FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE ResctForm § | DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
For Office Use Only
Committee Yo Eleck L HeJJff\% Comm. # ] ’%3?
IMPORTANT: Indicate type of committee you are reporting for: |I| ;Z::c:n &
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Computer
Audited

CANDIDATE COMMITTEES ONLY:
Candidate Name (Q Political Party
L Sy H €J énsS D

Office Sought District (if Senate or House)

Stle Howse o Roprocentd hos H 46

/7;’47 > s> -la |0 s
SIGNATURE QF _S%E-R‘(orz-ﬁerson 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:

iamrunca Mozl e+  REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indivute one
[ CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cﬁ‘g‘ﬁsf‘ Local Cr?";é“mees' enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is he:

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 q O Lf(;\ 7 O
of the last reporting period, or must be zero if this is first report filed.) ................ccoooiienii. $ -
ADD TOTAL MONEY TAKEN IN THIS PERIOD

- o 2| Q&g 2
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... -
Schedule F: Loans Received total (Attach Schedule F).........ooooviiieeee oo 500 -

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

5
(Schedule H applies to Candidates’ Committees Only) \ .
SUB-TOTAL .....$ l ?::} ] . ? O

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below).... I (a 5‘ 3 . D‘ L/
Schedule F: Loan Repayments total (Attach Schedule F)...............cocooooooiiiiiiieieeee. ,@’
CASH ON HAND at the end of this reporting period (if final report, balance must l O O 7 L.[ . L/ é
be zero) (AACHh DR-3) ... et $
**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......................ccoeciiiinnnnn, $ ,?/
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............cccccooeioviiieee e $ S 00 . =
CANDIDATE COMMITTEES ONLY: /‘/
CONSULTANT BREAKDOWN (Schedule G Attached?) —JYES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ,@"



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)

Commitee do Elect ) o4 Meabrﬁns

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

[J cHEeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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
| o# Polm 1 Hoever
N-60Y | oy WU Lynn Ave Aprsi 530&
Noes, TA Sood
o7 Doualae Heotaad
g’gO"’ CK# \.L‘S‘l\ (VAINEVENCTRN /‘(v{ ﬁ?g_t- v
A:’V\('s TA 50014
| 10# Jolnt \)uL k.e MNeorrs
5;0 {6os Rooscuelt 2 & v©
- CK# .
0 Oq Ames TA S00\0
D% N
53 -0y William wbdman |
CKet 5038 Skqlrest Or AR
Ao T 1 $Q0t0 '
ID# »)qv\{ Gre. mmnan
?/COY iS13 (Rt hs i & | b~
CK# s ' lDO palil|
Amg T P(% 50010 ’
ID# Nancyg Maearies
Na ~7 143 N oA
g,Q@\j CKet 1Lzs A4*S s IO(}, s //\
Am~s, TA SOcle
1D# [J\Grg..o\ A moande &
§«§/O“1 CK# 541D Arcasmtia el 56—"‘ v 2
Ao T A s001Y
\D# Rekecca Hoepf/\”‘—
5-F-0f| cxe 34903 Ontario 5% 50.= | VvV
Ancs IA 5001Y
- - ID# \)\L\v\ \>s1|.€
5 ‘Q Oq oK 3‘;‘ lln,& 54 '(5‘42 | 4/\
Ju— '
- \)A.Mu; 1 /k\
ID# shn ¢+ \)v\c,\r\ C iem /‘/\
- \ S
S -oY o 3307 Timbo land &d l DO =

Amoo, T A sp001Y

* 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

SUB-TOTAL

TOTAL (if last page of this schedule)

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

s 555

$

Page l of L‘

(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)

(omw\; tee Vo Elect ) deq Meplcaﬂws

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

RE%AEC:.\E/EED PA$ ID ?"U':;BER NAME AND ADDRESS OF CONTRIBUTOR RELAT!ONSHIP AMOUNT Y IF FOR
(MMDOYR) | AND PAC CHECK Tt appiicatley. | oo | e
NUMBER INCOME
ID# Cuo[ E l\m/f
36 | cwe 38 Mendowlane PSS
5 M /S/rus TA Soolio 15-
D# i
: eqf\eﬁe S nt*L\HO’\
5’@@‘1 Ck# iGpi o~ st B o7 DA v
Avws T A Sooio
3 \/ ID# Thra Co-ture A
~$-OY | e 2si Pier frve =t
b, A TA §000 Zg
|D# ,Mer\ﬁ Pfo-'l?r
S»g'd{ CK# ane Baenett 6\(&’ Vo
ﬁm T A So0l0 '
1D# arian SalgmoN
TP A (<P =t
Ames T A SdotY '
ID# Weqane Clinka
7-\‘-‘0—( o {eto Careotld g{i’i Ve
Ames TA 59010
ID#
O"JI‘\L E)k bam) . ~
5”*(‘1‘0‘? CKit 205¢ Quenil B )‘/L 2d ZO!};/ —
\/}v\u, IABSD
iD# June Hallt barvoa
"N'OL’ CK# Wiy Rooscuel ¥ 17- ‘cz— '/
/;}\Ns, TA 500D
ID# aru Aan Lund y -
1)"\%'0\" CK# H%Ib Phoe nix v S 2~
Ams  TA Sop1H
ID# Rickard s
§-M-oM | cke 33\41 we’+ i lqc?_ v

A/v\u; IA Scoi0

* 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

SUB-TOTAL

TOTAL (if last page of this schedule)

familia! relationship, enter “not applicable” in the relationship column.

s 2Y6

$

Page a of L{

(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)

Comn Hee o Elect L. Moddens

SCHEDULE

A MONETARY
(Rev. 06/97) | 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(8), 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
1D# C.bynne B vsko
5] e Tiod Erennomed Ave oo ¥
,At/Ns LT A Sooio
1D# Jud. te A Hol €aan
§‘|3-01 CK# %3}0 Ruehee ST g(’) sl l/\
Amee, TA s0piY4 ‘
1D# Dewvin RaesMm
g“\k{/o\’ CK# Hie S.set P‘ 6— \ /
west Des ,M(/‘:s\eb,]:/\ 502L6E S .
iD# Mark Saiils
g,H/()\, -_ Bl Robertsy Tertace 2_.7‘ = N
Marshatlton ~TA S019% . i
(1 1D# LouiS ?)ar-"“—
5’\1'0 CK# zs Y N[(uﬁ‘, = l/\
Amis, T A 50010 \0.
ID# (»\e;:\r\uv\ Cuitmbuck
‘54‘{’07 Ckst toex Jarret Circle =| V7
A T A 5001y (OO‘
ID# laura Shenks
§\3-0| cke 436 Clar 76 .= v
G«v\m; T A 50010
iD# eboral Giricke U
S —0-0Y | oxa 2513 Northwoud OF 50 =] V"
Ams, TA 59000 ‘
1D# John Riclurd
g*IO‘OY CcKet i3 Ruvers.de &, KR 0.3 N
Ames TA 50010-5311
ID# Cafla Peterscn
5-2-04 | ok 1335 Mo well 25 < oS

Ames TA 50010

* 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 sutname of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

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

SUB-TOTAL R 5,3;’- 21

$
Page 3 of Lf

(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)

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[J cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v iF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# N Webe -
T o"'z‘b A $ 29 o |
S5-9_(M| ox 120 Lgnn Avc ‘
Avus , T A SooY
_ 1D# Lyan P2 tersoin 26 c“
S- 11N | ok 1§72 150t~ ’
Anes, T A SooY
ID# MNearvim Deavis
S-QoY | ok 204X 2Fo ST 300
/"\adr.()’, T A 50156
ID# !V\"‘r‘i e e A Ml ‘
g”LI'O"’ CKi# 123 Wisconsin A ,OO:’%
Awmee, TA 50014 o
iD# Je,«n\ £ er Cae[bvw"c, k- Lwee
5_\}0# CK# 140¢ Marthuestern Ave @ =
Ares TA 50010
ID# (pOé [0) Towo ( ommi hee on Po Lbeal Eo’“—(ﬁ'{'hﬁj
G204 |owanng |2ooowabny sute kAT 2007
\ o Moines, TA 5031F
ID# Aegusres Lo tins —_
S0\ | ke (525 7T Ave 5077
Roone T A ‘S“O&“ﬁ ‘L
ID# < ]
\)Q\(flﬁ Fondle .
5-6-0Y | cxe 2003 Yt L 504 -
Des )’\0«\/\?‘) N IA 13*().‘3\ [@]
ID#
2 ' »
g"[Ll-O\j CK# Oh‘\—‘»\ vv\\\z,()\ (0,\*( bv\\AlUl‘S TOf{z‘ B
1D#
CK#
SUB-TOTAL ~
$ 650451
TOTAL (if last page of this schedule) a
$ ‘1 1634 p T

* 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
famitial relationship, enter “not applicable” in the relationship column.

Page L’ of L/

(for Schedule A)



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 {OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

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

(/omM-Hee Yo £ lect

Lise Hed dens

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
— 1D# K\sLO 5“'0[ S‘h} (‘»\7: RC\J‘“‘\\ "Q/\/\Um( . .
\")’O(f CK# 1?0(3 SIJW\, &4 39(1L,")U
Ames, TA Sveio
1D# 'Iw,o., D{M . Pc-f"\ ~ i‘i ar;lsij"‘ru M ey A PD ‘-k?cu\ [ 0"\1\";‘0“#’0"
A -6Y] oxe iy |5t Flats Droe \0o0 &—
Des Neomes T A 5033'
) ID# tha 0‘ V‘A Q{/c r)"t’/ M(’,U&) f\r\'\o\n( <.a¢ L‘:A. :‘,‘\w‘o«\-\ Zg\_?
4-\-cf CK# ‘03 S Man |
Meadrid, TA so»‘w
ID# s N e OU 1> Wy Euadiaiser Towitadsen 5
LH,S-Q‘{ CK# 1% Nomward /‘we Pr. s ~ %
Ames TA S04 i
Io# N IL 05 oot Mante” 12.0¢ Yau (; Fundvase
. 72 i (e ¢ c <
3»25'0‘( CK# 5.}’; \LLu077 AVE {\,\a\j\‘) ] 0(3* %
- k'”"ﬁ.%& SCojm
ID# Corber Vi .~v Enve [0 ~ )
2
501 o 1139 . 6.und Aderus pe 91.ib
Des Moines, T A 50310
ID# Ckef\ Schendel - HCﬂ'\G‘K’ M\-LS 2 Qg/\ Q\/V\MUFL éo ) y~2 .
=40t CK Bovd32,550¢ferk
= \\S\or‘%ﬁ'\‘ A Soot5
ID#
CK#
SUB-TOTAL $| é§3?v‘/
TOTAL (if Iast page of this schedule) | $ l ég- 3. 241

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detajl 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]
1




FOR INSTRUCTIONS, SEE BACK OF FORM

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

(ommiHee Yo Elet Lo, HQJJJV\ S

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

T

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate’s personal funds.)

SCHEDULE

F LOANS
(Rev. 08/96) | RECEIVED
& REPAID

[ CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser’'s Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
« $
L\Sa\ He(jdﬂnb Swg. $
L[1xloy | 4590 13 Ave S €
Ao, TA 500 \
TOTAL (PART I) $_500.~ TOTAL CASH REPAYMENTS (PART /i) $
. From Schedule E — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s_5 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 sumame of contributor is the same as candidate, but there is no familial '
relationship, enter “not applicable” in the relationship column when it applies. Page of \
{for Schedule F)



