05-17/04 15:30 FAX 6417525288 HARRISON LAW

FOR INSTRUCTIONS. SEE BACK OF FOAM

DISCLOSURE SUMMARY PAGE

&oas

FORM —]
DR-2

COMMITTEE NAME (Must be Same as on Starem éZl of Organ:za::on)
Narsinafl Cbuuvt cfen  [BMEN

IMPOATANT: Indicale type of commlttoe you ars raporting for: @

( 1)SistewiderLagislatve Candidate ( 2 }Slatewide PAC (3 )Slate Pary (4 )Caunty/Local Candidate
{ 5)County PAC { 6 )Baliot Issue/Franchise Cammittee { 7 JCounty/City Central Cammittae
(

D!SCLOSURE
(Rav. 01/98) REPORT
Far Qtfice Use Onl [l m
Comm, & _ 5\) )
Indexedszzj" 1 f A @ -/Z
Audited
Computar

8 )Suppon Siata ot Candidgtes
O cea fodee— bY1-1S 242792
TELEPHONE

9NATunE OF TREASURER (or person flling this report)

Routine Penalties Due For Late Filed Reports Range from $20 mm

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A %C&u, 19

eport date)

5-11-04
DATE susm-:n 7

| I A PO NG T T e gy

MAY 17 2004

[(JCHECK IF AMENDMENT TO REPORT DATED

Local Committeas, enter Date of Elaction

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

County & Lacal Committaes, enter County in
which Eleclion is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of lhe reporting periad. (This is the total
of all monies hald by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,
or must be zero if this Is first report filed.) ...

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributians total (Attach Schedule A)

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
{Schedula H applies to Candidates’ Commitires Only)

SUBTRACT TOTAL. MONEY SPENT THIS PERIOD

Schedule B. Expenditures 1otal (Atach Schedule B) .......ccoumeoeceeeiieccrirree e eseanns

Schedule F: Loan Repayments lotal (Attach Schedule F)

CASH ON HAND at the end of this repomng penod (Il final report balance must
be zero) (Attach DR-3) ... .

Schedule F: Loans Received total (Altach SChedul® F} ..........cc.cooveeivreicermemeecereeeerecseesens

s _ R501.07]

1236.60

UNPAID BILLS (Fram Schedule D - Attach Schedule D)

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

...................................................................

IN KIND CONTRIBUTIONS (From Schedule E - Atach Schadule E)........c..oeoeorereesronerrsresrrenn.$
OUTSTANDING LOANS (From Schedule F - ATach SChEAUIE F) «....eeemreeeereesseoooseemsmessasinssnseeee

YES NO




051704

15:30 FAX 6417525288

HARRISON LAW

For Instructions, See Back of Farm

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidale’s persanal lunds)

COM 1 TEE NAME (Must be same as_on Stalement of Organization)

lacckall (5 Jeedacf(/mf [t

-

604

SCHEDULE
A MONETARY
(Rev.08/97) | RECEIPT3

—

(] CHECK THIS BOX IF

AMENDING FOAM

STATE CANDIDATES NOTE: F A CONTHIBUTXON 1S RECEIVED FAOM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER aAND THE PAC CHECK NUMBER IN THE DESIGNATED CQLUMN, A LIST OF ID NUMBERS 1S AVAILABLE FAQM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 8CARD

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied [ram repors and statements tor soficiting contributions or
(or any commercial purpose by any persan other than statutary political commiftees.

54

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/QD/YR) AND PAC CHECK (it applicabla) BAISER

NUMBER INCOME
\} 1D# n
2| oo N Iso

¢ 01gY

M ba AT~ D VA SISE

i3],

104

CK#E5§1;le

lore . &JZWD

;L£F4$SZJ &

[S™d?

{ D#
\/{5‘0”‘ CDK” 23146 W 3 LA SIISE | S D
D# \,U.AJUJ
13 ] ”
T b4 | T S508q iy L“"% s 14 SHSE )S o2
‘ ‘/ } 1D#
74| = 100 ‘*“m%,_[ Acmwmr sz
D) g | oxe Z;ﬁcﬂ 'SZM_
0 178 |58/ GBS T ale s /S0

D%

CK#

249

Oy
wﬁm& §3/5¥

(§20D

l//g/ ID# é«rzg\to,e LEISE

' . 13- L
o4 ™ 3433 | 2] [k 0148 /S
YV 104 /N o LW

675 S 15 78 | g’lﬁfa&d% s GO LA STISE ASoD
i D¥

CK#ffi(}Ei;;_'

1S5 6D

SUB-TOTAL

TOTAL (if last page of this

schedule)

* Disclosure law requiras cangidate committees 1o disclose Ihe retationship of any relativa making a cont;ibution o e
ymmittee. Rglationship must e shown o the thira degree of can..3ngumny (bloed ralativas) and alfinity {relatives Dy

--namage} (See Fage 2 of forms packer.). If surname of contrburar ie the same as candidata, but there is no

famihal relationsnip, @nter “not applicable” in the relaienship column,

s /&) 0T

S

Page

at
(for Schedule A}

%




05/17/04

15:31 FAX 64175252686

HARRISON LAW

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale’s parsonal lunds)

LCOZ))"EE NAME (Must be same a.s_ on Statement of Organization)
| Zﬂ« L,O'/w/f ﬁ) L\a&;ﬁ//mf /(i/é%.J

Boos

SCHEDULE

A

{Rev, 06/97)

MONETARY
RECEIPTS

O

AMENDING FOAM

CHECK THIS BOX IF

STATE CANDIDATES NOTE: Fa CﬁN‘T‘R(EuTION i§ RECEIVED FROM A STATE PAC (POLITICALL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED CQLUMN. A (|IST OF |0 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS aND CaMPAGN
DISCLOSURE B8QARD

CAUTION: Section 68B.32A(8). lowa Code. prohibits the use of information copied from repons and statements tor soliciling contributions or
far any commercial purpose by any persan other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicabie) TO CANDIDATE" | RECEIVED FUND-
{(MM/DD/YR) ANDNTJASE%:ECK (if applicable) ”R\fé[ga;:é

7 o# N ot et
/(/ , : %Ol £ 9% ’
Oi ::;;LbDQ Wﬁp VA SR LS .0D
[ L]
el ! AP p
/ = [C\hﬂf TV\OAf*bﬂJlkﬂ13\UVxD \EL ss¥ \ 0D
| o\
\} OL'\ ;Z# % HAND l/\ Xhumk EMs$ ]é@
e ,(ﬂ ST %%\S%
_ o) i v’ \a SDVGG 510D
A Covaicio B nao
/aw/éq okt o A 20w STaks D%
i A2 btz 1A SAIS? )5.07>
/9'@(01‘{ CKit ) ;a@Sq A M: Arr-l- /
: - Rl Mm U_i'_r-u/@ (A SDISE S
/9-&{ 6 :,Lh '5%\31 ~
e # 206Y
Wos abaldtom S (A eS8 /S 40
\/ / ID# m
2@ v 2
) DL{ z:# % ¢j_ hf\_@A/ffMifirbqﬁ@ LA SHISR /oD
(:z\Clez ?7 - TN Léf&})
(}Q/DLI CK# 3 w¥ €. G-Ca—i/u -
y _ o mmimmp 1A s S¥ )
ol e et
oY Lcmﬁ’(ﬁg/ WNpohattZrn > (A4 S2iSE | /S;g?w
SUB-TOTAL 4
S
TOTAL (if last page of this >
schedule)

" Qisclosura law requires candidate commiltees 10 disclose the relanonship of any relative making a contibution (o tha
>mmittee. Relatienship Must be shown 1o the third cogree of consanguinity {blood relatives) ang affinny (retatives by

~namage) (Sec Page 2 of forms packet). If surname of contributor is the same as candidate. but there is no

iamilial relationship, entsr “not apphcable” in the ralatcnship column.

Page

) . B

(for cheduxe A)
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15:31 FaX 6417525268 HARRISON LAW

0571704
For Instructions, See Back of Form SCHEDULE T
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidaie’s persgnal funds)
(J cHeck THIS BOX IF
n Starerment of Organization) AMENDING FORM

’ COMMI; EE NAME (Musr be same‘.;.SJ

K 3 ‘1 ;
_MMavdkg o Residlin.. (theoa
STATE CANDIOATES NOTE: IFA CONTR:surfON IS RECEIVED FROM a STATE PAC (POLITICAL ACTION COMMITTEEY, UST THE PAC IDENTIFICATION

MUMBER AND THE PAC CHECK NUMBER (N THE OESIGNATED COLUMN, A LIST OF I0 NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
QISCLOSURE 80ARD

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of informatian copied from reports and stataments for saliciling contributions or
for any commercial purposg Dy any person other than statutory palitical committees.

DATE PAC |D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMCUNT v |F FOR
RECEIVED (if applicable) TQ CANDIDATE" RECEIVED FUND-
{(MM/DO/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
\1 ID# %(MMT,
24/ 201 5. 3 rd dre s

of o L6 | MeobrtlliiD (A SDIST /S7dD
l/ IO# Ooctsye Ha o tfrO
M/ 284 4 Uanes Aras

o4 | 8168 oottt frud IASTSE YA/
;fq/ - 0% Share Do o
¥

" 2517 [ofﬁimlﬁm /SN

;Z/ _ ID# %Mvuwmﬁe)

Kt e P

%{Ok; 33, (ST g Sl P /S$5d2)
a%f \y;wm\)

o4 C'; 1529 Frocobatd 1D \ A D1 5P AT

Yl Googprota Bibioms
O™ Bm(ﬁ Od?)

— Qowti,, NH 63Y4Y-1037

‘77//// g o ovite ERNN

CK# 5.0 L
“ 26T ﬁlmﬁﬁ\gjm% )3, 6D
i) o Colleen Lorlin

6% | gy [T 0N o a0 136D
e e

84 | 1399 |y naodatitiord 14 ST IS ap

%5”/ - 776V w'om)
097 1% 1483 1Y n ohmsllinrd I SDisE (S0

SUB-TOTAL
5 /6S.0D)

TOTAL (if last page of this
schedule) | &

" Bisclosure law requires candidata commuttees to digclase the salationship of any relative making a canizibution ro tha
ammittae. Refationship must be shawn to he third gegree of cansanguinity (blood relatives) and affinity (resalives by 3
..-narnage) (See Page 2 of Iorms packet.). If surname of contributor is the same as candidate, put thera is ne Pag of

famitial relationsnip, enter “not applicable” in the relancnship column. (for Schadule A)




05/17-04

15:31 FaX 6417525266

HARRISON LAW

Faor Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inclugding cangidale's persanai funds)

COMM

EE NAME (Must be same ,a.s on Statemeant af Organization)

L‘-ﬁ lasahzll [ Kegbj@a;f WV e P

doo7

SCHEDULE )
A MONETARY
(Rev 06/97) RECEIPTS

.

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTHIEUT!ON 1S RECEIVED FROM A STATG PAC (POLITICAL ACTION CQMMITTEE). LIST THE PAC IDENTIFICATION

NUMBER ANO THE PAC CIHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IC NUMBERS

OISCLOSURE 30ARD

1S AVAILABLE FROM THE IQWA ETHICS AND CAMPAJGN

CAUTION: Section 688 .32A(6). lowa Code. prohibits the use of information capied fram repans and statements for soliciting cantributiong or
for any commercial pumpcse by any person other than statutory political committees.

" Qisclasure law requirns candidale commintaes to disclose the reiationship of any relative making a contnbution (o the
ammiteée. Reiationship must be shown (0 the rhird degree of consanguinity (blaod relatives) and affinity (relatives by

_-nanage) (See Page 2 ot forms packet.).
tamilial rglanonship, enter "not applicable™ in the reiatonship column.

TOTAL (if last page of this

If surname of comributar is the same as candidate, but there is no

schedule)

5/53.00

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIR AMOUNT Vv IFFOR
RECEIVED (if appiicable) TQO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AN DNPUAMCBCE:ECK (if applicable) .i’?:'giﬁs
3 o Blrycls Co
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0 CK,# 1A L2188 /L rD
c'z//a~ / iD# Waorsta, BTty
bY | cke [0S /ow_&v\
_ JA- SVISE 2.0>
g/&a’él‘/ ks 03 &. IMar w3
P ruado JA- ST 58 LoD
SUB-TOTAL

Page L/ of a

(far Schadule A)




051704

15:31 FAX 6417525268

HARRISON LaW

For Instructions, See Back of Farm

CONTRIBUTIONS ~ MONEY TAKEN IN

{Including candldate's gersonal funds)

FO MMITTEE NAME (Mus! be same as. on Statement of Qrganization)

/) Yﬁfbﬁ%ﬂ’ﬂ 6)) KQ Zé{éfxaf’- M /bﬁw‘uc

Aoos

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

(] cHEeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTR!EUT[ON IS AECEIVED FAOM A STATE PAL (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FRQM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD

CAUTION: 3ecrion 688 32A(6), lowa Code. prohibits the use of information copied from reports and statements for soliciting conlributions or
for any commarcial purpose by any person other than statytory palitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT vy IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANOD PAC CHECK (if applicable} RAISER

NUMBER INCOME
97 o W CAN I T .
{
a%aq cr | / 357
) g oo W 7 2.
D ]
Vz-/ IO# W M
%/(IL/ CKt b Y§TE — /b ot Sx
. _ S 20 | e lutdobun [A-SBISY-503 /S. 9D
: 1D J
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) al - Aé‘ifwjxl— 50005 /S LD
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SUB-TOTAL

TOTAL (if last page of this

schedule)

T Disclosure law requires candidale commillees lo disciose the relationship ol any relative making a cont:ibytion 10 the
ymmittee, Rclationship must de shawn ta the third degree of consanguinily (blocd relatives) and affinnty (relatives by

. -harnage) (Sea Page 2 of ferms packet). If surname of contnibutor is the same as candidate, but there is "o

famihal relatlonship. enter "nat applicable” in the ralatonghip column.

Page

$333.6D

5 .7

(for Schedule A)




05-17/04

15:31 FAX 6417525268

HARRISON LaW

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candigale’s persanal lunds)

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

[r/} lﬂ@c/w// (5. /\(ﬂmf/( OV iz P

STATE CANDIDATES NOTE: IF A CONTH!EUTION 1S AECEIVED FAQM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANR THE PaC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF ID MUMBERS 1S AVAILABLE FROM THE QWA ETHICS AND CAMPAIGN

O1SCLOSUARE BOARD

doaos

SCHEDULE
A MONETARY
(Rev 06/97) | RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 688.32A(6). lowa Code. prohitits the use of information capied from reports and statements for saliciting contributions or
far any commercial purpase by any person other than statutory political commiltees.

ONelbal bt oD I4- &3/ SEF|

Fa.0)

DATE PAC I 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
Bl D¢ Yena . Entoro
;57011% CK# /1717 ' ng - $L/
] \osoda LTSS A SO S8 °. 7
hS) 4 | o e S
; oW
; oY :?* mﬁﬁﬁiﬁ%ﬁﬁﬁé4 f%g? 04D
él'S 0‘# CK# m
N aont 27T D 45 SV SE 2
% 5// o AL sy, ‘M -
oY | Ptspraginss Bimior ©A.0D
T o
‘ /2.
by | %MW A SDISSE 7D
(7/ iD# (.471! Q
/7/0 o/ | ke 7S/ W
7 — L0 2P LITTIND A4 STISH /ST 72
7/027/ CK# /5 N, /S /5‘@
R g p sl dlDiy [ A ST S /
L/77 / ‘ 1D& 91 )
0 ]'/ CK# o7 :
7 _ Wmv ERv/lvil Awd))
Uy oo  CarZLTTT ] )
, Vok rtrstttrpns A STISE NEY)
T/ /o | St
O'f CK# 2208 S/

- Oiszlesure law requires candidate committees 1€ disclose e relauonship of any relative making a coniibution to (he
ommifiee. Retatlonship must be shawn to the third degrae of consanguimty (blood ralatives) and affinily (relafives Dy

..12arnaQe} (See Page 2 ot lorms packet).
famiial relaticnship, entar “not apslicanle”™ in the relatenship cclumn,

SUB-TOTAL

TOTAL (if last page of this

If surname af contributor is the same as candidate but there is no

schedule)

$300.0D

Page __ é of g/

{lor Schedule A)




05/17/04_

HARRISON LAW

15:32 FAX 8417525268
For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's persanal lunds)

] co ﬂ?’YEE NAME (Must be same E.BJH Staterment of Organization)
%Jﬂ{ 74 /j 6)) !/_\7&(1}% Ea(‘ '/J{,," ’}?ﬁ Lo —

STATE CANDIDATES NOTE: IF A CONTRIBUTICN 1S RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGMATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

D1SCILOSURE 80ARD

@oro

[ SCHEDULE
A MONETARY
{Rev. 06/97) RECEIPTS

O cHeck THis BOX IE
AMENDING FORM

CAUTION: Section 68B.32A(6). lowa Code, pronibits the use of information copied from reponts and statements for saliciting contributions or
for any commercial purpose by any persan other than statutory political commiftees.

* Distlosure law requires candidata committees ta disclasa e relatonship of any relative making a ¢ont:ibulion (o the
Immittag, Relaticnship Must he shawn to the hira aegrae of consanguinity (blood relalives) and affinuy (rgladves by
If surname of contributor is the same as candidate but there is na

- -narnage} (See Page 2 of forms packet.).
famvhal ralationship. anter "nat appticable® in e relationship column,

DATE PAC ID NUMBER NAME AMD ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT v |F FOR
RECEIVED (if appticable) TQ CANDIDATE" RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (it applicabie) RAISER
NUMBER INCOME
1D#
3] | o e i :
7 o+ — /;}7/7 o/%éé&i«/@ A ST LP)
dUlLA«&/ LoD
23) | o 73
64 /4 STISE 0,9
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‘ 5”37 att &
g Y1 s a3t
o | o T S /S7d7)
5/10) o
. 7ol W, YNge
o i Mo L0 T D VA SOISE, A8, 1D
Eﬁ/lé) I0# jﬁ\&A, “Sttéhg4qn&uaJé¢z
' : CK# O
5/ OL( =, Lrhm%m | A- 50158 Q@l ﬂ?)
Debing A Qpronomr
B R o =
5) = Ik SeicR 5. 02)
Oevi L .
(O)O% CKY REYD 14 STIRSE -
2 — b Ty Ut SOISE KO0
) ] CIN S T D
o | exe Drvens o Do 20.6D
=
U SUB-TOTAL s O-D
TOTAL (if /ast page of this
schedule) } 3

Page _7__ -1 i

{for Schedule &)
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A ‘“'
15:32 FAX 6417525288 HARRISON LA

0517704
For Instructions, See Back of Farm SCHEDULE v—]
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate's personat lunds)
(J CHECK THIS BOX IF
[cci/»jl EE NAME (Must be same ,as an Statement of Organization) AMENDING FORM

| dgll (. J\egd//w W0/ P !

STATE CANDIDATES NOTE: iFA CONTHIEUTION 1S RECEIVED FAROM A STATE PAC (POLITICAL ACTION COMMITTEE)Y, LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 66B.32A(6). lowa Code. prohibits the use of information copied fram regorls and statemenis for soliciting eontributinns or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT ~ IF FQR
RECEIVED (if applicable) TQ CANDIDATE" RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INGOME

5/ ID# Y M s

© » [
ot (o0 loarlend o <

5/}#0‘_( ::a Qc«g?;? St -
MM | A S’ZHS?S) /6/@

i0#
CK#

ID#
CK#

iD#

CK#

(D#

CKi#

D%
CK#

ID#
CK#

10#
CK#

D%

CK#

SUB-TOTAL

TOTAL (if last page of this
schedule)

" Discicsure law requires candidate commitees lo disclose (Ne relationship 0l any relative making a conliibution 13 the
Page _8__ of — .

ammintee, Relationship Must be shown o the third degre of consanguirity (blood relalives) and aftinity (selatves by
._-narnage) (See Page 2 of forms packel). If surname of contributer is the same ag candidate. but there i$ no
lamilial relationship, entar “not appPheabls” in the reladonship column., (for Schedule A)



0571704

15:32 FAX 6417525288

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 EXPENOITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

HARRISON LAW

@o12

SCHEDULE

{Rav. 08/87)

MONETARY
EXPENDITURES

[0 cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must

%M@M‘)

same as on Statement of Organization)

2,

TOTAL (if last page of this schedule)

CANDIDATE PURPOSE - AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cartain campaign property costing SS00 or more must also be inventoried on Scheduie H. (Refer to Schedule H instructions. )

Expenditures o persons/entities providing consulting, advertising, hmd-raising, polfing, managing, organizing senvices must also be detail itamized on
Schedule G by the amount. purpose, and date of each type of expenditure made by the person/eniity on behalf of the candujam s committge. (Refer ©
Schedute G instructions and lowa Code 56.6(3)(1).)
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0517704

15:32 FAX 6417525266

FOR INSTRUCTIONS, SEE BACK OF FORM

HARRISON LAW

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDOIDATES. LIST THE CANDIDATE \DENTIFICATION NUMSBER 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.
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THIS BOX APPLIES TO CANDIDATES" COMMITTEES ONLY:

Purchases of certain campaign property costing S500 or more must alss be invantoried on Schedule H. (Refer to Schedule H instructions.)

Expendituras to persons/entities providing consulting, advartising, fund-raising. polfing, Managing. organizing services must aiso be detail iternized on
Schedule G by the amaunt. purpase, and date of each type of expenditure made by the person/eniity on behalf of the candidate’s commitiee. (Refer o
Schedule G instructons and lowa Code 56.6(3)(i).)
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