JUL-139-2884 89:57 FROM:WASHINGTON COUNTY PU 319 653 6878

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
F v
[ COMMITTEE NAME (Mus! be same as on Stalement of Organizaiion) 1 Comm. 'S I )-t(}u_jl_
RO PAC * 477 Indexsd N1
Audited
IMPORTANT: indicats typa of commiliee you are raporting for Computor
{1 )Stalewids/Laguslavve Candidate ( 2 jStatewida PAC ( 3 )Stwsin Party ( 4 JCauntyflocal Candioato
{ 5 )County PAC ( 6 )Baliot Issve/Franchize Commines ( 7 )County/Clty Cantrat Commitine
( 8 )Suppon Slate of Candidates
St eegote 64(-¢36-37/F 1/18/ 04
SIGNATURE OF TREASURER (or psrson flling this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Flled Reports Range from $20 to $800

SEE INSTRUCTYIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A July 19, 1004 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) CRD G s indicate one
OCHECK IF AMENDMENT TO REPORT DATED \”A/)C Local Cammittees, enter Date of Election
[ Check if this is final (termination) raport and attach Notic of Dissolution Form DR-3, ﬁf&"etéﬁ_ mj"‘““s- ontar County in
{You must continuo to fiie raports until a Notice of Dissolution Is filod.) ¢

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies heid by the committee. This amount MUST ba tho
same as the cash an hand at the end of the last reporting period,

or must be 2or0 If this 18 ISt 1EPOM fIBA.) .........c..ciiiieiccreviren i sesesraeessreseaatn $ K3 3. ‘-IS‘
ADD TOTAL MONEY TAKEN {N THIS PERIOD
Schedulo A: Cash Contributions total (ATBCH SChadUIB A) . ......ooecee e eooeccerrrreer e X/03. 5O
Schedule F: Loans Recaivod total (ATach SEhadule F) .............ccecevivieeiviiiinne e sienen o 0
Schedule H: Total Sales of Campalgn Property (Attach Schedule H) ............cocoveevviiennienns O
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......S
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (ARACh SChedule B) ...........c.coveveeeevereie e eereeecessreneens WLJD
Schedule F: Loan Repaymants total (AGCh SCHBUIB F) ............ooveevcveereseceeeeersereeneesee O
e Tor0) (Atagh DAY e e L o, B e s___ 3644, 95
UNPAID BILLS (From Schedule D - Altach Schedule DY .. e e o
IN KIND CONTRIBUTIONS (From Schedule £ - Aftach Schadule E) ... ... ..o S o
OUTSTANDING LOANS (From Schedule F - Attach Schedule FY .. .o i v S o
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Aitached?) YES NO

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



JUL-19-2884 83:57 FROM:WASHINGTON COUNTY PU 313 653 6870

For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
{including candidala’s personal lunds)

COMMITTEE NAME (Mus! ba same as on Statement of Organizaticn)

£DH PAC 6417

TO: 15152813701 P:3/14
SCHEDULE
A MONETARY
(Rev. 06/97) |  RECEIPTS

i

O cHecK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NCTE: [F A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A (13T OF 10 NUMBERS 1S AVAILABLE FROM THE (OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Soction 88B.32A(6). lowa Coda. prohibits the usa of infarmation copied from reports and statements for soliciting contributions or
for any commerclal purpose by any porson other than statutory political commitises,

"

OATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR AELATIONSHIP AMOUNT v {F FOR
RECEIVED (it applicabla) TO CANDIDATE* RECEIVED FUND-
(MM/QD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
104 -}Za,‘:\;ric‘:« Se@lrormeior ¢
5 CK# 20 DWW q77: &, 500 | ¢
Ao 5 | Jolhmatem , 1A SO o
ID# %-’c\fzz g [ e( /
S ¢ CK# hasa (O, OO
/4/o4 320 | Dok God 14 ENT 4
o Crysh| Yutze
S CK# 624~ 3rd St AW
/{l/lW 1763 Alfpona 14 Sopoq /0. 0o v
S4/o4 o Crygin| thdeel
04 | Cke 624 - 52 S4A N
76z _Aldeors,, 1A Sccoq /0-0D o
IDe Q,nfs.fn }pl Het 22
b2y St. NW
Ffod | 17C] A’l‘bia LA Sotr9 .00 |
ID# D_‘.:Mescher 5
laenViexw ™
CK# 2030
Sltlod | ™ 53¢ | Toow Citsy, 1A Sa24s 2500 |
ID# c 1 ] E krz
CKe Yoot Medeyu Il R ,
5/*{/04 2065 b o Smac s, 5,00 v’
ID# CZ}MH { LTLVM AD’"M?
, cke 3| Il West Madison Place
5/‘['/0’{' 3148 ndra.-r\pla) IA So0)25 25. 00 v
% Loyi Miller Broon
CK# Q@ 34D “Po. Box 1/
S/‘t/oc"’ C()mm;nc:i [A Scogf ZSI. o \/
1D# J P ro@_'? o
5 CKe S5 NE 977E Placa 257 0D e
/‘{r[D‘f Al jgv\lca«;; 1A S0 |
7 s .
UB-TOTAL so?Jo—w
TOTAL (it last page of this
schedule) 1 3
' Disclosure law requires candidate committecs 1o disctose the ralationsNp of any relanve making a contabunion 10 the
commiltae. Relationship Musl be shown ta the Ihird degrea of consanguinity (blood relativos) anad affinity (relauves oy /
marnagn) (Ser Page 2 of forms packet 1. If surname of contributor Is tho sama as candidate. but thare is na Pagse ot _/D

familial rolaitonsnip. enier “not applicable’ in the retahonship columa.

{for Scnadulo At




JUL-19-2884 @9:57 FROM:WASHINGTON COUNTY PU 313 £53 6878

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be sama as on Statemant of Organizalion)

ROY PAC * (477

T0: 15152813701

P:4-14

SCHEDULE
A MONETARY
(Rev. 08/97) | RECEIPTS

O 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 UST OF I0 NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN

DISCLOSURE 80OARD.

CAUTION: Section 88B.32A(5), lawa Code, prohibits the use o! information copled from raports and statements for soliciting contributions or
for any commercial purpase by any persen othar than statutory political committeos.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if appicable) TO CANDIDATE’ RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
IO Susan Bear
ot €.l S, s L
CK“ - ¢ OD
S/q/OL/ 743 lovilla 1A S01 50 ok
< D4 Dicne Coo kn_’gf:‘btﬂértﬁ_ .
f.
for o 3143 | Agie S, B e 00
5 o fine Sor s <
[lot (o0 8521 | " 2g e B /0.0
o Boni fa Ocdj_l /)—esez. D Bt %
S cke g 22 502 Faivigne . 2
/'—f/or{ Dysart LA 53:.)):151 £0.50
5/ / iD# ':[3,%&:7, ,4-,7: G e,[)/qesa o
4 CK# 2 rora e -
D‘/ T /38 & Des Mo lets, /A _Se3io & oo
6/ / \!Jdgnld;“ Fréebbrn <7 L '
q' 0 CK# X v '\calh ’
5 o4 Jane M. Dauis
/“f/otf CK# A10¢ e2f S A4S Aye /0. op e
— Washngton , /A 52352
5 / Deboreh Rann
‘7‘/0"/ K¢ s34 413 Ash /?v-ey 95 N
_ LBmes, 14 80/ - 60
5 eady A ynes
/‘l’ /D‘f K 70/ orﬂg;w Or. 5 ~
— 2 las Cadtr 14 S0OGS 00
5 /q / MNeléirda.  Cald et/
DY | cxa 3 220 Lincoln Blud . _
3/69 Dogba NE 813/ /0 00
’ SUB-TOTAL
s /70:50
TOTAL (if Iast page of this
schedule) | $
* Bisclosure law requires candidate committoes 1o disciose the rolationship of any relallva making a contrbution to the
cammittee. Rolationship must be shown ia tho third degreo of consanguinity (blood reiativas) and affinity (relatives dy O
marnage) (Sea Page 2 of forms packet.i. |If surname of contributor Is tho sams as candidata. Dut thera is NQ Page __&__ o! / — -

familial relationsmp. enter “not applicable” in the ralatonship column.

{for Scnedula Al




JUL-19-2084 83:58 FROM:WASHINGTON COUNTY PU 318 653 6870

For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(including candicats’s parsonal hunds)

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

POH PAC 4 (4777

TO: 15152813781

P:5-14

SCHEDULE
A MONETARY
(Rov. 0887 | REGEIPTE

(J CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: iff A CONTRIBUTION IS AECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBAER AND THE PAC CHECK NUMRER IN THE DESIGNATED COLLMN. A LIST OF 1D NUMBERS IS AVAILABLE FAOM THE IQWA FTHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 688.32A(6), lowa Code, prahibits the use of Information copled from reponts and statements for saliciting contributions or
lor any commerclal purpose by any person othar than statutory polltical committass,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (It applicabla) RAISER
NUMBER INCOME
ID# - Y
5 CKH /gf; CijZBEﬁ 7‘)557,%6?7 s . e
. s Marioen ‘ !
/L{ lo 5560 (o rydon, /A _Sooco 5 00
D# Doren _nl?ush
CK# b 71~ 200™ SF,
S/Ll./o." . /0‘2‘2,§ W‘“;Iﬁ 50(30 QO» 00 L/
\)o:n‘oc.c. LD (o
Sl CK# Ky, MW e L, 25.00 v
/Ll, /ol‘, = 4759 olt CH‘"‘J; A So22f
5 Ml ”A;{; G o
CK#» _ /0787 orn Or. s)
/4 foy - b (live , 1A 50325 o000
Lea Shedden -
>/ e liSades BPd
¢ /o CKH [7202 FeliSades e
/ f = Ceel Mopnt merm S>3 =0.00
s / / Megan T P umaegp* 5
Y fouf | CKe /2>Y Buzz (. - D 4
! — 0731/ 1/!,),(#,,100) A 5020/ /.00
5/ Jo Ane j@d_mbé’—7 /
4 /prf | CKe /9061 LWlbw O ]
/ ka _ Y557 -‘iej /A 50325 5.00
. \/ o Anne Jeanbd
5/‘%/0:_’. CK# ‘7[(3'X 0L [ Willmd Dez 50‘0 ‘/
= ;ij, /A Sp325
5/"’/ y S;a.m/h A. 7-:)5*10-('
) CKE ) 9 29 Sonya Or. /0. 0D
— e sz/oo/z;a 50702, L/
5/4/ /UMCy 7. Lleran feasc /
0 CK# A7?20 AW £227 fue. .
¢ 2511 Conig L7 %2)03/ 2580
4 sSuB-TOTAL
5 /56 .00
TOTAL (if last page of this
schedule) |
* Digclosuro iaw requires candidate commifieas 10 disciose tha relationship of any ralaliva making a cant:dution ta the
committes. Relationship must be shown 1o the (hird degrea of consanguinity (blood relatives) and alfinity (¢efalives Dy \3 /‘D
Page ot -

mamagqe) {Ses Paga 2 of forms packet.). If surname of contributor is the same as canaidate. dut there is no

tamilial relationship, anter “not applicable” in tho ralationship column

(for Scheduis Al




JUL-19-2884 89:58 FROM:WASHINGTON COUNTY PU 219 £53 £B78

For instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(incluaing candidale’s personal funds)

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

Ro4 PAC * 477

T0: 15152813721

P:5-14

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

] cHECK THIS BOX IF
AMENDING FORM

STATE CANOCIDATES NOTE: IF A CONTRIBUTION |3 AECEVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of infarmation copiod from reports and statements for saliclting contributions or
for any commarcial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDAESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (If applicadin) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (It applicable) RAISER
NUMBER INCOME
1o# Tv (;e s _A. (asfle .
CK# O. BoX 3¢ v
Sft fot 7656 Oreene , A 50636 7.50
D4 Marlyn Johns o
5 CK# 4Hoz = St Al .. e
/[0t _ 41 M6 o TL vooned, L4 Snd&F 750
5/{{/ * ‘-’%ﬂ%ﬁ Mﬂsﬂef
[} CK# os‘f‘ oa_cp A v
! IDF 5472 H Cedy,, 1A SO4O| 7.50
5 :
CK# 324 :,E(a(u.)ood Dr.
/%/0‘/ ID# it s, /A S50/ 0 . 00 (/
VA o S pre
5 2 z/j
g ‘ CK# Ay w; U)OOd O" > J0 [/
/‘f/o"’ — 2297 Ottuenwie, /H 5250/ [5-0
4/ o e
0 CK# 77 SE (o
f — 22y &S—Mnbam A _S0DIT A4 00 ‘/
,5/‘{ EP&‘:PC:C%‘\ Kv{‘.‘SMﬁ,ef‘
CK# D O . ox 77 = 5‘,
/ 0‘% - 44 Hu bjoacol , A Sof22. Aoeoo |
5/4/ “levi é ES{CL’C[YCILQ_
h CK# 03 Lin.ood 26 0
f 1770 Conce | B (A3 /A T1507 - —
5 / D¢ Tora Shea Yovn J
i CK# 'w' S. [6712 S‘f' . ‘/
‘f/m{ — RU7% ueac_L»ke.}. IA _Soy2& /0. 00
5/ N ata (e Crone
'f/ot/ CK# 9 Covntry Club Plre
3019 Clemtol 1% Soi58 000 |
SUB-TOTAL .
s/47. 5D
TOTAL (if last page of this
schedule) | $
;:n;s;tf(so:rc ;1;;:;:::; ;tr;?lg:x:hzzr!:‘rr:;n;:n‘;‘o :lr.closn m:. rrasonship ol ;;y ‘rlelalllv‘;: maxing v\'flonl’lbuhcﬂ to the
. Js] nsanguinty { 8 a§) and allinity {reiatvas by Page 7 o /o

marriage) (Sea Page 2 of forms packet.), ! surname of contributor is the samo as canddate. bul thare 1S no

tarmilial relationship. antar ‘not applicabie’ in the rotationship ~niumn.

t'ar Senedule A




JUL-19-2084 ©9:58 FROM:WASHINGTON COUNTY P 313 853 £873

For Instructions, See Back of Formi

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s personal funds)

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

RDH PAC Ze77

T0:15152813761

pP:7-14

SCHEDULE
A MONETARY
(Rav, 08/97) AECEIPTS

(] CHECK-THIS BOX IF
AMENDING FORM

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

NUMAERA 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 888.32A(6), lowa Cods. prohibits the usa of information copind fram raports and statements for soliciting contributions or
tar any commarcial purpose by any psrson other than statutory political committees,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (If applicabla) TO CANCIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (It applicable) RAISER
NUMBER _ INCOME
ID# Jena.r Wil cox .
CK# 220 K Cirde
5/l{/67£ 1679 PM‘J JB8 S50 220 /o’ 0o el
ID# /ga;y Helly —Gr:c-j
( CKn a0 Mardwoo —
S/ o+ — S176 Qes Moiaes, 48 Soala /0-00
_ Kattingn e Hoos o
CK# 3 27 tu. wﬂgzl ,
/‘f/""f ID# Lge 4 Magza oy Yy 46/ /0.0 L
5 CK# /Hcgd/e D, Dbk h/7 (e
Opis D .
M fof = /757 cor7on m,n% 18 S/503 2000
CK# 3460271 ﬁ'vd)?i.h-ﬁﬁ lone AME o
D s} e. (o € « 0
5/%[)‘/ — 7003 J’Z'/on /A d‘-Tj gd %200
She, te. Tomm /e
5 CK# ’0 00 ../
< /00. 0D
/ ‘{A,q _ S/of ZJZAJA /5 %gyf /
5 (rwtz Bo-e.
Cke 0 30 2/ ST SHreef L
/ 1/ N _ 5/22 p/xr (slardl, 8 &¢/20/ 30. 00
5 SZzannc, aoh‘w%f
CK# RAbL22 - 7% /v/
/lfﬁ\/ 2390 LAY L ’o‘iﬂ ﬂz:n?; /5. 00
1D C’é, $A 250 /
5 o CK¥ & :
o 57 % S¥. )
/ A)tf = 3727 }( ﬂglnr/? A [Sp3/7 [0-0
5/ 4%"4" na ) 505/014)6 X
. CK# Sw QY SF. |
o | 90| 3pem 5B SIS “.o0
SUB-TOTAL <.240.0D
TOTAL (if last page of this
schedule) | $

* Oisclosure law requires candiaate commineas 1o discioss Ing relationsmip of any reintive Making a contbution to the
commttee. Relationstp musl be shown ta the third aBgree of consanquinity (biood relatives) and alfinity (relatves dy
marnage) (Sao Page 2 of lorms packet.1. It surnama of contributor is the samo as canaldata, bul there is na

famillal relationsnip, ontar “not applicabta” in the relatianship column.

Page 5 of

/0.

(for Scheduig Al



JUL-19-2894 09:53 FROM: WASHINGTON COUNTY PU 318 £53 6870

For instructions, 8ee Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(Incluging candidite’s personal inds)

T0:15152813701

P:8-14

[ SCHEDULE
A MONETARY
{Rav, 06/97) | REGEIPTS

COMMITTEE NAME (Must be same as on Statsment of Organization) J

Rpl PAC Fed77

(] CHECK THIS BOX IF
AMENDING FORM

j

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS AECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEFR), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILAOLE FROM THE I0WA ETHICS AND CAMPAIGN

DISCLOSURE BCARD.

CAUTION: Section 688.32A(8), fowa Code, prohibits the usa of infarmation copiod from reports and siatements lor soliciting contributions or
lor any commaercial purpose by any person other than statutory palitical committees.

OATE PAC ID NUMBER NAME AND ADDRESS OF CONTRISUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if appiicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (I applicable) RAISER
NUMBER INCOME
1D# (atie y A Ads . ¢
5, CKe 3/ 5. Otlive , v
Moy 327¢ Magup ketz, 1A _Sr060 5.0
1D# de@ T CI«E:zghm saﬁME
3 CKa 643 Greeseld St 16 .00
/4ot S8e7 (edar Rogids, 1h 502 v
0¥ g@'\isa L. ,Mfl\\rﬁ\mcre_. >
5Y CK# D723 Greenfieid RS 20.0
/(f/a‘/— 5 34817 Qu_l‘noj }j:L- L2305 v
5/ | Le ind Ionler
2 ; | CK# b1 Millary S 0.0 4
t/oy K737 Bux Liratrom B Sae0/ ° —
5 D4 A?‘\xy Sﬁé;"-?;oe def—DK/&m ‘/
CK# 5 kee Dr. -
/s f 4¢3 Mm%m;,o_/f\_.ﬁgo/ 20- &
< D¢ Blomcts Riordon
CK# e/ Meaolons La - .

/7‘/07/ - 374 LOest s /L/*mmsf/A ﬁ,iéif 20- o —
5 Stcstn '3% Vi e Blve! -
CK# /ozo cence. Viewd 3o -

/"%‘7‘ s ! Bes o< /A 6009 25:00
‘ o) g/, za%?ﬁ‘ S].’vn‘ mo'p S/l S
5 CKe 2 0. 7
/4 /0‘/ 2963 eo saugua /5 S256S” 20.c0
5/ 1D Ao, SSrran) /. -
CKe 2t/ g¢. 7 Lepre oﬁﬂ—«—\
WX 0 4 e Bioits a ] 5000
#
ary Shon e AJZ;M p —
CK# o oD Bram/y/e r
oS | 52yt | (LD Breppisied O | 20,00
7 SUB-TOTAL
$ 00.00
TOTAL (if last page of this
scheodule) | $
“ Disclosura law requires candidale commitees 1o discloge e reinlonship ol any relative Making A canisbution (o the
committea, Relationship Must be shown 10 (he third degrea of consanguinity (blood relatves) and atfiniy (relatves Dy é /O
Page of -

marnage) [Ses Page 2 of larms packet.1, It surname of contributor Is the sameo as canaigate. but there is no

tamiliai relanonsnip, entar ‘not applicable™ in the rolationship column.

(tor S¢heduia Al



T0: 15152813781 P:3714

JUL-19-2004 03:53 FROM:WASHINGTON COUNTY PU 318 853 5870

For Instructions, See Back of Form SCHEDULE
A MONETAAY
CONTRIBUTIONS -~ MONEY TAKEN IN (Pev, 0R/37) REGEIPTS

{Including candicate’a parsonal unds)
] cHECK THIS BOX IF

AMENDING FORM

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

RDY PAC *¢Y17

STATE CANDIDATEA NOTE! IF A CONTRIBUTION IS RECEIVED FAOM 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 FAOM THE 'OWA ETHICS AND CAMPAIGN

OISCLOSUAE BOARD

CAUTION: Saction 68D.32A(6), towa Cods. prohibits the use of Informatian copled from reparts and statements for saliciting contributions or
for any commercial purposs by any pargon other than statutory political committaas.

marnage) (Ses Page 2 of lorma packet.). If surname of contdbutor is he same as candidate. but there Is no

familial relationship, entar "not applicabla” in the rolationship cotumn.

{for Schadula Al

DATE PAC |D NUMBER NAME AND ADDRESS OF CONTAIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (i applicable) TO CANDIDATE® AECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {It applicable) RAISER
NUMBER INCOME
ID# Dabva__ Osbora o ¢
20 Mo - Or.
CK# -
5M/o 31y P s50.e0 |
ID# i
D Tane HWS
5/‘{ / CK# L7 I‘ia(L:?q td nms Ave /0-00 v
o 37 | Masen Gty /A 50D
,_./ 104 ?mm.' SE{MML-)‘;);&@ 14y, /
2 CK# 002 So 2 o /0. od
f/of _ 3(5% Clone Lake, \A 50928
CK# c0? 37 Aue s
D4 Masiel J‘A'VBVK bolinr -
CK# /314 L o
S/4 [0 ?3#'? Tvocc /A S0675 /6-02 -
1D# ?JMC"K D. ijaé//c&-
5 CK# LoV (Walat &
/4 /o _ 3041 rcefom /A S22 .00
Sty Hsse
CKe 70  en £ S o
>/ /o = ¢/5° Jvn‘/\rfq, 3 _S0z0& /0o
. # 7
Moreotla Gorza.
5 - | cxa /S2& S€ Virsaia, < e
Ity |50 171 | g ie Vi 4
i ity AVeinhekse/ /
, | CK# 4o Ave
Yoy | sit= Girkanl A 50627 .00
1D#
Og bpra.,[\ M“-/V
5 /16 35 0. Cross RS "
2, CKa 25 S )
/‘//ot/ 344§ G fona ZLo 4036 /500
7 .
SUB-TOTAL s /70.00
TOTAL (If last page of thig
schedule) | S
* Disclosure 1aw requiras candiaate committens 1o discloge ihe valancnsmp ot any reiative making a cont dution ta the
cammittas. Aelationship must be shown ta the third dagres of consanguinity (blood relauvas) ang affinity (telatives dy Pace 7 of /0




T0:15152813701 P:12-14

JUL-19-2884 ©83:53 FROM:WASHINGTON COUNTY PU 313 553 6870

For instructiona, See Back of Form SCHEDULE
A - MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev. 08/97) REGEIPTS

(Including candidale’s personal funds)
] cHEeek THIS BOX IF
AMENDING FOAM

Rot PAC #¢y77 {

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEL). LIST THE PAC IDENTIFICATION
ggsgg;:ggeﬁ?e CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FAOM THE 10WA ETHICS AND CAMPAIGN
I ROARD.

COMMITTEE NAME (Must bs sams as on Statement of Organization)

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copled trom rapans and statements for soliciting contributions ar
for any commaerclai purpose by any person cther than statutory political committass.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTAIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (It appiicable) TO CANDIDATE" | RECEIVED | FUND.
(MM/DD/YR) | AND PAC CHECK (If appiicabie) RAISER
NUMBER INCOME
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SUB-TOTAL 320,00
TOTAL (if last page of this
schedule) | §

* Disclosuro law requires candidate comminees lo ditciosa tha ratationship of Any rolalive making a cantibution 1o the
commitien. Relalionship must be shawn (o the third degree a! consanguinty (blood relatives) and alfinily (refahves Dy
marnags) {Sse Pagn 2 of lorms packst.). If surname of contributor is e same as candidate, but thera Is no
tarnilial relationship. anter “not applicablo™ in the relatlonship column.
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JUL-13-2884 10:90 FROM:WASHINGTON COUNTY PU 315 853 6878

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

{including candidate’s porsonal tunds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Rok PAC F oy

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

O!15CLOSURE: AOARD

T0:15152813781

P:11-14

SCHEDULE
A MONETARY
(Rev.06/87) | RECEIPTS

(T CHECK THIS 30X IF
AMENDING FORM

CAUTION: Saction 688.32A(6). lawa Code, prohibits the usa of information copied from reports and statements for soliciting contributions of
for any commercial purpose by any person other than statutory poiitical committeas,

DATE PAC ID NUUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicanin) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (it applicabla) RAISER
NUMBER INCOME
1D# GM'D/ n erM J‘Zlﬂfﬂ] s
S, CK# 226 ESSm Lane D .00 s
/LHD% 3131 prnlmhn‘/, (A 52563 -
1D# d( /)'Lg//,‘
52 :
Sit[ot | 325¢ o b s o | <
va .
o 55}'9\4& P/.d‘;z‘
S CKe 23 Plum St /0. 00
/1 ot D 1235 S2lon )6 53337 —
5 o P Pricia 7(/&»‘»/0 -
CK# 56 2 A~ 20,
/‘f/‘)‘f 5580 /Au’mr/n- %aol o0
D — -
Clis/, lc: %%g Elf v
# ,
of H27 B 1o s 11 530/ 3500
ID#
Clrafoy | o5 Y o 5t qo.00| o
I D\f 2—"’67 Oq‘aﬁ%_jﬁ 5046 /(
1D# .
‘.5}7&[4 544./710
b CK# 25%S Bucts Are 0, 8D v
/’g/”'f - 5156 /‘)ro'bh.u%gé‘asw 7
#
L C/’Lm/c ;Mf/f]/saﬂ o
CK# LOSO . A< - , oD
[18/o+ 256 Loax 1t 2@_‘3&0918’2. 25
G 1D# L,(g"; %mwn
;| CK# .0, poX
[18/o4 _ 7279 Clenonings, 1% 5084/ YD 0P
#
“e My Kelly - Griel’ /
CK
[ /04{ ’ 5199 5767 /‘fl}’_dwoo/ e 572 75,01)
7 SUB-TOTAL
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TOTAL (if lasf page of this
schedule) | 5
* Disclosure 'aw requiras candidata cammifieas 1o disclose the rofationship of any reiative making A contibution 10 the
commitiae. Aalationsmp must be shawn to the third degroe of cansanguinity (blood ralatives) and nifinty (relatives by
marmage) (Sree Page 2 of forms packot 1. If surname of contributor Is the samo as candidate. but thoro is A0 Page _35_— af _’\/,0__
(tor Scneguin A

familial rolatiocnsmip. anter “not applicadie™ In the reiationship ¢olumn




JUL-15-2084 10:08 FROM: WASHINGTON COUNTY PU 313 653 £878

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidato’'s parsonail kunds)

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

PDH PAC 6477

T0:15152813781

SCHEDULE
A MONETARY
(Pav. 0&/97) | RECEIPTS

L

] creCk THISBOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 13 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 YOWA CTHICS AND CAMPAIGN

DISCLOSURE S8OARD.

CAUTION: Section B8B.32A(6), lowa Cods, prohibits the usa of infarmation copled Irom reports and statements for sollciting contributions or
for any commorcial purpose by any parson othar than statutory political committaes.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
AECEIVED (if appiicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it appficablo) RAISER

NUMBER INCOME
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TOTAL (it last f thi
o pasgcethu/;s) § X63.50
* Disclosure aw rrquires candidate comminees to disciose the relatioaship of any relative making a contbutien to the
commutten. Rriatiensnip must ba shown 1o the third deqree of consanguinity (blood ralatives) and affinity (relatives by /D
marriage) (Seo Page 2 of farms packet,h. !t surname of contributor |s the samea as candidate, bul Merg is no Page IO

familia) relationship. antet “not applicadie” in e relationship column
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T0:15152813781 P:13-14

JUL-19-2004 18:081 FROM:WASHINGTON COUNTY PU 319 653 €870

FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
e e e (Rev. 09/87) EXPENDITURES
STATE PAC COMMITTEES; NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE ‘
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE B80OARD

COMMITTEE NAME (Mus! be same as on Statomoent of Organizalion)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabia) (Disbursament) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL | § g7 .60
TOTAL (/f iast page of this schedule) | $ §532.00

F‘HIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: )
Purchaseas of cerain campaign property costing 5500 or more must aiso ba inventonad on Schedule H. (Rafer to Schedule H instructions.)

| Expenditures 1o persens/entitias providing consulling, advertising, lund-raising, polling. Managing. organizing servicas must aiso be detail itemized on
i Scheauie G by the amount, purposa, and aate of oach typa of axpandiluro made by the prrson/sniity on dahalfl of tho candidata's commintae, (Reteric

| Scnadule G nstructions and fowa Code 56.6(3)(i) )
!/
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