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FOR INSTRUCTIONS, SEE BACK OF FORM I Reset Form I FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of gganizati n) (Rev. 07/2003) |  REPORT
Dorniedsen  fovr  Sen /3
. . wotor [1] 3g
IMPORTANT: indicate type of committee you are reporting for:
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate S d
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee canne
( 8 )Support Siate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name ) Political Party
j@\L‘P .DG«V‘IQ.‘J(YV\ Q@thsu/é-f WB@W
L]
Office Sought . District (if Senate or House) ,
Sepate 1O MAY 18 200;
Kw _DG/IM'USKV\/%VW.)) 214) 23L-06 1]
SIGNATURE OF TREASURER (or person filing this report) ELEPHONE E SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A A% 0—"2 l q’fk/ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

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

ggtﬁ:;gm?itteg. This_amount MUST be the same as the cash on hand at the end 02 0 S— X i 5 /
porting period, or must be zero if this is first report filed.) ...........c..cccoeeiienennn. $

ADD TOTAL MONEY TAKEN IN THIS PERIOD .
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 8 8 75 - 5
Schedule F: Loans Received total (A1ACh SChEAUIE F) ....vvvvvvvoooeoeoooooooeeeooeooeoeo o

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

{Schedule H applies to Candidates’ Committees Only)

SUBTOTAL...$  [D, 93(.0 b

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... ' I ' ’ . qS
Schedule F: Loan Repayments total (Attach Schedule F).................ccoooiviien e -

CASH ON HAND at the end of this reporting period (if final report, balance must ‘_1
be Zer0) (AHACK DR-3) ...ttt ettt te e e e s e e nee e e e $ q 8 P /) l

**UNPAID BILLS (From Schedule D - Attach Schedule D).............cc.ccooveiiiienicieeee e

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) 1 Lf ' 15
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)................ccooveeevieeeee e, $ ‘6

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES X INO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personai funds)

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

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

Reset

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

O cHeck THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
$HT /¥

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
If sumame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form

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

I RcsetFormI

Brie/50n —/Jr

Senatr

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

SCHEDULE
A MONETARY
(Rev.07/03) | 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 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/IDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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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) . if surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

Reset Form

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staterment of Organization)
Lgrie)50n

Fowr

Senate

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

[J cHeck THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# Pler Aan v 2 $
2/ | ck ()2 Oak "SZ. oWa
‘y/ > A w500, A SpeLyzy-9700 /
ID#
- Srad Sheree oo
32 0% | ks 7o 55 X AHee. Sov. +v
Db, THh T2y
Lor | Somuel W Hertadmen
/e 309 Hrdo's /
_;/ CK# oo, T SDEST JSoo. s
1D# R .
W s oem W »(Z/oées‘y
3%/ |cke rooy W s Se T . 52, oD
Cedip~ Fasts ZHA IIVDexy-Iduy
/ ID# \7;44g12‘2 Mé/‘é’mq i L
7 e by sSE A & -
9 /4 07 fusse 2.4
/ Cka T e s o ©, A9 SDPr7oy . o
| —
o# ‘724’/) /77 . rasen o~
29 CK# soay — T fee, NV u/ S o0, 2w
Myw/y, ZA SDeZ7
ID#
34réqrq J'_ /‘éAO <
J/f/-? Fd CK# JI5970 57 e oy Dr. B2, e
Ledy, Falhs, LA SDers
; ID# T = o &4 /4/4/*;—/}—7;04
! 9/0 3 CK# S/ é’bst/w,—,e . . o
y 71 Lo o ﬁ;/é L7 SDEA> 52
ID# Oime;/-'__m_ A2t
3/ v CK# ST Frenksin ST /ﬁ&. o2
//7’ Cudyy Fosh TH SDErs
ID# Koot T S,
Y9/ | e 1705 Timberledye "Dr. S oo v
ladar Fp S T H s Déis
SUB-TOTAL _
$ y i \5 )&
TOTAL (if last page of this schedule)
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . if sumame of contributor is the same as candidate, but there is no Page = of / L{
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

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

Reset Form

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

O

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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . H sumame of contributor is the same as candidate, but there is no Page f[ of ) '1

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

(for Schedule A)




For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

Reset Form

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

[ cHeck THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by .
marriage) . If sumame of contributor is the same as candidate, but there is no Page 3T of ( "‘
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Damitlsnr for  Senete

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[[] cHECK THIS BOXIF

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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

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

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

[C] 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

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

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

Dol oo~ {@\ Sora X

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

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

[J cHeck THIS BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
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ID# - —
Lo Jehn Jeinsein
Q\L\M CK# 20603 Towe 25 o2
Ceclon Fatls, 14 Sete {3 Ko
SUB-TOTAL p
s 495
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 ? / b{
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

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

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

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

[J cHeck THIS BOXIF
AMENDING FORM

Douz,\u;dl/&@ﬂ 6{\ Seate

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 S 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
g\ \ y ID# Michael S, Qovion s
G (O CK# 1Y Kavnbow D7
Cedea Fally, I Spwt3 AS .00
1D# ' O./\J 61/\«
5\“\0 CK# a0h fadlwol o
wiodeviloo, TA  S67071 (o .0
q b# John mae~drss
i _
S\U\D CK# lo3Y Eank Erd AL 0
EVansdde, TR So707 25,0
oL o Ten K. Sonith
< ii\\:\bt‘ CK# 3rve Cledy s+
(<dan Cells, TA  SouL13 So.,00
S‘\"M CK#t 1118 Hunrnshr ed RS,00
Wetewloe, 1A S6 70l =<5,0
1D# . 3 <A ¢
, [ ns§cn
N f ol e
g\v CK# 1g0q  Oakioemts coeld So.00
coden Fall, 139 e
ID# E.M. Bowersek
Lo it o o
CK# N1 Aebecce )
<\‘b\ Hudsen ,  px Sou4} A5.00
ID# B\qr\)aw\(h D Pl
4 HL3 Dryna~ Dv-
i\ CK# ]
S \ w alerifeo , 1A so0! ;IS_,OO
_ ID# Lre  Jacmn Bety
C AL
e 510
¢ \v| CK# Dex S
Cedor Falll, Th _ Sowid 100.0¢C
) ‘t)l 292i Sprwnce Hl“ v,
< \"\ CK# ‘_0’ ) oD
\‘ Ceden Fu lls, TN $o et A5,
SUB-TOTAL
s “150.00
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 7 / L{
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate's personal funds)

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

PDomudoc~ [ Lorote

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

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
. ID# chevdk [N Folton-
S\ et EL [ ationat Bl $
CK# i ,2 5,00
pwedivlete . 8 Co 184 d
"’!"”C)L[ 1D# € dunson o Gauajl-;/\
. i fole v 0.5 G'DJ—UV Blv .
Cr# (RS foo / Th so70 | ;S-' oo
1D# Phin Crewas
* Ceden Feidn, TR S66 13 2560
ID# Ton €. Janings
TS| 122 Cpland Dr - ,
S\W\ CK# wWefnloo, TR segol 25,00
ID# N, fowers
vl fo
S\% \bq CK# L Cor-pbetd Ave
Weealoo, I Coool S0.30
ID# Bouce Rooers
wds Dr .
q\b% oK 21006 foud Wik
s Cedon feldo, TA S0l 13 2060
1D# Linde— Siv<s
SR\ | o 135 b D g | L
W ek los, R o101 ’
ID# Tohrn Horringtom
g\%\ﬂ oK £S5 Dewsiing 3,00 D
Weknico, TIY  S670] -
1D# Doy\y\c— P@u)el”f
S\%\ﬁ CK# L Cormpbeil /s So. |~
Weornlop , TR So70l
, ID# il T Shae
< q\b‘& (L23  Bivu~ fﬂz
CK# - [G0.0D
Ccdon Failo, TR So613 .
SUB-TOTAL :
$ TAS 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 O 1,(
marriage) . If surname of contributor is the same as candidate, but there is no Page ’ of /
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

[C] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Ly Wiepa 'T{&qcﬁkak, s
g\?\(\‘{ CK# 3913 Celtin O, €5 .60 v’
(edun Follo, 717 S0W1 3 o
\ o ID# Daurd  Odelric
Sivi® CK# 21 yrde & v~
Watsnion, TA  S070\ AS /20
4 ID# David B . Leve~Soi~
' Columbias Q. v
1\° CK# 921 , ;
S\ \ Gede~ Fatda, TP St 13 25,00
ID# Joyce 6%
5\ \ 1 Weater(oe; TR Sovo So.ot
ID# Lone Hevcthrut
0 | ok 513 Tarace D v
5\9] Lo ctinlos , T S0702 50.00
. D# Toe—  Arvimer nanc
g |3 W1 | cke 308 F  Avg 0.00 ||V
\ ' Arund Coden T Sous? S
o Henry Trep
5\% \“"\ CK# ISt Liver Bluét Do 2.5 .60 v
Ceden Foti, Iy SOv!) '
0¥ Ev§ene Lind-
g\x\u‘)\ CK# 191G Racrbiw DV S @ —
wattvioo, Th So79p1
iD# Shevidon~ Ledfeer ~
SA\%\D\\ oK $319 “’“’"‘“‘“5 Aﬂw\‘k 35.00 v
Eversdole, D3 Send DD -
|D# R%QCC"* W"A‘_‘%ﬁ
L-inden i
?D\QL\ CK# 17 0 .60 e
S\ b;)(«*h/louy@ So%} S
SUB-TOTAL
$ 388,00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
commiitee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by l ‘ I %
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

Doridden~ [ Soralr

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

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

[J cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCL OSURE 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Tolrn M ey L .
213 W - Stoanlis R I
s\ | o 1 | | 2s.qy |
Cedon Fally , TH  Souwid
ID# gcwc,\ai Gi,lla.:jlf\f/' 1]
o\t | W celpo , TP S670! L5.60
ID# . : i
Viv S/"Q PO‘J(’ )
g\?\‘ﬂ CK# 343 gefrie R4 _ 6.0 v
Wetewrloo; A SoId 1 :
ID# :
L Delon  Gobeli
< |3 "4 CK# Soz korn-bell Are v
l \ LWaten(ed, Tr  so)0/ 3560
ID# Rober+ kyessig
CK# 3523 veralts Br. vl
Q\K\bj (eden Caths, T SOL 13 500
ID# L&:Vrv) MNoS-en
3|84 | cke 1269 Delorvs Pv. : el
S\ \ laAa oy , T ool 25,00
| ID# Drcmnee Darold
T84 | cke Po. Qox 339 v
ID# u"f\i/t:) TvepP
5\‘1 |4 | oxe st Y iver Bluet D Da.00 LV
Ce Aon Faus; Iy Senie 1D
ID# D awi~ Olyv\f-f—(,@(ﬂ.,
\q |04 | cke 120] 10> ST , v
S\q ‘ ! Qrundy Cepter, TH  SEG3Y 0.0
ID# Feit ' Damiedgan ‘
SIS CK# 3956 Mty Do (omd-dote 10 00
Lostwist, T 50706 | 100 .0
SUB-TOTAL $3(po. 0
TOTAL (if last page of this schedule) .
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

commiittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . if surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicabie” in the relationship column.

Page Il"of ,b(

(for Schedule A)




For Instructions, See Back of Form

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

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

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

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[C] cHEck THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ] AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
ID# T “Thoth6S FowwrsS + Donane—
A4 - -
Ay CK# Gl Compbel) hue $600 00
ek loo, 1A 6l
N ID# LoXTY  (urph]
WO 3L L™ S NW
é\ cr# Oc—.lzwvex‘v\., ¥0G: SOL L 2 /S0.00
ID# Tet € Doniedsn~
o4 990, menterey Dr. .
S o etvloo, Th 5070 ) |Cepdidele | j00.00
ID# (bree fack stram~
5\\3\0'-, CKi# 2109 wq,ly\“-* S+ _
Cedo~ Ealls, TR Sowli3 25.00
\3\0‘\ ID# (2te H. NicholeM
\ 20 Nic3eva P77
s oK w:’»kvloo, +»  Seolol So.oD
ID# ¢ B=rq
YA Mo~ , Or .
}lO CK# 3102 AbLrab~er
5\ Cedev Fells . 4 50613 AS.00
: ID# atvicrce Hor p*
S ‘ljlgv\ CK# 323U mene D7 So .00
Wetrloo , TIX So10 L ‘
ID# v d. S
or Houn
\ \o‘”\ D7,33 t_incoi)n .
g\\j) CK# 25 .00
Denver  ITH  SouwlZ :
\ " ID# Denb ovon  Oevquer~
y) 0 CK# 1o L{orbs%s't’e Dr.
sh Ctdon Fallf, TA SOL1D 25,00
) R ID# jww No ;ﬂh-n,V)
‘S\ \’}\“d\ CK# 2207 ! W estiens LS. 0C
wWoterloa, I SOTvl 00
SUB-TOTAL
$s 775, 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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page 13 of l f

({for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

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

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

Doaithsa Fov Lonast

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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID# John Detve (pnmunihyg
, : ns $
"' \10‘1 CK# Credek IniB e (,. 01

I9en udAaw‘;:ﬁJ‘m Jelo |

ID#

CK#

1D#

CKit

ID#

CK#

ID#

CK#

\D#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL
$ (} D O |

TOTAL (if Iast page of this schedule) ;
. s 133,15

* 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 l L{ ‘ q
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familiai relationship, enter “not applicable” in the relationship column. (for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 00/07) 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 & CAMPAIGN DISCLOSURE BOARD.

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

2)4n/é/;$on !;/ S‘C/I/\,a—ﬂ

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# it mast e o X
oo Petnn S s 2455 ;ﬂf‘ /jdmzizf"“ 4 .
7% ¥ | ck# Ceduor G/ TH S2és3 ’ $3SF 2
ID# PW /’tME CL\WCL\ @ QAU{V"’\UWCA\_)(_
1125101 | n oud | ol 7 Joo. 00
(AJ»«RJ/IO‘O;’D"T _5'6703 :
ﬂ; ‘ q ID# Lev' ST - i deciang Aridsld bvechurve
Lot G ark De - C
] CK# L,O{\‘\'W‘OG‘ I]q, 60.-‘,0 ! 2(&7: _)O
ID# . i
S cellulea— G D i O Cail S
q!”loq Uso g \ 0103 Compergn - g
CK# [.0-BoX L 245 .95
felontne T GOOS S
1Dé# CW_}M PH\,\‘hhs Pc.‘H’CW&S, Lt Ht heade
cKe 11317 €. Evend AVC crueioprs, Brochurts 460 .00
L’IQL’IH Dy Meines, TA 5c31L
ID# J ohun D(u( vedit Univf ,
4014 T21 Abermsh AL g ek or8er
\ Clt Woadarloo), TA o0 ]0.50
1D#
CKi#t
iD#
CK#
SUB-TOTAL ] $ [ | HQ5
TOTAL (if last page of this schedule)} § $ (11 “q S

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedute H. (Refer to Schedule H instructions.)
Expenditures to personsfentities providing consutting, advertising, fund-raising, polling, managing, crganizing 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 behaif of the candidate's committes. (Refer o |
*chedule G instructions and lowa Code 56.6(3)(i).) |

Page / of /




FOR INSTRUCTIONS, SEE BACK OF FORM

D

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

_70’)16;/6&*’) /or‘

Senate

SCHEDULE

INCURRED

{Rev. 08/98)] INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[J CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
Corter PY)'Vn"fhj Postcerds, LeHarhead |3
, 172% €- Co i anUlopes Brocthwres ‘
q]13]oy Das Mot DY 50310 1350.26
J’e.(.é Do dSEN
;1\\(,‘0‘1 PoL aentreq Dr HAempo |
wa_.‘ﬂe,‘/'()b’ ﬂDr 5010‘ ’)"1.00
Jetd Dervdsen
vt | 290 montereq O otorrs 5700
wader [oo, TA 50701 N
Seotf Do s
3\‘)0‘1 740 e MDP\WO? Dr. W ’ )
oolerles) Th  sore] .6
Fekd Donielsen
1,610 3900 Montrey DV
3\‘ \ wasterios, LA So10\ MM‘”FA J1].00
U\\)ﬁ'bq 3900 Montres D ﬂegai ra.c(_Yl
Wakerlos, TH " sono) | aaen  lobekao 94.93
je-fv-(: D(,\W FZUILS .
3\b\5‘* 340w PMantecey DF Copres ,
Waderlos, TP $670 | 20 /
SUB-TOTAL | §
| ¥oo.02Z-
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ $
*If actual figure is unknown, show “estimated” beside the figure. Page / of 2

(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Oeriedson fsv Samakt

SCHEDULE

D INCURRED
(Rev. 08/98)| INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[] CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice

Wederloo, A Sonol

DATE DESCRIPTION OF GOODS 8:5 e ::EZ:::E OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED RE}I;(;:?OTII;JG
Telbf Doanielso .y $
\Q\DU\ 390l Monterey Dir Coyre e
5 (Wetevfoe, A So7v :
Teff Dariedsyon
2%\““ 3906 mantrey P copres
u_)o»lfbl/llxbl ﬁ/-‘r So10 /7/2_.
Jefd Deniel i~
2\;)6‘\ 340U /V\mW-fg, Dr. JJ’\U@(Q“—'/) / 5
Waterloo, I 5070
Tedt Domielse~ Disp loh b ek
}'\V\\b“\ 3466 Montre Dr. N~ onKerd 37. ) G
Wakr lop, TH So7el
je-ﬁ-‘- DCM\'-CUG’\ g _p”_w
4|13 )6 90k Momtere; B ok A&00
W oter loo, Ih $0770] .
Jet4 Dounv s
ntore— O .
R I L IR IV P

3 <+ Domielsron
390U Monterey Or.

Wolwloo, 18  ¢odol

cap ) €N

32.09

SUB-TOTAL

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

Page

$

15 9.4

Z— of _2

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incuited indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

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

(Rev. 08/98)} INDEBTEDNESS

[CJ CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
- PERIOD*
— »
JeLf Donielse T s
3jnjot 390U Morteres, Dr. Mowlin

Watwlos, TH  So

21.93

Elitabeti~ CoX
11329 Dixon pr-™7

> Woktr 103, TH g0 LT 250.60
Elizeb<Tn Cox Co ke
glglﬁ"( H34 Dixsr Or (,,2.00

Wedertos, 184 So0101

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL

$
333.83
$

232532

Page 3 of 3

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /

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 Schedule E)




