FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

. Eor Office Use Only ; ;
A(‘f\t@— Q@e ‘Yer Towc\ “ooit C°mm'#5—U—Zé¥ 10(’”
M Logged | t "

IMPORTANT: Indicate type of committee you are reporting for: .
Scanned -

Computer {4 /.
Audited J:EM

IS SRR

FORM

e DR-2 DISCLOSURE
(Rev. 07/2003) REPORT

( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 JCounty/Local Candidate
(5 )County PAC (6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party
\ .
rNie VYoae
Office Sought District (if Senate or House)
P
House 1S

_.AQM_Q% ¥l -485 -Dov/F
SIGNATURE OF TREASURER (or 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 AQA‘ | Ll N 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
[T 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 is held

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

by the committee. This amount MUST be the same as the cash on hand at the end )
of the last reporting period, or must be zero if this is first report filed.) ........ccccccoveeeerineennenn. $ O -
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 7910.00 —
Schedule F: Loans Received total (Attach Schedule F)...........cccoveiriiciincieenciee e (@)

Schedule H: Total Sales of Campaign Property (Attach Schedule H).........cccvvevvvcriviennnnnn. O

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 79 10, 00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD A
. q e
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 3 / S 7. 3
Schedule F: Loan Repayments total (Attach Schedule F).......ccccoeevvvviinieiieececienienie e O
CASH ON HAND at the end of this reporting period (if final report, balance must

be ZEr0) (AACH DR=3) .....cceeieciiecie s ceriece e e ste e rte s ree e e ae e e sreaesae e s be e st bransnnenmreaeeas $ LL75Q .07

“*UNPAID BILLS (From Schedule D - Attach Schedule D)..........ccocoreeeerrnreseiecrcenrnee e e esee e $ i
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......c.ccccovevrrivcneennncrncvnninnnnns $ '7_?04 4, ) ~
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......cccoceciiinenvniccinneimncevnennen $ O

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) =IYES —=—NO

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




For Instructions, See Back of Forn.

CGN"{IBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

SCHEDULE

A

Rev. 02/96)

MONETARY
RECEIPTS

M

COMMITTEE

(Ui

Jm

E (Must be same as on Statement of Organization)

N newrr Mo

G

[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE IFA 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 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 contnbutnons 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/DDLYR) AND PAC CHECK (if applicable)

M NUMBER
[ 1D# MQN\ 3 BQ,'\V\‘IC Q)\l(k*'e/‘
CKt - ’7/99 Sr § Grin doy ’
/\ras uf\ c\ S\O (95 ? 0’2501 o0
o (- ‘
en o&f <

CKi# 1566 270"

Washee vy,  §068E 250,00
ID# Tonm + )\04"\ Qerna *Z
CK# ) (9 79 jc {‘\Q - 3GM 5

Neeo Ll g¥on T so0u5S |\ 35260
ID# Da\e UQ‘er\e Ko\bc/
CK# 1395~ G, |pror < Ave )

A | te . UIS“‘:. {c =2 CuOf -
ID# Dennfs '*Kf” E‘r kc
CK# A I O Wa/nvr Ao <

I‘/ULCU /Jg.hx ; Py _J G  SC65D ST. 00
ID# A l l

ML

CK# 300 S Ao st Ase

We oo /\/ap,yl.‘h T, SUeS 2S00

3/3 CKi# b4 u) o bash
Nashee T  s065% 20,09
/ ID# C‘en e tlc*u < /Uq s o ‘ )

U\)a\lfr‘ly T > oE 7?7 35 uD

3 CK Bay R0
, / ID# R«l"c_,\\ar;& + So Zanne B«x\& w N

Naghea o 506SY SU. g0
N SUB-TOTAL
$ g5 00
TOTAL (if last page of this schedule)
$ T Pee

* 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 relfationship column.

Page

/ of @/5/

(for Scheduie A)



structions, See Back of i ..m-

CQNTR/IBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

g e e e e

COMMITTEE

ME (Must be same as on Statement of Organization)’ - =6y

SEP 2 3 2004
1\ C\l

| SCHEDULE
A

(Rev. 02/96) |

MONETARY
RECEIPTS

- ?a»—w—

....~ s et

._HE'--’

' p‘jéscx THIS BOX IF

AMENDING FORM

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

DISCLOSURE BOAR

0.

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

fgmilial 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 '
1D# MG"‘-\ ¥ \BQ;\Y\.IC RllC}\*f/‘ $
_:)/7,/ CKit Roy Y28 S & Born dao -
— oY ;\shuc\ T 5$065% A8 00
ID# '
C" €en f ’;
w/ ¢/ | CK# 1566 o+t
7 Waghee = SO0LSE 280,00
1D# Tory‘ 3 Q\u"’L\ Q)erna+z-
/ CK# ’ 679 3: ?‘r—SOf\ b
;X.é? e Neeo U, P‘hon‘Iq‘ 5§06 9 135760
ID# Da\e Vallcr':e Ko\be*’
/ CK# 1395 G\ lmor < _ Fe ) 7
3‘4(/7 ¢ L/ Af te U[ 1“: e =2 S.0Of*
o Ocnms 150 E‘rkc
‘1)7/6‘7/ CK# QN5 5“,Wa/nvr Av <
- Weew Maierdon To 50659 SV, 90
| I Al Rileg
)/ 754 CK# 00 S Lo st Ae
23 Ne o Now 2 dgm K. SUSE 28,00
. ID# t‘co‘\nop f io/‘\
3[3/07 CKs# LG W a bashk
Nagh ve A STLESE 200D
/ ID# C‘cne.t/tCu¢ 1As e
3 3/ CK#t /§02 17 WW Apt 960 ’
07 Udauer‘ 3' 50627 359D
2/ ID# gen 4 Maru\ ()\‘jqr\
3 /OL/ CKit Boy Q006
mch L‘Am{JM ‘Tm SY Q‘S\C’TJ
3/ ID# Rc‘ckarcﬁ + So ZannAe M win
Waghea  To  506sY. SY.d0
N SUB-TOTAL _
$ 957 0o
TOTAL (if Iast page of this schedule)
o $ %4
* 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 of @ /
(for Schedule A)



For Instructions, See Back of Form

CON‘ﬁBUTlONS - MONEY TAKEN IN
(Inciuding mndidate's_ personal funds)

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

Qamie

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

B—«AM L %Q—ufn Am.un,&

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CON'I)RIBUTION 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 oontnbuhons 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)
200 4 NUMBER
ID# Lclvmc "Pa+ annz,nbae/‘ $
, / CK# 1614 Ceder Crest ban<
33 Naghes _ Ta 5065y J00.LD
ID# -Dof: + or's CQUQHO\U:’)L\
3/ CK# 455 qurnon"’l’ ke
3 Tonia Xq S0bYs” 1560
. ID# Dcwe + Kq“ne Xaru.” -
3/3- CK# 20¢ -4 A :
Chaceles City S0b 1l S0.00
ID# ]ere_sc\ K)ob QasS
3/) Cict G155 W Mavn
E'mc. Tq S0b2% A& ¢
j \D# M Ke S‘\Cl/i Kucr)nen
3/‘3 CK# Jl,’;z L/Cinélcr' l{.
Wawr cvma . j—qi SR/ [00.98
3/ ID# L‘/n,’) + Yegnne Aqn“-cu.)
3 CKs# Y2y Lesinglen Ave
Weob yn T 20,00
/ D# be‘be#x /”40\
}_5 CK# 10 I/U,“\‘\l«\ Ninn
News Homplen To  s0659 (500
3/ 1De# qubﬂl)e Srnale/‘
>
CK# o .x _ _ )
(‘g (‘\C S ;\)ur‘ﬁ' 'Tc; S0L3 o /00,00
3/ ID# chx.c M¢ qu\qncj
3 CK#t ko7 W U lsom
Moo Neeoto, So 50689 25 og
3/} ID# Ve - Ia WooAPa\'P
CK# 9775‘ D\)(‘\'\O\n v <
Naghes  To 50b6SE (5220
) SUB-TOTAL .
s Nsod
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationéhip 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 relutionship column.

Page & of ’ D/

(for Schedule A)



For instructions, See Back of Form

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

Oamée

COMMITTEE NAME (Must be same as on Statement of Organization)
_ 5{ A I. [ox ¥ 6y -§

oo

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[} CHECKTHIS BOX IF
AMENDING FORM

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

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

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

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
3/ 1D# M( QMS(,. "aobop‘\ X=ng e $

2 CK# Q- of W oo c\ '
-~/ Dé# A\
3/ LA D@C\‘lc

3 oKt 2l N Chesdnt

New UHawolon To 5065 106,00

3/ ID# Barb 4 hean Sheels -

3 ) CK# . ;q) 4 290 -

& h G I‘q 50 Lys 570, 0O
3/ ID# a‘\’ Mc G e G o
} CK# k|‘ Leyin..) [ v < v
Nash o ; X S0eSY¥ F5- 00
)/3 o Viebead “Jine Kam (‘CL-\ I~
CK# 234 S C,Hc‘s—\—ho-‘ ve
/UEuu L\a .—..A g fc\ 50659 25,00
}/L/ ID# .Cf‘anq 4’» Oaru‘“"') Campbe//
CK# (6l )\qk¢g"14-"€ D‘A
//UQ:J'I [ % .)5:06
3/‘_/ ID# Elo‘m *’L'v)r\f\ li/‘?“)!'\
CK# !922 rl/ TCJA-, |or‘ v <
Mason C:’{‘—\ \Tc\ 5040 | 25260
3/ 1D# )‘El’e‘ﬂ /”QSLICK
‘/ CK# 196! Ken wooed A:-e,
Yer N 0«*\?411—-: fq 5055 [ O0-6O
3/ . ID# Do(‘(‘c ‘ *Xfun Wec-sonc!
v4 CKe (16 Yangma S F
Waches T 5065% 20.60
3/({ ID# Cliﬂ\oocﬁ r\“un«\
100 2 Neco SX
CK#
ﬂ)q"\(hvs\?i\ T{x /©,00
SUB-TOTAL
$ q}o,oo
TOTAL (if last page of this schedule)
‘ $
* Disclosure law requires candidate committees to disciose 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 3 —
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of I 4
(for Scheduie A)

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




For instructions, See Back of Form

comﬂaunms — MONEY TAKEN IN
(Inciuding mndidate‘s_ personal fu_nds)

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

SCHEDULE

A MONETARY
(Rev.02/96) | RECEIPTS

[} CHECK THIS BOX IF
AMENDING FORM

<

1 A

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 commxttees

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(hﬁltl% qR) ANDNZI:::BE:ECK - (if applicable)
2/ 1D# * |C\ﬂaﬁc9 ~ pk\- gery Armb(‘eok"" $
¢ CK# Gox jalo 20
. FPP(SfP XKs \)urc;' I 50630 15O
3/{ 1D# anmc C/(?Ue,/eﬂ-j
CK# 1/12 3o #4 ST
)/qu‘)u-. J. 50658 25200
CK# Boy 9—33 7
Washoe T, 5665 56,60
3/9/ iD# CQV S 1"\ DU ] Lq P
CK# ”1 Chl;l/\qs‘;w'
fvci‘akvq IL 50 ESY }5:06
ID# - —
E 7/lc[ / r"/fc_'z/(-‘a/\ )
‘3/5 CKi# [80‘/ ‘j*f/\ Ao UU Av“ 2¢7)
Wav'r“-\ Yo 50727 5.00
ID# R‘CLar\cl 4 :S_o e .S(,)\,y//ﬂ'_f
}_/5 CKe# 1608 200 ‘" ff‘
New Nepo ~ton Jg 25500
3/{ ID# DBS‘LC*\ + CMJ.., Ro)an«/c)
CK# foo3 20/ SF
Ty & Iq S0LY5 25 00
/ ID# / }[ rb" A 'y P
3 5 CK# lovs Qoo ST
Tonig Lo 50645 /60.0D
3/5’ ID# l://crl AIGJJ /C
CK# Yoy 3
Ne co H@w\)‘\an e 20657 23 O
s ™ Teasis Thomes
CK# | S 9554/ /503+
F'IOA4 T. 5 b4 ?5—’ 25700
S SUB-TOTAL _‘
$ 330,00
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 sumame of contributor is the same as candidate, but there is no

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

Page y of -

(for Schedule A)



For instructions, See Back of Form

con‘ﬁaunons — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE

Qe

Xe/\,

E (Must be same as on Statement of Organization)

I(m

M (VAL 'S

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTR!BUTION 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 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 oontnbutlons 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)
200 Y NUMBER
2/‘)/ CKi#t “7/, 8QCO 34 S“' $
- —-T—C”’I '\51 ‘Ic' 506 ng— ' ‘?O,()D
}/5’- ID# Na*t + SU\‘G SC’)W:C"\C"PQ"H
CK# 2064 170" '
New //aw‘)#v\ T . 50655 16.00
5,/ ID# A”g;\ ' Lunnn Qar )c;;u1 -
6 CK# 1025 LUm Sor Ve
LU«WCUWM T 5217/ 2§60
/ 1D# MM ~ lt nIc)
3 é CK# )gl/ L”‘Iﬂq ‘l I
\)ps\uvu”e deo 53162 59.090
3/@ ID# Jahn '\-Xeqneﬂc Kc#/cc—
Cit Ae76 29677
Frederckaboie, Lo S0632 6,00
3/ ID# ‘Florcw\ce_ Ti 1K=
@ CKz# Boy 25
TCI“LL“‘I T‘\ foé Vé/ /6: C’a
3/{9 ID# DCNAICI + C“\(‘.s"uﬁc@ S Tc}z_
CKi# 2807 Eyeter Ao
’Uﬁshk‘\ -Tc\‘ 5;06 ‘)\Y JOFoO
3/(9 D GC—“C\?'A Sle.S.Sa‘
CKi# 29757 Cheqeanne Are '
quwq I 506 5K /00, dQ
~/ ID# Kevin Zwmz; -
(4 Syf
3/@ CK# ,300{ Du: har /i'v <
’Uas‘n, 2 I SOLSE 50,00
3 /(p ID# (}reure,¢ Mg Lﬁ
CK# l?é 7 220
We e uon:e%m APCY AN 35,00
SUB-TOTAL
$ <0600 +
TOTAL (if last page of this schedule)
' $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. 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 \-54 of 16/

(for Schedule A)



For 'lnstructions, See Back of Form

CONﬁBUTIONS — MONEY TAKEN IN
(Inciuding candidate’s personal funds)

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

ﬁn;nl_sz x-zo_n ' ju/\.. ,Q«:Mfrx \& P

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 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
)/(o 1D3# quic’j h SJ’)I'rIQ.,) .Sc,(/(«‘@l‘—') m $
CK# /O_%\q 130 =
- C/WC_SL(_E ‘I—e )(/CO
3/6 ID# \)u'nfm + Cr1171'S BrequL /
CK# S/8 g1+ Are ’
Cresan Lo 52136 25.00
3/ e o ENﬁ Mat; Dvera K
. CK# ;l%o)/ a4
den ,(ﬁ :r‘;' 5065y 50.¢0
IDd# ; -
24, Gary *FD\ hw,f‘“ A‘)”?F
CKi# 2995 Faye e floe
,J/caru‘q I‘)_._r,r -H.— 50(}‘:‘/5 /06.09
iD# Cla» 4 Yoole Tie rbain v
R ¢ L)
'))/57 CK# 70)- Nl//Cv‘?s-\' D" BV‘ .gk‘n
tcrj‘ A.‘-k“; SO M J NV, 93528 L00: O
CK# 322 W .B.’oQoq wee
P‘al\r\u‘e.«) . Ma S5 P $d ud
1D# TeiF + Mypie ' Scheren
Vs o SI7L Wilsen
’\fevu “q.-n.f_)lc.-'\ ‘It\ 5055“.\ \S\‘J/O(.)
)/S/ ID# Mar b v+ Lecitle Syl b
CK# 80)1 5‘/6 ' ’ ‘
Nasheo ITo  s0L5¥ 5¢.00
3/ 1D# ‘l)—\n + AUAPCV\ L¢¢k"‘en bure)
Y CKi# 29/0 C,keu)emnt <
“)C»s‘qua ‘j; . SQ(@S.SJ ><01(Ja
7/ ID# Shiele \\\%\u‘ ‘F“-SSCs
5/ CK# STol V&e‘.f\perso Ph Aes
o e S 33625 0. 00
; SUB-TOTAL R
s _(50.00
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 é f of / 5

P

(for Schedule A)




For ‘lnstructions, See Back of Form

comﬂaunons — MONEY TAKEN IN
(Inciuding candidate’s personal funds)

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

X W ons

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 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 oontnbuhons 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
M%DﬁR) AND PAC CHECK - (if applicable)

U NUMBER
‘3/? ID# MC\f\ang" Kc‘\m'ﬂevp’f‘ $
CKi# 262 SE Ae
i reclf‘tcl’\s\o«-l‘c—\ Yo 50£30 /6. 00
3/ 1D# ?\Qs.\‘k A KG*\ c nc
¥ CK# Box 73 9Pencer f‘au“ d
cn fose. fl'U\C. 387@(,, IR ES.Y6)
g/q ID# DO f“c4 l" by} U“ ba (A W l,;\
CK# 366 town CT L o
Pacley T, 5209 50.60
?/67‘ ID# wowonﬁ “ bu-"c'jl‘ mOC:*SC—I’\-
CKs#t s L. LOCGr\ S
NCW Qrz)_x)"’o—\ ;r:\ 5065 cl 76400
}/‘; ID# Qh& 4 Chqr‘)gﬂe 39:1 k"/\
Nashea T 5065Y 5000
3/6 ID# ,HCIC![HJen A Louqn¢ k}Cl'S$
CK# AL ‘t)efn brehra Aee
r(‘e&ﬁ?d‘ l(;:V\S‘Ju(-h Py 0630 /06,00
7 o Carel 8ot 1o
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Nee, Moo o T 50659 26 00
CK# IS79 //0 st )
- ,/IJQW /Jy 40[1 Ig' 3000 ()
3/ ID# Rebert LWl fP
CK# 265~ 280 th st
Neshe . , 1. S06S K 38 ¢co
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CK# 2822 2o v- SH
La urslen A 25800
) SUB-TOTAL
$ 420,00
TOTAL (if last page of this schedule)
‘ ' $
* Disclosure law requires candidate committees to disciose 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 7 5 —
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of / 5
(for Schedule A)

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



Forinstructions, See Back of Form

CONﬁBUTIONS — MONEY TAKEN IN
(Inciuding mndidate’s_ personal funds)

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

W §_,(n_ Tou-—w

COMMS‘EE NAME (Must be same as on Statement of Organization)
\\& a1

[ CHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

* Disclosure law requires candidate committees to disciose 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 sumame 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)
4004 NUMBER
o o> o\
Woshee T o  5065% A3 /00,60
D E-.a\'\cd S L‘e ers me i\ Q{ I\MM
A I ,_ Lo > (42 3 . f“ L
o O Vi
Wegheoo T sce sy X 3acs
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\ CKi#
)Umc') <
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1L CKt q "
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3/ 1D# Safﬂue( + KQPGQ /“J(-’r\ K Ith;r\
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] 2~ CK# 132¢ 24c¢”
Nesheo T [0 c¢
) SUB-TOTAL N
s (§500)
TOTAL (if Jast page of this schedule)

resed T

e

D)

of l

(for Schedule A)




'For Instructions, See Back of Forn.

con‘ﬂsunous — MONEY TAKEN IN
(including candidate’s personal fu_nds)

COMM,|

E WE {Must be same as on Statement of Organization)
3.4;—1 T CAA e \\‘ eun&

SCHEDULE

A MONETARY
(Rev. 02/96) | RECEIPTS

WK THIS BOX IF
'‘AMENDING FORM

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

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

DISCLOSURE BOARD.

CAUTION: Section 68B. 32A(6). lowa Code, prohibits the use of information copled from reports and statements for soliciting contnbutxons or
for any con‘vnerc(al purpose by any person other than statutory political commcttees

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) -7 TO CANDIDATE* RECEIVED
MM/DD/YR) AND PAC CHECK - (if applicable)

: NUMBER
?/$ ID# Rocbgr\"BC‘\h Wa”e\/\— $ :
é CK# Boy 506
X V Washeo T o  5065% et o2 /68,00
- / 1D# F NICi 5/ L‘\_W . IE oLl £ ngl‘}
3 ) il 2 me . ; H
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6‘/ - Vaghee T, SCi Iy _ 3000
]/ ‘ D% AYERR 4")649\:\ |V ;"c\ﬂc ! TAsoe =
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3/ 1D# D.»q " e ..Su '\.\ ?t\" < ‘
| & oKt 19¢ 2 Flowansd
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: /0‘/ Ly A 1 “\ 20,00
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ay /"] ‘u -S'\—‘"“ .-f-C’l )—b(aqs - /C)(.’)r C' C.)
3/ ID# Cledovs + Eétl"!'f Orbain Bv+SK
| 11:'—/ Kt ' T o
0 Q\ PV‘S (] // < Ig:‘ ‘2‘5‘—0 &)
7. 104 C.’m ¢ 2 DH R.cz“w;B
/ L xey Chlek |
/ 6¢ (_,[,,14',4 e CLI°\ T‘; S¢i it /C)U.' 5]
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g )’77/ CK# 132¢ .)‘70"'
of Nesheo  To /00 ¢
) SUB-TOTAL “
$ (5 9’&.(4’0
TOTAL (if last page of this schedule)

* Disclosure law requires candidate commitiees to disclose the relaﬂonéhip 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.

pagS‘? .

(for Schedule A)




For ‘Instructions, See Back of Form

comﬁaunous — MONEY TAKEN IN
(Inciuding candidate’s personal funds)

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

e q,m T

AR

STATE CANDIDATES NO

SCHEDULE

A MONETARY
(Rev. 02/96) | RECEIPTS

[ CHECKTHIS BOX IF
AMENDING FORM

: 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 contnbuﬂons or
for any commercial purpose by any person other than statutory political commlttees

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)
200Y NUMBER
3/ ID# Ll)qnﬁ__ -‘(‘(.1('
AR UG 27¢ Teai | s
, Nechoo . sCLs¢ 28,00
)/ ID# LCc-z\ g“)e shq (/"/cw
{ 2 CKi# 2es U £ ¥ o 14,,. Av-L_
’ 'U(‘_sl" “ ‘\o‘ i} /C’L'. CI'G
3/ ID# ‘C:—/‘c’-n e Michge (- Solee -
Iz CK# BL/ 934 i
/U(‘xi“l(/*\ I-i_ SCLE3 ¥ /C¢ o0
3/ iD# D,»c,.:) 4+ Cacol SH~. i’r’
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Iom A TL. 5(/c¢5’ JcLou
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ans CKit SI% /\eﬁ,w.,.%{u-t e )
vechy ~ 1 ‘;6(,55' /¢, C
;/ D E"‘\JL@ A .Sbam.(‘ﬂ ’\'c //o‘)‘)
I 1 | cK# wyn T uc,\as A
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i ID# R &)e;v‘\ + Lu/S /l\"r‘{‘t”
2 Box 1095
S CKi# .
/18 @‘(\CUG(\ , NC A& V12 Q00 00
}/ . ID# Con MJ C_ ’Cmea’;_
<1 CKi# Qoy 154
Cresco Ta 5213 ]0O0, 00
3/ ID# M'&k + Geor%lk Sc"umcjr
/8 oK 16059 .
2 fmie o SO0 G 25 25,00
: SUB-TOTAL
$ ") OO0
TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relaﬂonéhip 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? g/ of

¥ (for Schedule A)




For ‘lnstructions, See Back of Form

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

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

Ql—cﬂn Xux B

Mons

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITI'EE). 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.

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK - (if applicable)
L0C Y NUMBER
/:7?/8 iD# Bm\r\ Moore .
/ o Jou S 185t Aie
i n}CvL) th‘.)‘\ow\ Tc\ 5oé5>ﬁ ;St OO
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- Washoeo T, 566 S 50.00
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Elom. T, 50628 /0.00
}//g ID# ‘S4ﬁhlc A U‘v |’r\“\ Nomeu\CV‘\—
CK# g1 kmd p\oqA |
\gaalr\ ro‘vsx" NC., 2876 /00,00
3//‘& 1D# Cla‘rf - J\UC—iIlC Lane Cr ifBr
3 Ve Y ~ Ay
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Chacles C N T S0GIG S0. 00
3//3 D S)qc\u_)q_q _J,TCW\/\ \P Ilesl\c-m
. CK# b‘l’). key:n‘\ s - A.r-c, .
Neghoo X 5065% - 1800
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Wade oe 3L T /) [00E3 /00,00
' SUB-TOTAL _
$ 750D
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 ﬁ -
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page l of / j
(for Schedule A)



Forilnstructions, See Back of Form

comﬁaunous — MONEY TAKEN IN
(Inciuding candidate’s personal funds)

COMM

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

@ssl%\»

Lo Hewns

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contnbutlons 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 sumame 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)
0()“(R NUMBER
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Nash v, T 50635Y 35,00
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SUB-TOTAL -
$ 415,00
TOTAL (if lIast page of this schedule)
‘ $

Page /¢ of /S/

(for Schedule A)




For‘lnstructions, See Back of Form

CON‘ﬁBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

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

))u\ o Heans

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: lF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITI'EE) 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 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
(haMID‘RIY R) AND PAC CHECK - (if applicable)
00 NUMBER
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SUB-TOTAL
$ 22500
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 fooms packet.). If surname of contributor is the same as candidate, but there is no

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

—

Page IR of }D

(for Schedule A)




For Instructions, See Back of Form.

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

Aoun

Q/\/Y\A.Q DA—'\_Q g‘m

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

SCHEDULE
A

(Rev. 02/96)

MONETARY

RECEIPTS

[} CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE IFA CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITI'EE). 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) e TO CANDIDATE* RECEIVED
M/DD/YR) AND PAC CHECK //’ - \ (if applicable)
2004 NUMBER , —
3/ 1Dé# L mQ(‘[\c Be\‘* \ ‘3301\4 Qo\)er"sl Qa« 3 T cees $
‘ >Z— CK# . i S“lfr: CACL ey 'S 71/ M
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3 /)_2- ID# DD'\ 2 \Sahe—& C )/IC\m \)ff‘s B
: CKi#t 1355 190t ST
v Tons, X 5098 /00,60
CK# x 3/9 g ‘
Fredeielesbora ™ T spgs0 i 6 op 70000
ID#
3/)-2_ C‘GPQ\(& A\T\f Alﬂe./\ ﬂ!\
CK# ;27, LGch shore Dl\ O [ \(\
f\)qshw\ —.Ea f06 SY [N} ;o.oD
3/;),. 1D Vaule Mo lsdead Ew
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. (é.\nar le o C\P S Y- Y {7) 25,40
. D#¥ Teme Do, > |
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SUB-TOTAL
$ __S309D
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 of ) 5
(for Schedule A)

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




For lnétrucﬂons, See Back of Fon.

comﬂaunous — MONEY TAKEN IN
(Including mndldate's personal funds)

G
i

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

Movas

Sour

A5 A
Lodh

fm ‘41\

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE GANDIDATES NOTE. IFA 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 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 conlnbutjons or
for any commercial purpose by any person other than statutory political commxttees

\\

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ﬁRELATIONSHlP AMOUNT
RECEIVED (if applicable) - TO CANDIDATE" RECEIVED
(MM/DDVYR) AND PAC CHECK A - ~(if applicable)
NUMBER e . . -
ik Mo Bt R )
%7 CK# 3875‘5— /U' Sluvuou\., QA L6~L 71/ M -
i = We o Keaan, \Tl): (nx\m?v 235,00
/ Fred Seqv\ \)vr < .
2
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e} -4 g o X
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Nesheo X s0css $0.001
i SUB-TOTAL
s Y300
TOTAL (if last page of this schedule)
‘ $
* Disclosure law requires candidate committees to disclose the relaﬂonéhip 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 Page of )5
(for Schedule A)




Fof Instructions, See Back of Form

CDN‘ﬁBUTIONS - MONEY TAKEN IN
(Including wndidate's} personal funds)

Bamic

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

~

Ben L

T ——

n—u/-\)\(o—o/-)_‘)

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE IFA CO«TRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMlTTEE), 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 oontnbutlons 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
mmo\f\m) ANDNTQEB%:ECK - (if applicable)
3) ID# él\q\ﬁ -\K dr\-L C)’)enowe\‘”\ $
3( CK# )7‘/ CL‘\een LU-'D(L(( Au"“ :
. . itqihm U;& 5065 ¥ 25 00
( c I e r~ bﬂ.l\r\ N
: ot W
3/3, CK# .‘JJB‘b W Y6 1~ B)V‘K‘\a"
: Don(er\ p«rt AN 52 YO b 20, 00
}/}/ ID# E/m(r“ + 1:/7561 bc‘Il\ A rencls -
. CK# 16 Poqg)qs S+
| Washoe To _ SObSS 25500
‘?/}/ ID# lcl\é\cl €ecqqm
CK# 179 L;nCo/n HL,W RCl
DCCQ#‘C\. IL &;\0\ 12_5?00
]15( ID# Wﬁv‘gn\ CeSe
CK# Yoy 924
mC&S]&/M T JOG)X 5\0100
7/ 1D .SCOH * \(\C“"\ ,’v"— C‘V‘ch
/ - 068 260 sk
Washoao, XK. 506% /00, ¢D
CK# S/0 5T Aawrence
Nasheo T 5063Y _ 2000
5/// iD# Park + Theresa Schuw. e Kuad
CKi#t 2073 i70 3~ 3 '\' ’
. New HNaviodon T 50659 2500
/3 | Ron 4 Sheils Dy
CK# ‘303 G‘(‘(e,bl :
' Neshoo To 5065 290,00
<7/ ID# j-qw"fl‘cc 2 C. »,‘oll SL: ecC mar ke./‘
3 , .
CKit 206243 heedom v e )
Naghee 2 50usy 25,00
i SUB-TOTAL )
s 23350
TOTAL (if Iast page of this schedule)
' $

* Disclosure law requires candidate committees to disclose the relationéhip 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 lj of [ 3/

(for Schedule A)



Fdr Instructions, See Back of Forn. SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.02/96) |  RECEIPTS

(Including candidate’s personal funds)

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

(E/O‘Ro -ﬂpu-n ’LWL H,g—uﬂ-ﬂ

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)
‘ Oﬁl NUMBER
ID# Kchg + l&;lclo\ Turner‘ $
¢ // CHat leazr N laved Rk wae
3¢ Paul -~ Ma SS Ul /60,00
ID#
u""\l’\\ﬁ )\ ﬁ?/“? (o
CK# 215 Maia
/, / D% C‘(Hcl’tc\sm,- (o D»cpuUmM Cendrnl Coml
4/ /2 | ck# (603 LC.Sq”c A e
Newws MNopmahon T Q00 00
¥ / 13 Io# Amcs Pcsxcs
CK# 170 Lake SLM*{ Dh )
Nagh « Rt S0bS¥ 35,00
. / \Dé# MIKC + foha-\ /\q koﬂcc,l
Y13 | cxe lss 260 1n St
ma<kuqﬁr < 306(1) 26:00
‘S_// / ID# T}\ef\esf—l/ @D<0t_$ _
) CK# Qfé \5\3 5{‘(‘&’?\1 ‘_ W._
Ch.mleL(, t.  To &0l S0
ID# ’
5\//£/ P)\q I's Dem(‘O
CK# /] st -
/‘\’flsi”u 1 604SY 2$7¢0
5/14 D# \lbl'\y\ L“«"SOI’\ ‘
CK# 96 Madscy s+ )
Wagheo To = 5068¥ 2400
ID# E(Jon T lgynn M’%t"
CK# 2272 N Tq,o,lor- AIC. N
Masmﬂ Cote T 50401 52,00
ID# T
CK#

SUB-TOTAL w
$

TOTAL (if last page of this schedule)
s 2G/0,00

* 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 lShof }b_d
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FOR INSTRUCTIONS. SEE BACK OF FORM séHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (ReVBOQ,97) EXPENDIURES
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 & CAMPAIGN DISCLOSURE BOARD.
a 0 )
COMMI%EE NAME (Must be same as on Statement of Organization) WL ‘
\ ? ! oo y A2 S
CANDIDAT NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE )
(MM/DD/YR) AND PAC
CHECK
20 0‘% NUMBER
ID# .
3/ Iou«‘« See o‘? g%c?‘fo Uo‘h’r \\S*
93 CK# LUCoS va‘c‘..-—‘ $ -
DP?-S -CIIOoni> .j;‘ 3029 3[9‘(16
; ID#
Q /93 ST mag Ve S"\QMPS
Ck# mas‘/lp«. CI.‘ ’ 96“00
ID# Caoh‘\l‘ Pl\th "“ Enue/apc.s
31¥ | cxe Vo€ Zon e
Ch-u;ﬂes c do T sl 2140
3/ ID# S“» ol -qn s\"ﬁA C‘\f‘ S;t\nﬂ
/3 oKt o2 N Kinng Are
{\)(’.w “orhg'\;—.\ :S:cL ] éill)O
?/}C\ ID# Qrnve Qo*y& Rcqu\ Lor
Ck# L /’7 F CowWI tJ .J‘e gc}laol $0, 00
iD# w ()[ § ’S \
N Ce Ij, wo{\z - I-‘ ST6S 1 — T { c? 973
ID#
y b3 Dadomy 30, Comn
K 5200 Soth bwest 301k ,
oewm A L 52202 %379, 3¢
17// ID# ﬂc?‘& Note Pa ds
20
CK# Eq $+ mﬂl ” .
,UQ‘-(.) \l\lam.r\ \\av\ 6~0‘ N BQ_;";""S C““‘JS 4/7&2?
v SUB-TOTAL | $ 2732 73, _
TOTAL (if Iast page of this schedule) | $

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
Page / of 2
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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 EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B | wmoneTary
(Rev. ogly{ EXPENDITURES

EZ/CHECK THIS BOX IF
AMENDING FORM

") ,/
\*@_M_LM&
CANDIDA NAME AND ADDRESS TO WHOM

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

0 PURROSE 7). AMOUNT
DATE |D NUMBER EXPENDITURE (DESCRIBETRANSACTI N) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER .
3/ ID# Towe Sceo & $ate Uoter lie*
a_g/ CK# UCoS [T I° T o -
(& - Maamcs I, 034 3648
2 /9,7 CK# P~>$+ mq.., er~ S‘\mePS
uﬂ C(:UQSLH«& Y o / ’ 95-:00
ID# 20 m 3 pom b~ ope
3 /J/ oKt o€ 7o Ao Envelopes
6y cm:l;g C. b T, s0el 2140
D% S S’l " \"" | g y n
2113 % | o o e | G S
7 7 Aa\)ew “o\:;o*fl N 3 T . [o4.20
tnve ° Yo~
?/>C7 ok Amx.,;\ 3\ .cw;\
T Th LNF Canddote Schal | 50,00
;7 CK# 3 EQS* M‘hf\
Neo I/omro'&‘an —LJ. sTeS — /00a73
9/}7 1D# U}é"& g):»_‘ e.»n “"\\-\MV\ ‘\v}ﬂi\(\ ~ 1(5,\
CK# S200 S‘;J*L\ (.UVS'L 30tk . x ‘ N .
beooge 3 aras By smlleres | oy
4 D3 R M JV\-..IM_Q i Nc‘le paal-s
/)y(;/ CK# 2/ East Moy .
Newo \Mopoon T, 601§ Boginens Cocels 9.2
SUB-TOTAL | $ 3/3‘2'

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES.ONLY:

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page L
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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 EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[1 cHECK THIS BOXIF
AMENDING FORM

Q.

DATE
EXPENDED
(MM/DD/YR)

2004

CANB-DATE

ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

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

N oean

NAME AND ADDRESS TO WHOM

EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

5/

ID#
CK#

DQ{(‘J\ DM\ PC\ Mcl €

Frednchs burm, Yo
SOAD

Pacade d

En“m] Fee ‘Dd‘(\

28 00

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 2500

$ 315793

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, 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 S of 2
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
v 4 [ CHECK THIS BOX IF
AMENDING FORM
DATE . RELATIONSHIP DESCRIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
- 0 AN $
M 5/““‘ RCQQ bllC;\/\—\ p"\"{‘\ J? TQ‘U“\ FUQ&(‘Q\S"*(
17 | 621 Eash ad- Lether
€S hlrni, Jcl, SOBOC& /IO:DB
A
~/ ’ ’Tom 1 Soe O S e wa S(-k'{
q‘[) / ™, Se“l’ vp [9&0,00
K.,— e e
g{ i — o=t
AW
!
SUB-TOTAL | $
2 90,00
TOTAL (if last | $
page of this .
schedule) 7 ?0’ Ob -
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of [
(for Schedule E)

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.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

E IN KIND
COMMI‘ﬁEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
v 4 CHECK THIS BOX IF
AMENDING FORM
DATE . RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
2//3/ RCQQ HICLW\ 'Qdf""-\ dﬁ. TO“—"'\ Fuﬂc&:‘a\sn.\x s
621 Eazh at- Letter
A Oes Morne T, S030 © /10,00
] Tem 4 Sue_ O SE e wcb S"k'{
S8yl 175 Loke sheme De eq
M [\/("S)\ [ ) (', < UP égdloo
Ghp L@
fin 42\
SUB-TOTAL [ § :
790,00
TOTAL (if last |
page of this
schedule) 7 70’ OBJ

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind 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 / of l
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