FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT

For Office Use Only

Independent Insurance Agents of lowa PAC Comm. # (00 52

IMPORTANT: Indicate by # type of committee you are reporting for: |2 Logged In

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

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

Political Subdivision Candidate ( 8 YCounty PAC (9 )City PAC ( 10 )School Board or Other Political Computer |

Subdivision PAC ( 11 ) Local Ballot issue Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name B Political Party (if applicable)

§ ) Late reports are subject to
e . possible civil and criminal
Office Sought . District (if Senate or House) penalties.

D JJMVJ _SIS-223-CobD> _L-ll-05

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AMFILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

ECK IF AMENDMENT TO REPORT DATED 7/19/2004 Local Committees, enter Date of Election

] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. C(;_urr:t)g Lt(.’ca'. Cr?"l’g‘mees' enter County in
(You must continue to file reports until a DR-3 is filed.) which Election Is he

5

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
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) .......... 4,825.00
Schedule F: Loans Received total (Attach Schedule F) ...,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...

23,932.21

(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)....  10,100.00

Schedule F: Loan Repayments total (Attach Schedule F)...........cccocooiiiis

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

be Zer0) (AHACH DR=3) ....ocoiiiieieircre ettt ettt ene e eaneae i $ 8,65721

“*UNPAID BILLS (From Schedule D - Attach Schedule D). $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $
*OUTSTANDING LOANS (From Scheduie F - Attach Schedule F) ... $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) g YES g NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




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.

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

Independent Insurance Agents of lowa PAC

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

M cHEck THIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

7/12/2004

ID#) 387

CK#2768

Steve Olson for State Representative
2176 210th Street
Grand Mound, IA 52751

contribution

$ 200.00

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 200.00

$ 10,100.00

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).)

Page 6

6

of

(for Schedule B)




JUL.13.2084  1:55PM S15 222 8518 NO. 182 P.2/15

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)

Ledepenbert Thniwpance Aq-antr ol Tarx 26 ONN - fg};)‘
Poliliea  Dedicn Conmite e Comm. # IQQ

IMPORTANT: indlcate by # type of cammittae you are reporting for: |~ | Lagged in

( 1 )Statewide/Legislative/Judge Standing for Retention Candidats (2 )State PAC ( 3 )State Penty Scannad

{ 4 YCounty Central Committee ( 5 }JCounty Candidats (6 )City Candidate (7 )School Board or Other

Pofltical Subdivieion Candidete ( 8 )County PAC (9 )City PAC ( 10 )School Board ar Other Polltical Computer

Subd|vislon PAC ( 11 ) Local Ballot lssue Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable) .
Late reports are subject to
possible civil and criminal

Offica Sought District (if Senate or Hausa) penalties.

S5s-23%-wowe ‘—1_-(4—0"(

NATURE PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A 5\»\ :\_' \ q REPORT FOR (1) ELECTION I%]NON-ELECTION YEAR.
(report date} R Indicate by #
a1y 2 :
ﬂ !L A Local Committaes, enter Date of Elaction

[CJCHECK IF AMENDMENT TO REPORT DATED

P A é : : County & Local Commiiteas, entsr County In
[ Check ff this is final (tsrmination) report and attach Notitfh of Dissolution Form DR-3. which Elaction s held

(You must cantinue fo file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND et 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 {
of the last reporting pariod or must be zero if this is first report flled.) 5 g 2 t @ 63 : 1

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contribulions total (Altach Schedule A) (*also see in-kind below) .......... L‘“‘ &gs 5 o0
Schedule F: Loans Recaived total (Aftach Schedule F)..........cccoumrrccnsiianane Nereeaetbeenerasnraenn
Schedule H; Total Sales of Campaign Praparty (Attach Schedule H) ... e -

(Schedule H applies to Candidates' Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**glso see debta and loans below).... a,900. 0
Schedule F: Loan Repayments total (Aftach Schedule F)...... -
CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) $ |Ras8
**UNPAID BILLS (From Schadule D - Attach SCHEAUIO D).........ceveermerereiersimeretsnrssiserisessmisssosssassnses .3 -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ -
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) 3 _
CANDQIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




JuUL. 13. 2024 1:55PM S15 222 8510 MNO. 182 P.3/15

For Instructions, Sea Back of Farm SCHEDULE
A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rav. 07/D3) RECEIPTS
{Inciuding candidala’s pareonal funde)

- t [J cHeck THIS BOX IF

COMMITTEE NAME (Must be sams as on Statsmeng of Orgsgization AMENDING FORM
. Snflant S vurancer [\-qem"‘tc‘ o@ ";A.u.:—v-

%Q\-‘ el Aclan CRmmivee

STATE CANDIDATES NOTE: IF A CONTRIBUTION |S RECEIVED FROM A STATE PAC (POL|TICAL ACTION COMMITTEE). LIST THE PAC |DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |S AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohiblts the use of information copled from raponts and statements for sailciling contributions or
for any commercial purpose by any person other than slatulory palllical committees.

DATE PAC |D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHJP AMOUNJT ¥ IF FOR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/MDD/YR) AND PAC CHECK ' (if applicable) RAISER
NUMBER INCOME
1D# Hawvard ©mdaddl
E-Do-cY Po.Bex &S5 Yoo
CK# M {
Al ena . T SeS|
1D# LA‘U a4
nn N
Sroo-o% Sl
CK# L. Bov
‘%(wx Cily (TR Sliod \O6o
;2 “re & Dd ezual
5R0-04 oy Brow 7T 192
Carcorl, T S0l
D# 5k WO\ S0
5—30-04 CK# ?.9( 3*5\9 a1 Sb
Lo esskiidie, Th ST
S0 cka Boa NMaw Siceek | ©o
Meuwpding . £ 14 SS
O# [\_ hd
C Rlun— e
-2\ 0-0% 1B Coeuninet Woenw :
= cra q&%_,,qu;\\e‘m Q3734 1o
10# e =S'cCeonnar
5—&0-94 CK# RoSLocet S Box 1737 50
Ddusue TR Sacoy
ID# ek 5
€ v ey
S-2e oy S Marw  Box 37 PSAS
Cingtley =0 SRR
1D DS eane hé?uCC‘exk
S-2o-ot¢| Cka s ge& Ok S&
Dlivsons TR SoOoe0a SO
10#
S04 P_t\a—&f"? ®icd
S oK# PO Bor 229 Lo
Winasten,. T S1oaf
o SUB-TOTAL
1R |
TOTAL (if last page of this schedule)
$
. Dlac[oeura |aw reculres candidate commitess ta disclose the relationship of any relalive making a contribution te the
commitiee. Relatlonship must ba shown to the third degres of consanguinily (blood relalives) and affinity {ralalives by l . 8
marniags) . If surnama of contributor is the same ae candidate, but thare le na Page of

famillal relationship. enter "nat applicabie” in the relationship cofumn. (for Schedule A)



JUL.13.2084  1:56PM

For Instructions, See Back of Form

515 222 8618

CONTR|BUTIONS = MONEY TAKEN IN

(Incjuding candidale's pereqnal funds)

COMMITTEE NAME (Must be same as on
Tlvrancar

S\ et

Prqantt o
Achion Comwitece

Statement of Organization)
ey, VYL

NO. 192 P.4-15
SCHERQULE

A MONETARY

(Rev.07/03) | RECEIPTS

[ cHeck ™IS BOX IF
AMENDING FORM

[

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEJVED FROM A STATE PAC (POL|TICAL ACTION COMMITTEE), UIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER |N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 19 AVAILABLE FROM THE |OWA ETHCS AND CAMPAIGN

DISCLOSURE ROARD,

CAUTION: Section 68B.32A(€), lowa Code, prohibils the use of Infarmallon copled from reports and statemants for soliciting contributions or
for any commercial purpase by any person other than sialutory political commitiees.

DATE PAC I3 NUMBER NAME AND ADDRESS OF CONTRIBUTOR iELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
ID# _:S"T w Hacu-es 3
S-Q0-0Y| u L Cc o Bax a9 Seo
Wiggsiey Ta S 03§
10#
e Rxman
S-0-9F | oy LoD twy 3o Lotk So
Coovr »\\y T StHesl
D% €aert Kiecmeyes
E-Do-0t | ok P.o. Box £ 330 ==
e <€, T™
10# . <\
\&.@J e Mamen
S-20-94 CK# - CEoeauns AN BeoXe
lsen, £ S(oS5S
iD# ﬁ v \els
o Thoefbroacliag
S—Qo-o‘(’ CKé# RYoo Pcleury Reds 2SS
Doy , TR S23Soa
10# &
Se sl t Ne Sousa
K-0-8%| cxs aa FriRes Buldm, o159 Lo
Aoy gu-€4 TR §R oo«
IDn K@l"\'e‘ Sl \hevmm—er
S'QO'W CK# Sg-gk( 5\07 v P;dw St ‘ oo
Siowr Cin, Ta S123
S > Sue wilson ¢
5009 cyp ) ©. Reex ST o
% i . Fa ScST8 S
Io# —Tom® @rLerdson
S"QO#OL" CK# QO. Bok | @00 ESO
Yeohio, T SQL32
1o# (Z, doeit Achnton
| S-Re-Y| o o Wit Cim - Bar 308 So
-P\ c:.h&%*‘-"- TA Sos-l(-f
SUB-TOTAL
1o
TOTAL (if last page of this schadule)
3
* Dlsclogura law requires candidata committean to diaciose the reintionship of any relalive making a contributian to e
cammitise. Relationship muat be shown to the third degrea of consangulnity (blood reletives) and affinity (refaiives by &
marriage) . If sumamae of contributor is the sama ae candidate, but there Is no Paga Q of
famillal relationship, enter “not eppiicable” In the ralationship column. (for Schedula A)




JUL.13.2884  1:56PM

Far instructions, See Back of Form

S1S 222 8610

MNO. 182

CONTRIBUT|ONS = MONEY TAKEN IN

{inciuding candidale’s personal funds)

COMMITTEE N
Tndo

L Odideat Aclian

E (Must b Same as on Statement of Ogganizati
{ TS ance %qwe‘i o‘ﬂ) TOo1e-
Cynmid-e e :

P.5/15

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

L] cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE FAC (FOL|TICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF |D NUMBERS 13 AVA|LABLE FROM THE JQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of informalion copled from reporia and siatements for solicling contributions or
for any commerelai purpase by any person other than statutory polticai committees.

DATE PAG 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
D% Q\ an G\
T o-ok CK#t =235 quwh‘s\'"c*‘gok \8l» ss O
C efer E\ 2 , TN Sobt3
ID# "bc,(-?n < Seavess
-0-0Y| ckz ot O Qoi o 28
5 Oeuldan T S'a-5-7 2
10 =er q Qeondd \ﬁQ
S0\ | cke I2el W, Swert Lo, Bor 19 S o
vnen Doab . o SLeol
10# l\ e, (Kovk
&-2.0-0¥ ek o, Do UK So
{, V-esrnon. o Sa3(4
1D# 8
<o 5
5—3 o-o| cKk# T ‘—(\E Boew S OO
Seexces, Ep Si30!
o# N i\ee Woi+Rivg dan
{
ErR0-04| oy F 1. sE SpFek
Lusont &k TR SosH] So
IC# (et Seasce
-2 0- | cka e, O;Bo\?\o‘& Seo
B e W ska, TN Soke3
\D# ¥-ent NMuot!
(o->-SH | cka P.O BT (0 Evn— SO
Fr-lm'.’-gl-cﬂ L FA SV AL
\D# Tom Pm‘er L
Lp-’;-d“( CK# Q o Bexe (E& l OO
OQG Aﬁ%bs‘ tﬁ 5057'4'
Io# Del Frde
S-DT-04] cua o S Sk, Box LT e
Egy—(u'\ ,CR La —"f—r
SUB-TOTAL
§Lo =S
TOTAL (if last page of this scheduie)
$
* Diacloaurs iaw requires candidals committess o disclaas the relatonship of any relalive making a conlribution to the
commitise. Relalanship must be shown (o (he third degree of coneanquinity (blood relatives) and affinlly (refatives by 13 &
marriaga) . If surname of contributor Is tha same as candldate, but thefe Ig no Page of
familial relationship, enter “nat applicable” in the relationship cojumn, {for Scheduls A)




JUL.18.2884  1:57PM 5135 222

For [nstructions, See Back of Form

CONTRIBUTIONS = MONEY TAKEN IN

{Including cand|dele’s persona| funds)

MNO. 182

05108 P.6/15
SCHEDULE

A MONETARY

(Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on
T dregonDank Tulomce
\

; re;nﬂ g_strg:arEzarion!

e

| Relilicel  Prbion comal

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC |DENTIFICATION

[J cHeck THIS BOX IF
AMENDING FORM

-

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED CQLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE |OWA ETHICS AND CAMPA|GN

DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibits the uze of Informalion capled from reports and slatements for sollching contributions or
for any commercial purpase by any peraon ather than slatutary polltical commiltees.

* Diselogure jew rsquires candidate comminees to discicse the relationship of any rejativa making a contribution to the
committes. Relalionehlp Must be shown to the third degres of consangulnity (bload relatives) and affinity (ralatives by

TOTAL (if last page of this schedule)

mariage) . If surname of contributor Is the same as candidate, but Ihere 5 no
familial relationship, enter “nat applicable” In the relationship column.

$

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECE(VED (it applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# M '\g e Fa. \er
2D77-0M RO, Box BT ' oo
= cre Corrigy (T SR ( :
1o# Rofn Beedct
S-27- O ckx ‘20 S. L’k’% Ryeane |l
et o S3T1sw
ID#
Tim  FeCengelt
|S-a1-04| cks 1o W e Gex =4 50
(o Cofq-e TH ST
ID# ShGsea "Sinnchi
E-27-04| cke ® o 2o AR So
Weketloe, to So103
0% N Waw Einrokk
Watkerlea . T S e
ID#
W H.
ST b\\?-:u\:\'ﬁm«\‘-"\ 8o L2 o
Bk QU TH SoRSY
1D# e -
- Roc s 2danan
S-a1 Y & N {.: E:Q,(LM\&*-
o is Gor 194 | OO
Dilouue. Th Sowy
5,271-0"(’ CK# L"‘B \ Aoen- SO
= RS RunpiSs TA S1ad
' AJ Lyl
\ S Felde
5'27-‘9"‘ CK# bas-‘&lS; QAo nue S O
PRl e e rDs T SN
10% Dfanes L. c./\ae,ds
Desd oo San—a
SUB-TOTAL 100

Page L(_ of g

(for Schadule A)




JJL. 19. 2004

1:57PM

S1S 222 9618

For |nstructions, See Back of Form

CONTRIBUTIGNS ~ MONEY TAKEN IN
(Including cangidaie’s personsi funds)

NO. 182

COMJMDITTEE N
T -0
@O‘ﬁq\w <

6ME {Must be sa
e

me as on Slatement of Orgarnizatio
Trlusonce. P«c(ev-& ’ya’E %“-”U—""

Relion Cammilieas

STATE CANDIDATES NOTE: |F A CONTRIBUTION |6 RECEIVED FROM A
NUMBER AND THE PAC CHECK NUMBER |N THE DESIGNATED COLUMN.

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohlblis the use of Informalion co

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

P.7-15

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

[] cHECck THIS BOX IF
AMENDING FORM

»

STATE PAC (POLITICAL ACTION COMMITTEE}, L|ST THE PAC IDENTIFICATION
A LIST OF ID NUMBERS IS AVAILABLE FROM THE |OWA ETH|CS AND CAMPA|GN

pied from reporis and sialements for saliciting conlribullons or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (If appllcable) TQ CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Io# Dale, Rimegan
S-271-94 RA =\ §
CK# So
Tavea Ca\lg, ¥R Solab
1%
Lp-2-0% e\ Da-emeac
Telt CK# ¢ Sboi o
G_g°,,.\.u nTH SaUl 1=
(D# Ute
Kin. S
,Q—Oq' CK# @OX Lf"‘g ao
\0 Dalonk (TH S';']‘-\‘(
i N el LosaolaCiee—
€a ek
(022 | crn IS 973-“&%% So
Si ouw Sy DUOS
1Dt Qecrda o
. o5 Q8 Wost
Seow Gy, Th oS o
» ID# Skever Pekersan
Lo -~ cxa Lo ber Se
Emenite. oA 2334
I Bo ek
o\ ]
-4 |, [e \SF e Se =S
Ralverch SOSUL
[0 S RQ DS
= | QA eDTina\
u,;_.o‘( CK# 2 ot R =S
@e ¢ s, TH Seaqd
1o# 3 we ™A, Q»e_, an
Lp-Q-O“ CK# Q] Quaumabe.e, Sircet '&50
104 - 4 Vaneah
U';-Oq CK# = Y we-‘*&(\@@ B,'.uc_ oo
Towsra Hy (T Sadths
SUB-TOTAL ssg )
TOTAL (if last page of this scheduls)
3
* Drsclesura law requires candidate committees 1o disclose the rajatonship of any relative making & contribution (o the
committes. Relationship muat be shown to the third degree of cansanguinity (blood relatives) and afiinity (relalives by 5
marrage) . f surname of contributor is the same ag candldate, Page _ -
familial relationship, enter “not applicable’ n the relationship column, {for Scheduie A)




JUL.15.2084  1:58PM S1s 222

For |nstructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate's personal funds)

p618 NO. 182 P.8/15
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

E (Must be same ason S

COMMITTEE N
e pankiant Suwlance

Tw

1 .'"Cau\

Boiion CommiMee,

fatement of Organizafion)
Aq%& s ﬂ oo

] cHeck THiIs BOXIF
AMENDING FORM

.

STATE CANDIDATES NOTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE FAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPA(GN

DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of Information copied from reports and stataments for soliciting contributions or
for any commerclal purpose by any person other than statulory palilical commit{aes.

DA'?E_ PFAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabls) TQ CANDIOATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Sl Wpdduradh
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CK# X Sy
o WPV SN M TR Saaule
(o-U-H | ok ne 5% sS4, By uSL 5o
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10w
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Cae ikt Tn
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ot | cun Ry oo MHidemean o
Clve . TP So2as @S
ID# Den = Ao o
Lo -0t | ke DY weskerde B 10
Taeorn Cily, TR DY L
"7_8—6“{ CK# PO PFPor B2 50
Roucoerr TH SIH
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- CKt ROk W Byl NS
CaicQetd x=a )
< .
- CK# 220 Coyseat MFOES oo
By \Wnydom TR ol
SUB-TOTAL
545
TOTAL (if jast page of this schedule)
3
* Dlectosure law requiras candidate commitiaes to disciass the relationship of any relalive making & contribution ta ths
commitieq. Relelionship musl be show (0 the third degrme of cansangulnity (blood rejatives) and afilnity (relativas by g
marriage)  If surname of contributor is the same as candidate, but thera Is no Pape of
famillal relationship, enter ‘nat applicabie” In tha relatianship cotumn. {for Schedula A)




JUL. 13.2004 1:58PM

For instructions, See Back of Form

515 222 0614

NO. 182

P.9/15

CONTRIBUTIONS = MONEY TAKEN IN

{including cand|date’s parsonal funde)

{Must be sames as on

COM EE NA Statement of nizafi
%%* I5 Suramee— [~ -2»-,%:( gﬁ) Tawre—
D ecdiOn  Coummidte

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
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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 |8 AVAILABLE FROM THE |OWA ETH|CS AND CAMPAIGN
DISCLOSURE BOARD.
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EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDI|DATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campalgn property costing $500 or more must alzo ba Inventaried on Schedule H. (Refer o Schedule H instructions.)

Expendituras to persans/entities praviding consuling, advertising, fund-raising, polling, managing. organizing eervices must also be detajl itemized on
Schedule G by the amount, purpose. and data of sach type of expenditurs made by the person/entity on behalf of the candidate's committee. (Refer o
Schadule G ingtructions and fowa Code 88A.402(3)(1).)
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EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER !N THE DES!GNATED COLUMN AND THE
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cartain campalgn proparty costing $500 or mors must also be inventaried on Schedule H, (Refer ta Schedule H Instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must alsa be detall kemked on
Schedule G by the amount, purpose, and dae of each type of expanditure made by the pereon/entity on behalf of the candidats's commirtee.
Schedula G instructions and lowa Code 68A.402(3)(1).)
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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 |D NUMBERS IS AVAILABLE FROM THE |IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campalgn property costing S500 or more must alsc be-inventared on Schedule H. (Refar to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poling, managing, organizing services must aiso ba detall ltemized on
Schedule G by tha amaunt, purposs, and dats of each lype of expanditure made by the person/antly an behaif of the candidate’s committee. (Refer ta
Schedule G instructions and lowa Cade 68A,402(3)(1).)
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
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Schedule G by the amount, purpose, and date of each
Scheduls G Instructions and lowa Code 88A.402(3)()).)

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

Purchases of cerain campsign property costing $500 or mora must ajso be inventaried on Schadule H, (Refer to Scheduia H instructions.)

Expenditures to persons/antities praviding consuiting, advertising, fund-raising, polling, managing, organizing services must also be detall ltamized on
type of expenditure made by the person/entity on behaif of the candidata's committee. (Refer to
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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
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cartain campaign property costing $500 or more must aise be Inventoried on Schedule H. {Refer to Schedule H [nstructions.)

Expenditures to parsans/entities providing consuiting, advartising, fund-raising, poliing, managing, arganizing services must also be datail itemized on
Schedula G by the amount, purpose, and da® af sach type of axpenditure made by the persanentity on behalf of the candidate's committee. (Refer to
Schedula G Instructions and lowa Cade 88A.402(3)(1).)
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