IMITTEE: NAME (Must be same as on Statement of Organization)

;l’RUCTIONS, SEE BACK OF FORM R
DISCLOSURE SUMMARY PAGE —

FORM

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

&!..Qtﬂ&ﬁ.ﬂi!.QnI!’/i«

Comm. #

Logged In.SIA) S

Scanned

Computer

Audited

P&lltlcal Party )
e oudliCavn - | !
District (if Senate or House) 00T 9 0 7004
I om 1619 )
. | é
o . : (9‘11’4/36—' jD>l7;Dj
, FIGNAWEJREASURER (o? person filing this report) TELEPHONE SATE SIGNED

N BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAM FILING A Q
i behad or (report date) . Indicaté'one

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

REPORT FOR AN/A m)ELECTION /(2)NON-ELECTION YEAR.

] ¢CHECKJF AMENDMENT TO REPORT DATED __. Local Committess, enter Date of Election

- em——————

i i _. County & Local Committees, enter County in
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. oh Electnn s ok

. {You must continue to file reports until a Notice of Dissolution is filed.)

e STATEMENT OF CASH ON HAND

' _CASH ON HAND at the beginning of the reporting period. (This is the total of all monles held
. by the committes. 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.) ......ccceeerrevrerrererreenee

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see ln-klnd below) .......
Schedule F Loans Received total (Attach Schedule F) .........c.vreernmmiivnnnmercsnsinsssssnnes
Schedule H Total Sales of Campaign Property (Attach Schedule H) ......c..ceeivecrueernreene.

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schadule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....
Schedule F: Loan Repayments total (Attach SChedule F)..........ovwereereressesseessessesessesssens

CASH ON HAND at the end of this reporting perlod (if final report, balance must
be zero) {AHACH DR=3) .cveeverrevereirenrecressesinestinessnessssesssisesssssnstseserassssrasssesrssnssssesssssessssssesnes

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

SUB-TOTAL ..

ves

' “UNPAID BILLS (From Schedule D - Attach Schedulg D)............cueeeveerevaevsees cenmsnensrernaas eeeneseeseene $
*IN K_IPNBQONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........covereen, pevesssrentrenansssnne
“WDING LOANS (From Schedule F - Attach Schedule F)........uverevesernennirernseeressssenses
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8 29093. 23
2 575,50
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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)

Jan

MM

'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

(] 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# Yo ¥ Locille Creonin
7//Q/ CKit G Semerse’ CF ;
0(/ mash«;« Iq goégg 5&- OD
. [
7/ ID# Tom -+ An;“ﬂ Su”luﬂf\
/()/ CKit 2720 Qurhon~ Are
fos] Washea T <063 25,00
ID# Rogne Vorathy Moetsch
7
/O/ CK#t B Eugh Losan
oy New Hompde,, g o068 bYS-1e
. o Doag - Mabind Aan Weltms
/Q/ CK# 410
0‘( Ch xr\.e.i j@ém jczj.:ﬁ - 20 00
7/ ID# C,(n’kbv\ 4—&?“1 W 4 v
/O/ CKi#t 05 C 'q,rk« S+
oY (’lr\ar s C R g0kt 000D
\D# € rve X
7/ q/ CK 5:‘/ mcn‘t'l‘f( Lan <
04 - Muin  Xe 52163 _[00.D
DM'(.)\ + E&Hj zln Sle‘)
7/ 7
7 CK# 2038 Chegenne Avc
o‘/ 011‘4& 1‘\ 30@‘/5- ya .S‘O/OO
7/ ID# Evs“"’ stl\e,.m Wie mar 4
64 Maih“ X soes¥ S9.00
7/ ID# .d g a \erc_)q WCrneV\ Y
/q/ CK# 1897 Fas,eﬂc' A"’e-
0‘/ Neoo }'_\,ngn‘\-a b VY SOLS S 460:00
7/ ID# 8:““ HQ(‘N&q PN “I
/a) 04/ CK# 2sd LMM,S% ~
{o0.00
SUB-TOTAL
sS40l
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 sumame of contributor is the same as candidate, but there is no

marriage).

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

Page l of / 1‘5’

(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)

e

§11rum‘ Nmm

S
U

SCHEDULE
A

(Rev. 07/03)

MONETAR

RECEIPTS

Y

[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 |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 Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable} RAISER

NUMBER . INCOME
/ ID# gGvu.ur\ Wbb”"sb*'\ “]
CK# ‘/07 N W (,\Hr A
'%f o bon T, 505 &0.00
iD# )\Q\pt( J&rol ‘ngik /]
CK# D2 Scoo
7/!‘\/, c’c)sq@; = ﬁ\s%\ 69.00
ID# Qon 3 )\)Qn u"\¢$L?0M "‘/
7/$/ CK# 109 Feed ?\r
K24 Nashes o 50b5% 120.00
io# oo  Maredngde 7
S l 3/ CKi# Bor 971
[ Yoy — Washea To, — 5063¥ {000
DenAnso\ L H"S;-:‘— “I
CK# 1t L E g
7/ / 947 a)o,;kl#fc 506 S¥ £O 00
1D# Wegne + Aqﬂcnc M;/'/eoﬂ 1
CK# 7/4 Ce'v
7//4/01% Rlai~ T fgﬁ T 506l |/ £.0.:00
/ ID# on cRer *+ Si\x_cr\e\ D iesboty
] CK# 2% Sa.p
’%7 achea X, 5065V n 60,00
, ID# Sheve + 35314,!« Kobk isKq
CKi# :)c‘#fﬁ re
7 "Séf/ ,;1 To 0603 | 8,00
ID# Hq + Art\us RoeTh lem
CK# (l”e Oak S+
7 hjéy Eloe 1" > 5DL2E £6,0D
ID# EUII%V' ['v— Vr
7 //y CK# ROUE Cheyuen
y Jou o S 44,09
SUB-TOTAL 2O
TOTAL (if Iast 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 sumame of contributor is the same as candidate, but there is no

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

Page

a"of /4‘5'

{for Schedule A)




SCHEDULE
A

(Rev. 07/03)

For Instructions, See Back of Form

MONE
CONTRIBUTIONS -- MONEY TAKEN IN el

(Including candidate’s personal funds)

(] cHEck THIS BOXIF
AMENDING FORM

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

'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
ID# lerr\ X Lpu.S";V\ $
74{ Nashio . T 3 £0.00
ID# G
N Rarb. Uald. i y
[C/ CK# 320 /"c chave S
ad Osane Te sb A 1 £,0.00
D% Om u+“milcé(
7 //. / CK# Contir b te oo~
tor _ 3.0
7 / 2 8;_ ID# Ne‘ 3 ok .,.;j;y\'_
éy CK# nal _A— jlf s
Na 1h1{~ - - Qro D
/ ID# Denncs + I E ke A
7 .Qé% CK# 25 S Walact Arc
oy Newwr Hampdom T 2S00
ID# ‘Sb‘\n + jc“t"lﬁf,ﬁ Kbﬁ‘k‘- ‘4’
Y, );%y CK# 26726 -avo”™
o rPC“l“lL ‘,‘Ssu N X, SOb2D : 2000
7/9-8/ é‘am.\ 4 Q‘tonclt pr?‘t A
0y | cK# 2495 gelle Ae
qmm PR s0esY 50,00
ID# N
gy | CK# B2q 220°°
/ 1D# G-/ -
(S0
7 }?/ CK# 1566 >7a§>§"‘ 1
4 Naghea Fe  <06S¥ /00,00
} o# /11 q~ K Z ie {
Destolle Mo 242 50,00
SUB-TOTAL
s 458,00
TOTAL (if last page of this schedule)
3
* 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 I q 5/
marriage). If sumame 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)

N oung

T o

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

Sea
J

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHECK THIS BOXIF
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# G\\o.u:\ DO[;\L\' COMPh ‘ ‘ $
Tl lon |l }
Q"[ /’uqsl'wq‘L - 20,00
| IO N+ Gonmye Cleoledh
CK# 112 300t~ °
) ‘;%f/ Nagh.. T,  SO6S5T $0.00
/ ID# /ﬂc/w\n /ilasc e
D, ;.y K 1979 1o St 1
@r/ Neew  Nowo Ngn Ty 20,00
ID# R°‘3<" AN Wadler~ o
7 /Qy CK# 46> Aadrews SH
o7 Nashea Xe, 506 5% 8400
ID# Nt’r\e A Xh"l McG"‘ﬂne_ 4
7 /gy CK# 3)00 w Sbu‘LL e+
o/ Aonia Iﬁr F064S 20. 00
} % 1D# gbx) N N.\Q,\,w\ A
CK# 1§03 ORie
7 7 67 Ckﬂr‘e (_ 4\'\ T faéééy S4.00
1D# R berd + L, ida { j
S‘// q/ CK# b E Tecusalem
14/e¥ - S ‘D(:gm_,,ﬁ__‘;\ 50444 D00
€ ~ VvV
8/)LV CK# b(ﬁ@ G-mncl Ave .Sm,f 172072 J
54 Des Moiie X. S0301- 2507 50¢. 60D
ID# bo 3- ‘ -E‘Fcrc&?'\ U"ltc:nipo ‘ ' Cﬂr’ Lct'l»r\ Ca-‘ﬂb/
|Y/09 Des Mois o S 0206 ~OF 5 280,00
ID# Peon 4 | e51n e _'D;, lin u
/ 3735 Braire Ser o
5 CKit (A1
(4 Mabel - Mn w5595y /06,00
SUB-TOTAL
53300
TOTAL (if last page of this schedule) M
$

* 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

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

Page

o |E5

(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)

Lo

hons

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDID;QES 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
ID# Toha dlesc ;
8/3[/ CK# 693 LUo,Im,“ Creck Rc‘ v
oY = Decora b 1o =3 D500
#
1 Kmkw, wow, X 2065 2500
9]z ()| G185 | Javgeae Unle 2
/ CK# Roy 301 .
” l’h;.ga 1e T& fo ) 261 ~006S \5\00:0()
7 1D# Beary +Canal ELwood P
4/ CK# BO/ 37 7 4
02/ Cresc o Lo 5'5'6 S21236 16D, OO
1D# Whilliga = ﬂ"q~ NN Goreen
9 l , / CK# Qux 114 4
(44 Ossian :Tc\ Skl —0t1 4 &0, 00
Io# __ [epge~ Ualted b
‘7/(‘/ okt 6195 | Qo noa
oy Moscatine .. 827241- 00§ S$0b 00O
oF Fon Keone o
C' l|3/ 'CK# .33 [ es" Ww‘tﬂ 4
04 Deco e T S2j01 100,00
ID# N ld Aeona [2049_. Ye lol
9 / }/ CK# 15795~ sseh sk
0;/ Llrnvc Pr\. P D18 E %Y Xils)
E Aderoen = . Shorm K
(1 /'3/ CKi 0l oa¥ SF 1
oy By AtKinson T &219% 25 00
ID# Tanes ‘So$o_”c Dea v~
ﬂ ,)3 |, CK# Qespeo /004 2th A= W
0)‘ C__bes‘_'_g Ia\_ o2 [3 é 36‘,00
SUB-TOTAL ,
$ /460,00
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
If surname of contributor is the same as candidate, but there is no

marriage).

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

Page &5/ of j i\j’

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidata's personal funds)

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

-Bu.L Tawor~  Hewoo

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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# "+ Ao FensKe s
9"5/ oK 265 Megle CH
Y Ceesco T SA36 /00.00
ID# Dc,.q * bcw 3:*-«'_ Nq\\'
9 I \3/ CK# 42215 Pheasan t Hill ¢ L
(sl Bemed C o Q25494 $6,00
) ID# Day .“cj \ Cc‘. ~ \.5'0 “
q 3/ kit 110 Wesle~n
1ley Dechesah To 62101 160,00
ID# C)\ar- )ent 4 BMC& Al()rv\
q ] 2 / CK# 11947 Valleq Ave
VoMY Ceresceoe 2o 52136 S$E.00
ID#
C“\f‘ “ As*pem “"E
ﬁ,l CKi#t 535 gtk S Ae ”
(L4 Crescs T, 52136 2800
D# 30\1"\ > Y\ON‘C"\ Ker nc)*—
%Ils/ CKit “~ol w WQ’L"“ Sh
Ok Rechoeah T &2 jo) 100,00
ID# Dwuﬁ Ge hVing
0}) ,3/ CK# 1 8% 70+ s+
Y Dec,c 1’\"‘»\‘\. I MO[ 100. 00
ID# lC\’\G\ e‘l = C—won()o ‘qn ﬂ')“ )\(\ .
o Lime S,zmm, .Jc $2/85” 280
ID# Qov,q“ + 0:’\;Sc S\‘\ee"nus P
9[1:;/ CK# 313 7' Ac E
o Cresc o :\:.‘ S2136 J30.00
) ID# Ra;s-e»« + Unice Walle~
9 '3/ | cK# Bow <06 \
Nagheo To 0L 58 380,00
- SUB-TOTAL
$ 100,00
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committess 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 i 5’
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)

TM\ R e a IR\

Qw\
vV

SCHEDULE

A

(Rev. 07/03)

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 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# &’bw‘\’ .\enn‘-%‘ef‘ w[‘GV\ $
’ / CK 2% 3 $A Wes ¥ N
ID# Eric Clemen
3/, Cngg._o Icl S2)13¢ 100.00
ID# Mar k.  Knod tson
%/ 3/ CK# 3097 EQxL e""‘k QJ "j/
! 4 Lime S‘n(\;'\w(‘ = sa15s” 25,08
ID# ”c ,c'q Pe ~ Y\W
) y CK# 10O Qr‘i S ' q

ﬁ J oA Cocgedd E S213 n 2500
' 1o# ﬂ\cw ,‘15 )\rofn A

911 Yo Cresco S SO 136 2500

ID# qut' + m¢h3‘?m—c MI Te~ J
1] ox# 2575 Phdison Rl
Ik cacabh T 82101 /00,60
D% Do ¥ + Cle ),1,, “qnﬁk)" 4
sl,y CK# 519 gvh Ave E
(=4 I Ceesco :r;. 533'3(9 S0.00
D# c"\r-\ + 6—41 le K GL” B
q,lB/CK# 2l Mayle'CH -
G Crescoo X, 8 13¢ 50,00
1D# An(‘f’eo\) + Susgnm Dan.\ l{_ ]
a8 “
\Shg Qe choch ., §2/0) 2500
ID# u.bu)nt_ ad 4 9
9| @d/ cK 2372 1b5 st
< [T I-J. S5 ,lé yo’ 00
T SUB-TOTAL
$ 490,00
TOTAL (if last page of this schedule)
$

* Disclosurs 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 refatives) 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.

Page 7 of ’ i{

(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

NN

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

] cHECKk THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF AZONTR!BUTION 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# S N ‘fcfﬁ"\ Th om 3N
\ - g2y Cpegc—s"' v e B $
0’ B/Cj’y Crese. o ;E-? 52130k /06,00
ID# Jchn +  S¥ephanic Themscan L
9 , Lg/ CKi gy Valleq A Y
0 Ceesco T $21360 /06,0 ¢
ID# Dnu.'cx B leclv\ -chc\a So N
W
O‘ \ ‘3/LCK# lC‘90'7 UQl_:-/cEl A\r(/ 5; 139 P
/1 cesc o 0. 6T
ID# 00‘214% 4 Cmo/a O mea>
} Y CK# s FHh Ave o4
G 1134y Coesco Ts ~ 5212¢ 50.00
1D# LOWG// Savereign y
CK# 123721 30 ¥Hh ¢+
) ’ 13/ Cresco T, $2/36 100.00
ID# Qfonqh\ 4+ Tandce 7%7*4 (S A
3 \‘3/ K 13353 Hey 94
4 Lime SJ'lmv‘w\ L, S2 155 o /00.00
o7 Ron +Shuron  Sod Jorm :
9 JQ/ o (’Q? o A ¢
/17 . - S2/3 X=h)
ID# Dd e\‘j“:) Sf;r) S vereg %
vid wleq S y
) CK# 15989 130+~ Sk
ﬂ ‘%‘/ Ceesco I;r S213 6 /00.00
1D# Dmnq A N1y Bro.va/e /'T/
A -
Ql";/CK# s/& 1t Ave £
(o0, 4 Cresc o ,Lr SH13¢4 /26, 00
' D# Cravq v Flogencc oerisen |
13/ oK# 203 East An ~
c} ;/5; Crosc o Ao T NEX J.00
) SUB-TOTAL .
$ ¥00, 00
TOTAL (if last page of this schedule)

v Discl.osure 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

marrigge). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)

$
Page y of l 26’




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate's personal funds)

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

ST N owe

RW’—Q

[ 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-
(MM/DD/YR) ANDNITJA'&:BCégECK (if applicable) 'F:l/ggEFé

M
ID# Wa e~ + Holhann Bre KKe ;
Boy I
CK# . —
?)’3 66/ g\'ccUJ//C’ rﬁ bO‘/é(n 2400
ID# A + Frances Bo.Ke
l CK# 24 W Elm St '
9 Déé' Cresao T o 53130 100.00
ID# quv\ I GW("\ Ba,ekﬁ
3/,3/ CKit ajaeq 115 s+ .
oy o resc.n - S 3C S0.00
) ID# ”qx + G-ee.r“)uin\ SC"\ "™ .oﬁ' d
CK# 16859 Fir Ae
q l% £ hs E.’ S N 28 100,60
ID# mc'b‘\, Ro blns'o - UV
C}}‘\'g/ CK# 32 5t Ave W
o — Cresco L., Zbed¥ 50/3( 260D
’ Keit b + /}-m.,] Beveniing o
q 13/ CKi#t 762 Doy St
4 Dewsra b ., S2/01 P25 4.0T
ID# e ~ + LOl-S 3o v
9 /:5/ CK# 337 W Jecksen ]
dg' le{ Sgl\svs\ I;ﬂ' 5—9/&5’6’ SOUO
ID# Uonn + Son\s = St'ck'es
% / l LCK# 234014 Kl"‘s Q“ i
VW cescp Yo S5AI3( 28,00
iD# ohand L /leqoaven
3 )/é/ CK# 2293 r"a ison no‘ 1
49’0 Decocah | é“:. S%’O'\YK /060
ID# AAcen + Rebin Rad1Ke 1
a 1640 310 W I o g
Ceesco Y.  $2136 /00,00
SUB-TOTAL
$ 235,00
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
marmiage). If sumame of contributor is the same as candidate, but there is no
famiiial 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)

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

I ST k\ on P25\

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

) 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.

* Disc{osure 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.

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
ID# &‘t - ‘Xoo\cz, QUQ‘}\‘)’S u( s
q /é/ CK 24573 Ring
(rk Cresco Is’ g2 136 : .00
9/ iy wu;flc&'f\ lek Coun t‘,‘ Q@i’ ob ican Cendr, V commi
CK# L
)-3 oY DQ cota W J% ’ 2‘5\4-00
D# mu* + Q eane 0\ Yo hie~ - \ e
l ) CK# BA)’Y ‘/o’lg S’,i N
ﬂ 93 0‘{ ﬂl«.ﬁhub\, TN bfb'\"e“ W‘“‘W J«S‘&!)O
Vsl o e A )
CK# o A y
>3lo4 Cresca Lo 02I3G 2§00
0 B, 3 ol Elwoed) T
CK# By 377
C\‘leoq Crescy  Xa 5D 136 /00,00
ID# Lo Baldw.on 1
CK# Bor 94 7
9}23/ oY Wesh,o ¥, 506SY /00.00
D# Q‘sb/ To*pau)cp O-‘\l\‘& %
Buy 209 “
C} o4 CK# | Y ,
coyq 2 Moccaline I 52761 S0
ID# D;r\& + Sanise Fieman 1
J ‘)9/ | ok Vox L2y
4 o4 Noghue £o  _SGesy i S0.00
ID# / 53,9. IOO’(» que L-Cméﬂs c.‘Qonra\ E lcb'\' N |Cn(n'"\
253{ D eq )GS ATQ- Sule yf} g
C‘ {)#/DL( - Ig\‘):\g e ﬁos :; I};" S03x2 j /ddzOD
g fp o & s O T
ﬁ ¥ lod 00%433\ l"‘;;%*;w(: e S2761\ 360,00
- SUB-TOTAL 19,5
$ ‘022
TOTAL (if last page of this schedule}
$

Page /D of /é‘g.

(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)

2.

SCHEDULE

A

(Rev. 07/03)

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 [S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.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# S;je ; :\—aqc < QUQ‘}&S 3% g
CK# Y57 Ve
g /éA Cecscc lgi s2 (36 : ‘/&OO
ID# wn;ne,.)‘l\ -ek Cou,» th er ub iCesr v Cenlm Com~i
CK# <
?éj/oq De Qot‘q(\é\ ’r }J‘J-OO
ID# Mary > ane  Wichler o
e N , ,‘e,‘
I } CK# -Q*YY “/Q—g S 'i N
ﬁ 23 044 | ’quhug < Deoiien W\IG“’ 250,00
D#
. ve ansen
ﬂ\;@lbk{ CKit loe  SihAve 1
Cresc o X 52123¢C 2800
ID# L\onr&—\ 4 me‘[ &l “""“‘X o
CK# Box 37
33loy T, n e .00
ID# Nem Ao m )
CK# Boy 91 7
9'23/06{ Nesh.. Y. 50eS¥ /00.00
ID# & \66’ TNP&&)tr‘ (),1.\ex v
CK# Boy 209 V
%I&g/D‘{’ 00‘}’9-‘?' /‘lqsgg.\\ng :E, I WA STepD
ID# b\l‘\( *+ .Sanusc ‘—\"('WIV\ v
] . |ck# Vox 63y
q ’9%/ o4 Nashus £o _Seesk i SC.¢
D# / 531';' Ioom que !.-fméﬂs c'Q mfa\ € lect al '/m(‘—"‘
Votlog |5 jpss |53 Deosle brsg ook 7 /040
e bt nge . 2
CK# e 204 -
ﬂ il o4 Q0433 \ m;cﬂ\nmo T 59706\ 566,00
T SUB-TOTAL N
s /%5 0D
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.

Page __/l_ of __l_ié/

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

o

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

Q;vx I(urc\. HOSADJL

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

'STATE CANDIDATES NO?;: 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. ALIST 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 saliciting 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
1D# chg mc, G—C‘qn& $
l}# CK# A00 (9] SOQ“’L Y
9128/04 Teon.z X s, % 20,0
ID# Schnm Nae Ko  Larsen %
CKi#t Ber 27!
9 ’98’/0‘1 A C:&hgg, \ o SOLSY [6,¢0
ID# wqu)ne Ry r‘t’ng Hul( &
3 [ Jo | Boy 351 _
25/ &< Vachee T SoSE /5. T
ID# ai‘ntE * Cq,ro( Qéﬁt , CC~M>£"‘\C
c;[ L. | ok 2060 Amhed P 7 Z, V
>8/64 s Y. SCesv s Wt 10.35
ID# .
v
CK# NG
R Q“* O e rz e.-.o 10,00
ID#
T o
Ck# N
q{;l?/o"( br\lx‘i m:<_e§ q.gO
1D# v
CK# . . «
67‘9*)0‘( Un \1\'8 mvz:& 00
ID# v
[
/ CK# .
9 L;?O{( Un.t*c m\zﬁx 8.06
ID#
(97
/
CK# * s
(7}2«9/0‘{ = U N\ {‘c: My > erD /a0
#
‘_1/
—
CK# - \
Q'l‘”/‘)‘f Una*cmlzc&v S,00
SUB-TOTAL -
3 /LOI 05
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

(Including candidate’s personal funds)

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

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

Towrm Rovar

[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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
|D#
CKit ' . .
7‘99//0‘{ Un 43&: p’HZece YA
1D#
CK# ~ < g /
?’9?’}o<( Do ¥emi zed l £00
ID#
?) 2804 | ** Un [ "\C "y 'Zeg 1 800 <
ID#
CK# . .
ID#
AB’ ) CK# v v
?/ oy pn d’c_ m‘»z:& .00
ID# . Iecn R Ds.nne_ Bf'ucn'oﬂc)
/ / CK# Joi \easa./\\' Holl De o
/012/04 Oegoce N\ :c\ S3lod & 30,00
ow Sack 2+ Oiamne Blazek P
CK# ga x 9/ ‘l v
/()/9/0‘-'( lawler  To sms5Y S0.00
I0# Ceatq + Sk, |\ Feang %
/ / J CK# By 05
ol 2/0y Colmen Lo S22 132 J0u. 0
ID# /ch)\ah\g\ t So'u'e ScL\ wicVeral Y
o/ oy Ne oo L(m,{, dern 0659 20.00
1D# R I
CHe A NI
Jol 5/ CK# 2320 Mclowd Ave § v
ol 2/o0y Now Moo T $§0689 $0.00
SUB-TOTAL
' $ 200,00
TOTAL (if last page of this schedule)

* Disc{osure 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). If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

3
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(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)

LY

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[J 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.

* Discl'osure 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

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

NUMBER INCOME
ID# qu\-i ¥ AC"\ ﬂk\-k\el‘ Z e mc; (o $
/0 }2/01 PDS‘* u‘x\\ e TSF\ S2ifle 2 37,00
D# GA' %?u@h:"\c\
) J CK# il € Crushiiq  HegWOr.
/013)c 4 Decore\  Xe /50.00
ID# W.Ilto\:ﬂ + anc.e Zf“oc H
/ / CK# RE AV U/a‘ not
/6/2 /oy Neww Mo odon T $00.00
ID# Bob U‘" 2 q \’\
CK# Box 2/0
ID# W.H.s +90~'\’ )\knsc"\
/5) CK# 2050 Wodland Do
Jo/27¢4 New o oden T 5068 /06,00
ID# C"\C{, ~ \eS J§?‘ l"\’\'m:r\
I / CK# Yoy W et € v
Jol ol oy Worger\oy T 50L77 /00,00
1D# Qey + I(‘cn(_ K]cQ_Kn{/\.
[ CK# Y656 SSovYT =t
_/Q._JLQ‘! Ac tinto m’\ 56951 5000
|03 Hcy{ L\ Q“Ue"\.l.h—\
) l CK# 702 Dow\ Sx L
ID# D‘q:ne + mﬂr k Sd’\m} T
iolos/ CKe 1237 Co R
Olod/ee By AbRinsen To S99 /00,00
ID# GC\, M-‘ \\ " \ - p
/ CKt 26 90 /o5 7S
/0lo2loyg T Ak g o 53999 / 00, 0D
SUB-TOTAL
- s 0
TOTAL (if Iast page of this schedule)
$

Page _Ji of __lg_é/

(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)

}lo—oﬂ—k

\J

o Lo,

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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# Linas > J\\'r\&.;gk Uoues $
/ CK# 300 g— 1‘C\|(‘{e s& %
JJo) Q')/o‘-f pr:r.\4 40,00
% 1237 |ABATE PAC )
bg/ CK# 3118 ECaslere Ave Ne 4
/0 oY 1670 (‘uigr _Kaoids 523502 /00,00
ID# 94 2 The lawk ve
/n / / | ok 3400 WC-;-?Ia»J Ln g »
“15/ 04 0 725 Abewgndove (g 22309 2500 0
1D# 7
\Sd"" \-RCCU»Q,HC koﬁkt +
/ / CKi# 676 Iye
lofg | 0% EredoeWs bure Lo 50630 25,00
ID# ve ! m O
/ / oK 2705 -LVq nhoe L
/o/5/ 04 :Fomq L. 3095 40,00
1D# CK ) (/OLH "\ Ro‘b obi lecre @cqu,l
i3/ o | ¥ 2064 f70“9\' i d
1011310 4 Nows e S0652 %40
¥ Komerd Cov Q,.@uf. can %
Jjob &7 ¢ N A
/ >/ CK# —_— _
lo {150 4 C~es<.Q . SESQI136 70 0.0Q
ID# Qg »vl‘% PC'\.V LL‘vp Idu\&‘ /
Lrefo | O &. S A ’
[0 i/ e Meincs T. 50301 23350
ID# T
CK#
1D#
CK#
SUB-TOTAL |
$ §43¢.u
TOTAL (if last page of this schedule) -
Ls2] 54

* Disclosurs law requires candidate committaes to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (biood 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

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

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

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

\ *
i CAKDIDATE 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# p\a\u,\\ H\H Qo“? 00&'"‘\\ + mc’@l_s
/ CK# 2048 Cheyenne A~
71// oY 2% Tionia Ig' SCe¥Ps ¥50.C0
ID# CS\’ VV‘»C;‘?‘\
CK# . !
7/2!!0‘( (2 Naghes j}, S\‘C\MQS 2460
ID# A B (U _
Q\r\ic o fC payime~ 1% aas
[ CK# 2/ 60 A..hcvsk ¥\
2h/og 3¢ | Chae le o T (20.00
ID# Acore Qose._ o\ CCWA"’\“"?o JG.¥ >
C(
CK# 2060 Amherst b:ae .\t' S-'Mlus” 3;) g
71)1 [oq (25 Chades Gl 50GIk °c§.'.fk L ! 06 (463
|D#
Os.s.q,\ %'“." OPQn hovse A
CKi# o7 W Main
7/%’10(—( 126 Osgién jki}‘ Sl £.00
ID# T\r‘hcs Q\Q‘h D&Zt\\fr bl GPQV\ HOUSI:‘ h"l
CK# \Boy 350 ‘
71’& Y Cresco Lo 6213¢ 4. 950
ID# Lﬁwf‘o\c, Kﬁs{"*aen ?°$\q‘39| "c‘\"‘ ‘P‘”“"""‘\
CK# /co -Daw Y ~ C\,\\>q U v~
sly/, . m}:,sm T 14.93
ID# Gas 120.00
tnye vfoe_ y
/ / CK# 2160 A—mhe,. + e Qgt::\.f + li;&g’
3g/ o4 29 v B, x. <o 2 pcplics 3 g2 142,54
SUB-TOTAL

TOTAL (if [ast page of this schedule)

5 $9p200

—

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 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).)
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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

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHECK THIS BOXIF
AMENDING FORM

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

CANDIDATgﬁ 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
o7 oo rtems
y//d/ CK# 2 Las+ M“ )
oA 150 [N Na..ahh S Soess nste pods 321,00
ID
# Ar,‘.c L))Zs'ﬁ (‘6?0\—) {'\bk\
l ) CK# 260 A'm‘)w‘s" P( Qs
& Dx/ey (31 I herles C. ‘h T sodit ‘ 12 ®00
ID# R“eg Eru;:" . eg\\,\ mas | AN Pg\"nﬁ;wl
CK# < ' Caveloge | Lapel
9/6 /O < 132 Neoo A.L; n‘(L\\BV\ w 50659 t ! b" = 9(‘76, (iﬁ
ID# - )
Sﬁ,ﬁ‘eer\ @Nn\ ts 6o A S\"r"‘ +S
CK# (99! M asfhee
%/O“ lé? 49‘4) ucmqh T 50659 S‘/: ’g
D% Aeaie Doge D Pepaq Cor qas 1209
l CK# Sl 0 Amhert ¢l Cuamdn for 39 7 |
Uofor | 139 |Chate il To_suite nde 132,47
| ID# Ccs\c4\1l7:!ue-'\~0-f€-‘ M . w&iks M i N q(l tih
‘[ / CK# PI9 Eest s Newpager in the DisineK
Yelsy 135 |Des Hose Jo 0209 1872600
ID#
: RQ & P‘\m H¢$ QPGC/\'\U(\QS
/ / CK# 2 Cass’ s o .
Qrs/o4 P e Hevpbe n To 50668 72246 0
ID# ?05 x, mag k(_ 965\(‘,&‘\(‘& g'\‘\» ‘/{33
~ CK# i
il /"" (42 Ton.n X 506948 1) class  Sieoes S39.00
SUB-TOTAL [$ /45 24
TOTAL (if Iast page of this schedule) } $ ;

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campalgn property costing $500 or more must also be inventorled on Scheduls H. (Refer to Scheduls H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-ralsing, 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 68A.402(3)(i).)
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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)

EXPENDITURES

MONETARY

[} cHeck THIS BOX IF
AMENDING FORM

CANDIDA %

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

X M

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# Coslim zed Mewsmper A :
o 36 Do Mubee T 5205 | hocal oager 186,00
ID# ‘/«c‘lui‘v\ Eqten priscs
CK# SPOO sw. 30t~ Sk , 2997 o
9/9%:' }qj Dauem o ¥ I«j 6280 2 (\QA‘D }\AS M
D% Scotr ¥embeny yoos  posheards
‘ CK# 112 JFewm S+
o3/ 199 | &Dud.cee T 5200 [of, £5~
ID# “()W‘V’o\ COUK\*"\ Auclt{’tf" (/o“ef-‘ ‘tg\
I CK# \3? v g‘m
ID# Cgt\;ck.c\‘?oa Ce Auc&t‘m\ * ' |
CK# » 3 Coter 's
q‘[’)';/o“[ — 196 Ney, Hephan T SDes= 9.00
Aenie Boge 4P fepay o
I /| oK 206D Awmhe~s™ ¥\ g a3
Vo3lot| " 1497 [Tonia LT soous 130,00
ID# . ink‘&an Q,?wx«\ que sale /la(
CK# Qe [lan
?/&4/&‘( 148 | Nahee L. /9 00
iD# Coshoniz ed Newspmpen M weeh l ade .
| CK# 219 € =*7 N
9/98/0"/ 137 | Dey Moo T. Su3¢q Loce paReS 1872¢.00
SUB-TOTAL | $ éc/ O\VL.;)

TOTAL (if last page of this schedule)

$

-

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, 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 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
: B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D 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)
VNN |
CANDITATE 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# Rapid Towtens ﬂ
CK# 3‘ C‘“‘( ﬁLM no{’C'QQCS $
(756/04 199 [ New kla..,ak»\ o spesS ) 2%¢./90
ID# U(C« oy El (r\p‘\|sf§ A( ""T(/
oKt 5200 SW  30** sX fad.o
9[;»6/04 15 Daven pee ¥ I 52802 'US 282, &
ID# U'c’“QPV\ En*cw??\sés r A o
56D Sw 3et- sk o 4
[.+/ CKe# 0 TV Aou ~
70{ 5 5/ peq 13| avon poi T 52562 7500, 6O
ID# CosLo:«uze‘(A Wew:.‘ru"-ef‘ M we&kv\' AAS
AT kB 57
/ ~’/ CKé# i n Lccq\ eou\}f-"
10/657 4 13¢ 0, Hoine T. s0305 ' /1876.00
ID# Aﬂ’“b g05 rcpav\ Q«o r qeas DO,(JC

A0 Bmhet ¢l «Doo-"‘\:w“s Tor worKes 995

CK#

/é]f./é"i 52 |Tonn Lo JOQJS 124. 99
ID# RA?«L QN" S Cme,ﬂ uob’“‘“ ?"\-'\“

/ CK# By L‘s*"/))a"f\' "ﬂv.kql”’;,‘q

J8lglsu (53 g T, 5066 16, 92|
ID# CM‘Lornv?(d /U&.us‘x‘?er Ao‘ Wecki‘-\ *4\5
CK# 317 Eest 57 :

/O/?/élj 124 |De i e Lw oy tn Joea \ pape 18§76.0Q
ID#
CK#

SUB-TOTAL | $ /‘/52@{
TOTAL (If Iast page of this schedule) | $ 2 : 5'75-

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

Expenditures to persons/entities providing consulting, 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 committse. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

E IN KIND
COMMI| AME (Must be same as on Statement of Organizatign) (Rev. 06/97)] CONTRIBUTIONS
Lf\ _,\ OB, oW
7 [T} CHECK THIS BOX IF
AMENDING FORM
DA-T? . RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (If applicable) CONTRIBUTION VALUE CONTRIBUTION
LQU\";C k |$'k\¢\n‘5er\ )W‘\o ! J $(';‘
g / Jo0 qun 5 anPé\\f\\ wndl™
SSO49 |V ashe o T Press e leases 4/84 ML
R*P u‘)\tc;,.\ pa\r\ 9 o*\ ‘owc\.
- G2l East atb
7/") o4 Oes I,aqh( n ~ 503949 g&)()uéeleﬂe r ) {0.00
QOQ&)U)‘CM-—\ Pﬂr ‘:l 07’ Tl .4( Kh(l
/ crl Ens + ot
9 ,"‘/0"’ Des | oine Tr—\ 50304 CO\?L\W(’ *\f\\‘ 110.¢0
Ro \uo\‘cor'\ qu(v\ d’Q Tow JV\ '(‘,“,(
Ghafpg| 2V ot 57 o b
1(3 oq DCS Ol & _Ia-\_ 50306\ (,Opo\. wAi'l l.'\} _J’CWIJD
SUB-TOTAL | ¢
006,16
TOTAL (iflast | $
page of this / é
schedule) / 006 )
*Disclosure law requires candidates to disciose the relationship of any relative making an in kind contribution to the Page I of [
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

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.




