" FoR thTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM
DR'Z DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) |  REPORT
For Office Use Onl -
Copee Texeon For S 1372 Peppaantive (bmm, | |emms — |55 Y
IMPORTANT: Indicate by # type of commiittee you are reportin'g for: Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned ‘/
( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Political Computer
Subdivision PAC (11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY: e
Candidate Name Political Party (if applicable) Lat s W; ot t'r 3
7 T P nes Eng ate reports are Subject to-— < . &
20 L (CEARS JE ML%‘ N possible civil and criminal
Office Sought District (if Senate or House) penalties. . Jf':
o ppes ne T7/€ ppoce 25

W SCE-FZ Y FF
SIGNATURE OF SON FPILG REPORT TELEPHONE

| AM FILING A 0& 70 56@ / 7 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(repott date) Indicate by #

[MCHECK IF AMENDMENT TO REPORT DATED ﬂo JoGer /) /7ﬂ‘f Local Committees, enter Date of Election

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. fv:.“';fVEf‘ ;9“', C:"'";"‘“eesr enter County in
(You must continue to file reports until a DR-3 is filed.) ich Election Is he

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting pericd or must be zero if this is first report filed.) ........................... $ / -‘5 /7 (/. "/ /
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... )22, .00
Schedule F: Loans Received total (Aach SCedUIE F) ..............ooveerrereeesrsesseseesesrsrrereereee. /230,92
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............................... —_— s —

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ B7 79,47

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 3 S— Q / p) ‘/ 7
Schedule F: Loan Repayments total (Attach Schedule F).............ccoocoverroreneeernicrnnens —~ & —
CASH ON HAND at the end of this reporting period (if final report balance must ? 7[
B ZE10) (AHBCH DR-3) ..o eeeeeeeee oo eroeeeeeeseeeeeree s reees s $ ) / BT,
**UNPAID BILLS (From Schedule D - Attach Schedule D)..............c.ccooiiiii e $ — D —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o $ /3325, 7¢
*+QUTSTANDING LOANS (From Schedule F - Attach Schedule F).............cooooorovororccreerreererererneceeeee $ 2230.,200
CANDIDATE COMMITTEES ONLY: I:,
CONSULTANT BREAKDOWN (Schedule G Attached?) YES E NO

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




li'or lnstmcbons, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(including candidate’s personal funds)

COMBMITTEE NAME (Must be sarne as on Statement of Organization)

WIZY P ik d 4 %wglff)ﬂgtffd Zrwe (pma.

STATE CANDIDATES NOTE: i A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION
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.

SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

4 cHeck THIs BOX IF
AMENDING FORM

., LIST THE PAC IDENTIFICATION

CAUTION: Section 688.32A(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 commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (i applicable) TO CANDIDATE* RECEIVED FUND-
MMODYYR) AND PAC CHECK (f applicable) RAISER

NUMBER INCOME
7/ 1D# Belly Frerell s
// cxa USGl 2 —7SHST 000

{0&/ Prees 7ord, T3 52049 =
{y o4 gﬁ‘n/aofv ReTrig

15// CK# 20 - Ny —eg Sr ﬂ ,00
1504 f?’)aﬁg.u&keﬂfﬂ, Zi? S20 (0 rvo
q/ 1D# 4l . v

17T6M 2 epCoui TR 1 BUT
/5/0‘/ cK#t 12-cpte BUTINS (S 00
iD#
CK#
tD# ‘
CK# :l
ID#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
1ID#
CK#
UB-TOTAL
s s /¢S 00
TOTAL (i last page of this schedule) s
* Disclosure law requires candidate commitiess to discloss the relstionship of any relative maldng a contribution to the
commitiee. Relationship must be shown 0 the third degres of consanguinity (blood relutives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no of
fasnilial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be sgme as oz)Statement of OrganizTion) (Rev. 07/2004) REPORT

700 / ;ZLI’7 q Eor Office Use Onl
4;4/25 Tene Sery FOr 2 T t’g ,%@/7 e Compn TTee| |comm # /55 5/

IMPORTANT: Indicate by # type of committee you are reporting fbr: Logged In _&,
for Retentuon Candldate ( 2 )State PAC ( 3 )State Party Scanned
Y St gariuhe ty.Candigate (7 )School Board or Other

)& ckp 8T Board or Other Political Computer

Audited

FORM
DR'2 DISCLOSURE

( 1 )Statewide/Legislative/Judge Standing

Subdivision PAC ( 11) Local Ballot Issyie
CANDIDATE COMMITTEES ONLY:

Candidate Name Polifical Party (if applicable)

P, - P Late reports are subject to
; ,pL)B L ~s possible civil and criminal

isffict (if Senate or House) penalties.
S S AS
SL3-LB2-T4Be  18/15 /0%
TELEPHONE DATE SIGNED
| AM FILING A & (e 73 = s / 4 REPORT FOR (1) ELECTION l(2)NON ELECTION YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[T] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. 3;‘""1%&[8;?“'_ c::"l';“mees- enter County in
(You must continue to file reports until a DR-3 is filed.) e fon Is he

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

1 e ao: ropOring perod of MU be 2670 f 1 6 it 1opOr A6 e s _S379 44/
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... .f/ 45 5, 20
Schedule F: Loans Received total (Attach Schedule F)............cc.cccccociiiinns / 2 g o, 0 o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............................... _— D

hedule H e Candidates’ Comm Onl

SUB-TOTAL .....$ X /4,.4/

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 3 S~ (;/ i L/ 7

Schedule F: Loan Repayments total (Attach Schedule F)................cccooiii _— O —
CASH ON HAND at the end of this reporting period (if final report balance must

be zero) (AHACh DR=3) ... ..ottt e er et $ '5 o Z2 94‘
**UNPAID BILLS (From Schedule D - Attach Schedule D)............ccoooimii $ — LD e
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..................ccccooccoooovvrvvvrrrrrere $ /338 ,7¢
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).................ccooo . $ Z3 8 O. é)o
CANDIDATE COMMITTEES ONLY: D
CONSULTANT BREAKDOWN (Schedule G Attached?) YES LL3 NO

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




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)

| C 2@9 Tensen Foe ST Q{sz%éuWUe’ Comm,

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

[0 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.

%ATE PACfI ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR REI(_:ATIONSHIP Al\éOUNT v IF FOR
RECEIVED i icabl TO CANDIDATE* RECEIVED -
(MM/DD/YR) AN(II) ?’%CSP:E)CK (if applicable) F’:XlggR
NUMBER INCOME
y/ / ID# NOoRrRMAN N ieCSen .
' Hl1F6 —) 7% 8T 0,
C [
7(od | o Presronk, TA 520049 Z
) ID# /Mie HACE KAIAKE
/q/ﬂl/ CK# A1G88 ~-HWwy 62 /00. —
Belleyvve , TA S2z03/
b7 D# Evérell \JprbDOF
//0/06/ CK# il S. STeepHens 5T, Zs —
PRres7or, T
57‘ ID# Ep TOBBS
"ot | o /00 -BLAIA ST . —
AIBgooketd, I 52060
/i 'D# Joe Berey
/0‘/ CK# 2208 Eli 2 AdeTH Aue, SisTer |45 0, -
SMYRNA, BP 30080
5/ ID# MNPOCLinte INECYER
”/Dl{ CK# 1ESY —2F08-ST Couvsin |50-—
OPcPBolpT, LA 5i¢45¥%
3//, D# O 12n Ko n AU
0f | o Freston, T 352669 100,
g, ID¥ CARy TRENLAMP
“fodt | cka YBob —y38% Aue Z0.—
PresTon, Ta 52069
'3/ ID# CHRICT e Coanelivs
'3/0<{ CK# 197498 -377 & gu-—r sp. —
Le/flevve , TA 5223/
8 o Bevw TiETIONS \
A‘?/O‘/ CK# /271 SOHST 700, —
Cohing O, LA 52732
SUB-TOTAL
s (8BS~
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the refationship 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 refationship, enter “not applicable” in the relationship column.

(for Schedule A)

Page [ of _, i




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)

69425 JCnse Fow STBTE fcte esentTive (omi],

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 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 applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
g/3 iD# TN Ni1elgen R
0¥ PRecTor, T S520e9 50
5/ ID# CoBugue ConTy ReprBhcday
& !
/3/0 y | oxe 0" Do agf So —
OBU@Q e, Ji? Szeoeoy
'v/ D PoBeel Hennirngsen!
/3/0‘/ oKt Sox -5, M i Tertret/ 100. —
FpResTew, Lod 52069
5 I Brivn Scpmior
“’/D‘P CK# 1997 —235 W [Foe 50. —
Leldmap, THA S20377
3/ ID# £O IS SOLLIVAN
/7/ oKt /St <370 %G 5. —
07 CoosSecltrae, T4 52750 -
¥/ ID# ACCAS p/L[BURG
};/ cKi 10T — 5. Div1Sion —
0Y SPOAGUIL L LTn S207¢
5/ D# WD Cormel s
23/ CK# 3/S7F 15 OFST £n —
oY Be))edv €. . T3 5203 o
j;/ ID# Ternw DAvipSiveEnr
ZZ/ CK# ol N, JCicvCnyew 50 —_—
o¢ Lettevvoe, TH S203y '
523 1o Prfgthis FRETT
/ptf CK# 405G - /354 P s50. —
Presror, 24 S22¢q
7/ ID# OozeTH o9 O /}I0RR2I<
JJ/&V 2oy ~ 5, £roce/iew? ﬂ -
CK# il (00,
Bes/levee , 7,9 5203 /
SUB-TOTAL
s 300
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 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)

ééEj [Crisen FEe STRTE ﬂfaéesauﬁur Commy

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
g iD# Carore W)tiemans
/23 73 Coemnen pue $
oy CKi# SO, —
NAguobern, 7o S20 60 '
3/ ID# Lo 27 Deere PACTa #6027
23/py | cxe J bbb bpanip Aele S iTe 707 5pp. —
2241 Pee Mowmies, Iy Sp209
LA D# THMes 2. Toplim
"2%/9([ CK# SU32-55pH AV S0, —
SHABv LA, IH S2070
/ %) ID# -.53/‘?@'9 IRy T
, A~
2 / CK# 2l ~2¢r>57. 57, _ [
ﬁ‘/ NorimovTt, T Szpo 324 /69,
y/ 1D# JeAaneTT e Lnnie SisTer 14—
ZI/ﬂ CK# 252 ~ 27/ o€ LAy 30. - [~
Y FResL704, T 52069
ID#
7/ PoBer?T £ LBveg 3
Zy/p(/ CK# 1/ SelTH £41i0r 50,-’ “
AResT0m,Ee 52044
Vi ID# IASRErt T €PLr e
ClimTow, 74 52732
z;/ ID# Cerlp CppnT
27/py Yooy Hwy @« —
oY | cke 2 %0. —
ReLTore, Tr S2P¢q
?/é j ID# 6t € ErANT
%\{ K YS307~ ;7% ST =
HResTorn ;TR S2046 50,
7/ iD# CAGTEEM 126D ConTRIBUTIONS
;Z/pL/ CK# Feem FL”"[ D Eﬁ 1S fr2 5‘/0‘ -~ ~
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any refative 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.

s/} SO~

$

Page g of 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)

&/?4 JCnsestnt fonS /- ¥id &zga ey 71Ve @’m 71

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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
7/ _ ID# Willimm Eswege R
2 CK# 0~ PraesT -
7/9V Be’/’/rdue L Z Szo3 30'
‘7/ ID# Rogen Wit K€
I py | cxe Pe Bo » 7 —
/p(/ BANDeo vee ,Ti S27p ] Se.
q/y ID# /glg%ﬁllé /Y)Célg\l;;L
z ~qu ve So—
CK# (&)
/0(( PRresromn, 7R 5206 4 :
7/ ID# KerneTH ko€
X/ CKif SCUIE -B2¢L ST o
01/ « Spragucdille, L J207y S0.
q/ ID# TrerseanCoon Ty Hep. Cend. Con
7/0‘/ CK# m&iuakeﬁhl‘/g 2004 750, —
7/ 'D¥ Kew SHeN g
1efps | oxe 355 —1H Wy 1T 0. -
oY COLS e APKe, ZA 52750 /00
q/ ID# uléqf "{3/1( wille
OBox 21y -
/0/0(/ o Cepre Rapips, o S240l /oe
4 . ID# qup/l/ P MNN irid RO T H
MALvokeTA T 52069
- iD# . v
q Ceme Eamp
/2%? oK UBB73 - 24 STReer ]00. —
Fpec7o, Lad Sz20e¢
/7 \D# Apeilgun Wisley -
}/ CK# 318 Lppy Lrac— 4
4 l/ 1797 G ook 77, Zid 5 20467
7 SUB-TOTAL

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.

/330

$

Page ‘/ of 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)

gﬂjPMﬁfﬂ Fen 57377 ﬂ%ﬁﬁlﬁtfe (P s )]ee

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

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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNITJP'\WCB%I;ECK (if applicable) lRN/éIcS)SAI;
/0 ID# Elpine Loe T .
J/ L/ Kt /508 — 1 HET so-
0 — MBH QU oke 7/, I3 5209 .
W Gl
CK# 722 ~7 ,
I/ 2O NG LE TR SROTF S0.-
/7 / ID# Frov L Pg JPes ex
CK# 2075 % CUN R—VLM .
l/ 04 Lellteve®  TH s2p32/ 5o
10 #0377 | FA. mep. Pot. AcT. Cp ms.
// reor @RAMD pu-
py |ck# 972
Wwes7 Des Momsés,Jd 5028 /OO —
1D# —
g Ad)Iem “
,7‘//0"{ CK# 12 £9 Conl2180 T1O~S /540 P
1D#
CK#
|D#
CK#
ID#
CK#
ID#
CK#
1D#
CKi#
SUB-TOTAL

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.

Page

s ) 340

s5955,~

5of5

(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

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

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

g ST OreSEns SR T T A s Esen) 7TV € o nm. e

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
NUMBER
5/ \D# ﬁﬂ@z’l’b N 'qﬁfm@ Memeo £4p0S
CK# / © Boy 7 —
6/9 Y /018 e, To re 52047 s (24,
3/ \Dé# PrResTon TImeés A0S For
33/ CKi#t Pp Box 9 ND RRi5e 2 b, —
o\ ** 101k | Epboriraszw Fe =6
77 ID# szémn; mesTs | FooD Fore
CK# : /2) w. Fprlrey
éc/ /7 | Poeston, T S20u4 Fomp pAiS Er (1970
7 / ID# 13/50 a}wm é:fnctr‘;;ﬁ LL| FroD Foe
' /i () ]e : -
CK# ; L ¢
79‘/ 1008 | BpesTon, H52005| VHORAISER J2 4
f/ ID# AT~T OnIVeRA AWy Si1GMS, FEpvelopess
,"/pt/ Kt [P 1§ PWS TE e lrr2o Fooo FoE2; 5"3’24/5% [A50, ¥5
%é ID# ELyse CppsTensens ADS BAND FooD
Y24894% . 3
/9“ CK# /020 ‘”P;’;,E,;jg Sous | FoR FeriDRgser. 132.7
q/ 1D# PﬁU L CpnRerencscens | SHInTS [ﬁﬂnu T;D) ;gﬂ 23X
// ' Yavag -uSHET ’.fmpﬁ”'g Y empes onp | 1195685
Yo 1o PREs Tor Lo 5200 | Shomid foa Postirg ¢
Yl | Pararaeaspee | roee mo o
, ' 2.00. —
O | cxe 1022 PresTom, 24 52008 Fory p@RR15Er2
SUB-TOTAL[$259), 47
TOTAL (if last page of this schedule) | $ 357 ’. ‘FI

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polliing, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page l

of I

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Qgéﬁﬂﬁmx /'Zp,ﬁiﬁffzpﬂwxffuzﬂzmrt e

SCHEDULE
E

(Rev. 06/97)] CONTRIBUTIONS

IN KIND

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER’
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
g Repuo BLiCaM Pary or Zu Kip $
A[//D‘f b2 £, 4& ‘ Basmg”u €s Copy Wi Tineg / 1000
FA  CSezpog
47// ?wﬁr Fprem E’uexpvpl‘&ﬂ, Poi1lrng /
b7 Yoo UMiverstFy P 25 76
0 , e £xpen A5,
‘/ W Des mMoines, Ie 5020 & ponss
SUB-TOTAL | §
13387k
TOTAL (iflast | $
page of this
schedule) I}.BS 7 k
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page l of I

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 coiumn.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)
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NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

1/9@ -

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

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.07/03) | RECEIVED
& REPAID
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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 (MMDDYR) | (Include Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
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From Schedule E — TOTAL LOANS FORGIVEN s O
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s 3380

*Disclosure iaw 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 when it applies.
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