon  Jgmima
2-,F ks 1222 .7"‘%3‘/&{ e oo —
Cebletedl, , G S0LLT
‘ ID# Dicine .
2.2 | e/ 52—
w@ﬂpg&»@w—g ctr] SV
> | A e L. /4%:&:.«7
7— / cKa 10T JA@/‘M«A 2.y -
/’?tuoég};f;’m At 52257
SUB-TOTAL -
2>
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees\to disclose the relationship of any relative making a contributiup to the
committee. Ralationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by X Z 5)
marriage) . |f sumame of contributor is the same as candidate, but there is no Page oS of, S
ar edule

familial relationship, enter "not applicable” in the relationship column.
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5636333335

JERI WATSON

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

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

Cf'f'l:zgm 1%, ‘-S:/ADGA.‘ )‘c_L.\

PAGE 18/15
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
g‘lél\gfgg AggJHERF;\C CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
U QARD.

CAUTION: Section 68B.32A(6), lows Code, prohibits the uss of information copled 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 applicablte) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
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* Disclosurs law requires candidate committees to disclose the relationship of any relative meking a contribution to the
committee. Relationship must be shown ta the third degree of consangulinity (blood relatives) and affinity (ralatives by ?
marriage) . If sumame of cantributor is the same as candidata, but there is no Page of /O
(for Schedule A)

familial relationship, enter "not applicable” in the relationship column.
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidata’s persona! funds)

JERI WATSON

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

(l’L;ZCM ‘#/ ‘Lj@e‘ﬂ\)\al\"\

PAGE 11715

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

D 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 10 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 stataments 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 applicanie)

AMOUNT | 7 IF FOR
RECEIVED FUND-

RA|SER
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* Disctosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

commitee. Relationship must be shown to the third degrea of consanguinlty (bload ralatives) and affinity (relatives by
marriage) . If sumame of confributor i9 the same as candidate, but thera is no
familial relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLAT|VE
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.

JERI WATSON

PAGE 12/15
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

() cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursemnent) WAS MADE
(MM/DD/YR) AND PAC
CHECK
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to parsonsfentities providing consulting, advertising, fund-ralsing, poliing, managing, organizing services must also be detall ttemized 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 88A.402(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

JERI WATSON

PAGE 13715

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

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

a F/zena
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CANDIDATE NAME AND ADORESS TO WHOM PURPOSE AMOUNT
DATE JO NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabls) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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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 personsfentities providing consulting, advertising, fundwraising, palling, managing, organizing services must aiso be detall itemjzed 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)1).)

Page

Z

of2

tfnr Qrhedile RY




87/16/20884 68:32 5636333335 _ JERI WATSON PAGE 14/15

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDICATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMEBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Stetement of Organijzation)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE '
(MM/OD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule} | § j/” 27. /¢

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: ‘
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedula H. (Refer 10 Schedule H instructions.)

Expendjtures 1o persons/entitias providing consulting, advertising, fund-raising, polling, managing, organizing services must elso be da&a‘il itamized on
Schedule G by the amount, purpose, and data of each type of expanditure made by the persan/entity on behalf of the candidate's committee. (Refer to

Schedule G Instructions and lowa Code 88A.402(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

JERI WATSON

COMMITTEE NAME (Must be same as on Staternent of Organization)
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SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

) CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS - TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DDYR) OF CONTRIBUTOR * (if applicable) | CONTRIBUTION VALUE CONTRIBUTION
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*Disclosure law requires candidatas to disciose the relationship of any relative making an in kind contribution to the Page [ of /
(for Schedule E)

committee. Relationship must ba shown to the third degree of consanguinity (blood relatives) and affinlty (relatives

by marrage). (See Page 2 of forms packet.) If surnama of contributor Is the same as candidate, but there is no
famiilal reletionship, enter “not applicable” in the refationship column.



