FOR INS TFIUCTIONS, SEE BACK OF FORM ECRM ' .
CISCLOSURE SUMMARY PAGE DR-2 DISCLOSLRE
. COMMITI'EE NAME (Must be same as on Statement of Organlzatlon : (Rev. 01/2001) | REPORT
—rDe’ ol ‘C"’ or Low &= G—I_Q +CJ = QUSE, - For Office Use Only , 5
Comm. #
lMPORTANT Indlcat: e of committee you are reporting for: | .
" =P m Indexad S R
{ 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/tocal Candldate Audited
{ 5 )County PAC ( 8 )Ballat Issue/Franchise Committee (7 )County/City Central Committee ‘ T
( 8 )Support Slate of Candidates Computer

| CANDIDATE COMMITTEES ONLY:
Candidate Name ; olitical Party
F:n'/;n A . Dennis epublic
Sought ' " District (if Senate or House) A
/&

= fm /ﬂ‘
/. a) J ) oA 31/ - 266 &4/3# -

SIGNATUHE OF TREASUHER (or person ﬁilng this report) TELEPHONE

—

~ Routine Penalties Due For Late Flled Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: '

/ q Poysle) 471_ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

I AM FILING A October
/
: ‘ Indicate one

{report date)
DCH ECK‘ IF AMEN DMENT TO REPORT DATED

Local Committees, entsr Date of Election

County & Local Committess, enter County In

O Check |f this is final (terminatton) report and attach Notice of Dissolution Form DR-3.
wh!ch Election is held

{You must continue to file reports unﬂl a Notice of Dissolution Is fled )

ST ATEMENT OF CASH ON HAND

CASH ON HAND at the beglnning of the reporting period. (Thisls the. total of all. monies held
by the committee. This amount MUST be the same as the. cash on hand _at the end

[5766, 50
27 08000

of the last reporting periad, or must be.zero if this is first report filed. ) $
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see In-kind below)
Schedule F: Loans Received total (Attach Schedule F\ verestsemrssrannsaseraransen
Schedule H: . Total Sales of Campaign Property (Attach Schedule H).......... .......

(Schedule H applies to Candidates’ Committees Only)
: . | SUB-TOTAL...$
AL 64,50

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... + /5 Z)_ .04

Scheduie F; Loan Repayments total (Attach Scheduls F)......cccecevvererencrsnesnneanss
CASH ON HAND at the end of this reporting period (if finai report, balance must 4 o
be zero) (Attach DR-3) .....cccveereens doserstrssntssatnesnarintantsen creveresasensaraas s remnsasanees $ / 3 /'71 9 4 4.5
“*UNPAID BILLS (From Schedule D - Attach Schedule D) ................ R 3 _
............................................... $ “40.37

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

---------------------------------------------------

s /Y 1im. 3

*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)

CANDIDATE CCMMITTEES ONLY: : )
CONSULTANT BREAKDOWN (Schedule G Attached?) . YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)




For ihstructicns,See Back of Form

CONTRIBUTICNS -~ MCNEY TAKEN iN
(Including candidate’s personal funds)

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

Deppic for Towa State b[ausc;/ ¥

SCHEDULE
A

(Rev. 06/37)

MONETARY
RECEPTS

[0 cHeck IS BOX IF
AMENDING FORN

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AC'I;ION 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 §8B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commiercial purpose by any person other than statutory political commiittees.

DATE PAC ID NUMBER N"AMEAND ADDRESS OF CONTRIBUTOR RELATIONSHIP { AMOUNT 4IF
AECEIVED (if applicable) . . TO CANDIDATE" RECEIVED FUl
(MM/DOD/YR) AND PAC CHECK (if applicable) RAIlS
NUMBER _ NG
ID# Rerd ena I. Beacl s
7 A CK# ) /615 Compus
/1T 0L T )T Cedar Pajls LA 52613 K57 00
D# ¢, 356 Frecdom /:_unoa_, ,
- A CKE /== - X /9%h gt .
7-19-0%| 7T 253 Des Maines A 50314 200,06
ID# Lexa L, Bireownin
oy | CKi . 5516 Ladue Dy ,
749 o4 3540 Codfrey Iy 6D o35~ k9,00
B Dean -J?mi‘%_é, Crowe
o oy | OKE : R6/2 Victery. Do 25 o0 |
77 o (965" | gy osis T A Sveis 85,00
ID# _ Clareace - Lyns Ao fFEman -
ry CK# | P.o Box &3 oo
7+7-04 A Y2 Charter Qak LA 57439 /00, —
e~ 7 7 >
| ¥ FL4f [The Black Hewk "Groop ~
4 | OK# - Po Box e4b ce
74790 /357 | Cedar falils, TA D613 [ 5.
ID# Charles - mMaerlete Matheson .
“F ey of | CKE# 79 £ P4 Clark D, ' ,0
/Bo-0f 7257 | Cedar Fafls LA EDbI3 >0-99
ID# , Mark /E CM'e’ré‘han Ny
; CK# ,,, 1933 Graend_ —_
7/ R0-0¢ Y o Cedar fo)is TA S0 3 35,00
ID# Denny Lenth | '
— CK# 3o Clair S
TA0L| "7 G¥op | Cedar Lalls LA 30613 25.00
ID# bo69 ;7:0&;«‘/' Inc(’c.;sf*(' Political Action
o4 Walpot Lulte /0o -
e PN CK# . !
. ' SUB-TOTAL ™
_ TOTAL (if last page of this
: scheduie) § $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown o 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 thers is no Page __L e;f _'L)E
’ {for Schedule A

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



For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Inctuding candidate’s personal funds)

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

Dennis Eor Towa State l-}ousc,

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

[J cHECK THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | < IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Leland - Loey Thomson s
[AT7-04| " 445 | Ceplar talls. TA 5203 /00. 60
D% ¢ 116 Towa Oealerg
| ck# PO Bex G&PAo —
T8 0Y " 18/ 5T | West Des Meoines LA 4D244] /5,00
ID# qu Véfr‘n& - Phyl!r‘s Se hpoeddr
CK#E ey RO&S Sw B4 th
73804 B9850 | Des moines T A 5232/ 3500
ID# R.C - Am )’y”)el.’ck}
P | okt _ 1314 Wash ing Ten o
/3j-04 §70.5 Ceday LallsS 13{‘} 52613 5.0
ID# Russell - Diane Coiptis
Py Cres F D
CK# I SCen ¥ Yalyare
7-31-04¢ /587 | Ceclar Lalls 57613 - /275" /C8.co
ID# ‘ Alfredl T S emms
CK# poyo 1o, 641 Waterloo Rel -
S-o10 ¥ " 7377 |Ceday falls __i2bi3 H5.00
ID# Pale - Martha P«:;[f
, 146 [Pockridge Y
O N3 i) CKE _ . .
203041713067 | Cedar Lajja TaA sD613 H5. 00
ID# /v’c»aJcn;cf;’gB cierly Galletin
. CK# S I hvesdne ss Rdd. | OC. GO
¥-03-c9 R7/6 wWaterloo T A D7y
ID# Lindar L, Uove "
; 1904 Tremont St —
. CK# ¢ -
§o5:0¥| " 30Y0 | hedtar Fallc_r 4 50613 =A5. 00
ID# Mark - Pec;c;y Baldwin
—0&- CK# — o 4eg Willow Lane
P-0670% 7435 ' eday Lolle T 50603 -5p7 / 00'03
g SUB-TOTAL =
s (5O
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. (for Schedule A)

Page a of 15




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate’s personal funds)

Dennis

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

for

L oway

State

Hovse,

A

SCHEDULE

(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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Fdward - Ellzebefh . Vold seth s
o - ’ 123 Grand 'B/Véka —od
§-10-0Y /s Cecdar falls, T A $6I3-521( 25,
ID# Robert Ejlcr 5 o
Q303 Fairview Dp. oo
-/~ # . - ’
Eroo¥ | " 4Pe3 | 0 .. 5B6I3- 4330 3%
o Philip Rohvbawgh s
0 ~y/-04 | CK# 196 Maple weodd Dr S5 —
i 6723 Codar falls JA 5
ID# MNeil - Lil WZ//}omsD ot
>3 - CK# /622 Mandala V. Qo
& i2-04 5749 Ceeﬁu‘ Laile T
D% Evelyn 4. L obman
F-13- CK#é"'gl;/’[?( Cé Washington /O =
13-04 Gecdar ﬁallsl,]:fLLél& "
ID# Havlan W - Beﬁy Von ét‘f{nf_’i”) .
0 .13 -O4 | CK#t - /1502 Grand.” Bivel et
3 S b Ceday talls T4 -
1D# é OQ'] Dc:c’fe qu _L_.(_jtucus y o
© 1f-04 | cie bbb Grand Ave Su.te 707 ‘ =T
c;?cg/@ Dee Moines T A 58309 - 35077 é_m’
ID# Denalel D /BTOG*nn Ac¢ ek mg n 0o
. & 304 vek Riegae —
o ff CK#t |
F60Y |\ 39/9 |cedar palls TA $0613 50O
ID# /:/aycf ~Sherr hW,'n-f'er _ 00
- Okt ) A7/0 A bfaham $0.~
£-17-04 145¢0 | o) BDLI3 ~tlln 77
ID# Frances C, | Fa;% Daws 00
al Pe;ar RS Y
~)7-0 Y| Ck# 25
£ S5045” Ceday Lalls T.A 5Dl (3
. 4 SUB-TOTAL >
s 760"
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 Page 3 of

marriage) .

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)




For Instructions, See Back of Form SCHEDULE
A MONETARY
(Including candidate’s personal funds)

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

Dennis "For‘ Towa J'f'a'lte» Hovsc

(1 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# Michael - Susan M Qe s .
&-147-0 4 785 Lakeview Dr, /00"-
i \5.9",'& C edat :Eaﬂ,g’ LA SPel3
ID# Janet m . 'Bafhe_ngZ 20
oo | CKE e 9540 Winsglow neX. ol
P-20-04| " Y5O | Tanesyiile TA Soeaz-112
ID# Kenneth I '~ Mar oric Keilei oo
0. Q00| CK# . L 1236w Pt _ -
¢ S478 | Cedar Lails TA SD6I3I <5
ID# Deonald [Li1] aske v
ek - RPos Fdoe ool Dr. PR
2-J0-0Y  GE 089 |Cedar Lalls gf\ SDblD St oAb
ID# Waily ~<Shirley B ormen o
L - CK# ///0 w, '7”_1) - ey e
2004 7794 | Ceddar falis a 5D6I3-243T 5.
IDi# John - Darof%} Clesaove K oo
736 nivers: ¢« -
CK#
F-23-04 2376 Ceday talls, TA S2613 RS,
ID*  Cood [Associated Cene‘,ra,( Contreciors o0
§ 70!l E. Courd Ave -
QY- CK# ; !/, 5o
&-aH-oY 4153 Des -Wla:neslIA 50309~ 490l ’
ID# JIoset - Troyee V/ch oo
758 ol ] D -
) - CK# _ mpIrc r. &00
ato¥| " 5035 |woterloa! T Sw70/
\Di# LD 856G |Bankers le)[fc fin A,er ‘/\3-}4"'2118, P
P00 MW bared Avepve, -
- | CK# _ [4%a)
&-a4d-o4 3P e | Toh nston TA Soi3i-6200 7
ID# Wellace - $h:rlc Burmqn
/1o W es+t th <t 2o
e CK# ! 72 ST
8404|138 | Cogay Lalls T A4 Lps13 243 25
‘ . SUB-TOTAL ,
$ Ra50
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contributionj to the ~— e
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / b
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (fof 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)

Dennis For Lowaw \5{’&‘}‘6— /400\5'61./

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

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

[J cHeck THIS BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory politicai 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) ANDNILA’\;:BCE)P-AECK (if applicable) I;:l;(\:lgai
ID# G e r;/i merner s
A3 Ellep - 20
| ok , g 28
F-38 04 21T | C edar fails TASDGI3 236D, —r
ID# 'R(‘ng rol &, - :ru(:(z/ Vande [ iefif o
N Py 1 | CK 7 - /00 Shady Lgre. =
£-adoy 7200 |C cotar -Qa/l‘q;yj:éq 526 3 /00
ID# 13865 SI’Y)'H'EF'JOL Foeds Toic oo
: | Ck 499 Pork Ave Sth Floor Vo P
P -Jo-o4 | 396 New yeork Ny ivoos S50,
ID# WCN&OH - NJ'H') (/qng\/oc,
-0t | CKk# /5 S, Ellen St. , 0
7-1 raan Cedlar Po/l,s T A §06(3-3¢0a /6.0
ID# Loz,;? Carel /—foOaD/
e I - | CK# 61 o mil’)ﬂ&‘i'ér’lk(l/ DI ; E)._C)
7904 630 Cedar Fa _ 5063 183 /00
ID# Donald w., Bof'bamz Do wdk.
el —eotl] CKH ~ Qo033 W, LM ot  as- - 00
7-04-00"" SEPC | Cedar faliis A%y S5
ID# LeRey H —/)/cm/ KeclSevrn oo
- Caul| CKH ; 1038 w, RO,
7-04-04 /i3 C edar £olis LA ,,QM’—L 2419
ID# Rober+ /\,W Rese mg / Beac h 56
oy ek . _ 935 cstWeood Iz -~
(? //_o(/ 970‘5'5 Celar -ﬁo/{LIA e éiB /O@'
D#F 10 ¢7 |Towew Health Fac
- Steve AcK ersaopn Sarke /oo oo
; . la ¢ O s
Trr-oy | %308 | e eshentd Py e
ID# Lefansl - LU‘ay Thomsen o6
9-/3-04/ CK#:Q.57/ Ko/ W 3":—‘—1«‘ Sll"- ]00.

ceala,.r #QIIS’ TA 6_36/3

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 (bIood relatives) and affinity (relatives by

marriage) .

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

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

Page

s £35%

$

sé of 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)
! -3 - N
Denﬁm\g -1/:0 r | _owao \g‘/'a < /‘/W.QQJ

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

[1 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# Kenneth . [Fricnol s
CK# /112 W. yH of
9-18-04 K67 Cedar_ Fajlls Ta 5263 <25.00
ID# John R. MargeT, Henclerson
CK#t  ,— Borky Minhetonka Dr.
F-14-04 5121 | OCcpar Patls TA D013 K500
ID# Tames ~ Nancy LaRuve
CK# 1015 [ /oral Gt :
9-16-0 4 ‘QPoy Cedar La l/s,a T4 5D 613 5. 00
ID# John - Doris uego
. o w, 3 4t o0
. CK# .
7104 ©7/3 Cedar valis T A SVE(3 S0 -
ID# Steve ¢, - JTean R Firman
1 River Ridoee Rel, S0
, CK# — 5D.00
9“/7’01 L/“/ 73 Q €"¢Zgai" ‘{‘u ll_f) “LA 53013
ID# Hari - ReKha D‘J\gf-sh oﬂkcq
. Ck Soaz Oak Bivd Lc.0oo
77-04 I1R6P | edayr Lolls TALCIZ - 1542
ID# 0 2 Towae farm Boreaqw Federat:
. CK# éa%‘% Sdeo ‘U"‘“‘"C‘f‘”)&-'f\'/‘ Ave °r —
7"/7"09( O34T west Des Wieines LA 5026k 5997 600, 0o
ID# Mary c;ic J. /Vq,l(
, 25w, s5th .
713 -0y | ¥ (5579 Cedar falls, TA S06i3 R5.00
D7 my ra RP}BQO+5 5
D e | CKE 192 Pleasent Ub. HAE, o
7-1P-0d 749/ Cedar gjle =4 523(01;3
iD# P63 |Citi 2‘:/15?%'%«“ Prescivetion
Gy pyomri| CKE 2 , AL L S00.00
7-do-olf S 7P Praicige Medows DV pnyoo
SUB-TOTAL

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

Page

s 1270,

3

(0 of ZZ)

(for Schedule A)

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)
ennis WCm“ T owa State /'7[005@/

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

(7 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | V IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDNPJ\N?B%:ECK (if applicable) RAISER
INCOME
1o# #di’b‘;‘fl"i""‘ //g/&:&/Bo\ﬁ,‘/;\i}/ $
. lok# o < Pi§ Weeds R, oy €O
9-d1-cd 3638 Zeday Lalls ToA SDeI3 5. =
ID# Marc ar-;‘)' K. Oler
. | Ck# -, R70 Heather Ave 25788
et | /657 | Aiden zh Loset
o7 Roth A DeHoff
- CK# . 76 w. 2t N PSR AY
7-2u-0t 6153 |Cedar falls TA 50613 ShS
—— ——
ID# ::d’u/i ared - Jean Stacheavic,
e CK# ulb“é{'% Minnetonkar ry o €O
G-Al-04 P72 |Cedar Yajle T4 52613 :
ID# David Petlers L
) CK# Go 44 [Aeaver Miedsws hii, o0, O
T-3-0#|"" 1309 | Coctar fasls TA Zber3 160,
ID# Danaw Hont <f
Seoy Centfer St -
o CKi# et ‘
7-23 -c4 YR Cedar fia/’57 IA &¢06i3 25,00
ID# L0 74 I.L';'ocw; n/:e S;:N‘;;:;cn ld {A ;L'('cé; ::2 ne e
— if Lia i S
25 eines < 3
ID# L b L e G 0P B Ny
Gt mnn oty
- CK# 950 OfFice (arde R, Soite 300 C
c; A2 -ad /774 Weet De’\;}ﬁ,maw;R .S’a:guig-’i(igélﬂ &OO e
ID# Jay A7ncss iB’Pl K Bive
. CK# 413" Oak ari 1OV
F-a4-04 HPq 4 Ceday falls T A L0613 50.00
ID# Do ane -Karen /;llqnnemcin
Svnnyside Clirele —
q-@u-oy K g~ | 2393 PCTS Q5,00

Cedar €alls, I A 506I3- (524

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.

$ £50,

$

Page 2 of
(for Schedule A)




SCHEDULE

For Instructions, See Back of Form ‘
- A MONETARY
(Rev. 06/97) RECEPTS

CONTRIBUTIONS -~ MONEY TAKEN iN
(Including candidate’s personal funds)
‘ - ] CHECK THIS BOX I
AMENDING FORN

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

LDepnis gggrj;iacuw \Sﬁﬂ"e/ /L/OUS&

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 LISTOFID 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 contributiens or

for any commiercial purpase by any person other than statutory politicai committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR T TTIONSTE T Ao T IF
RECEIVED (if applicable) : - TO CANDIDATE* | RECEIVED | Fui
(MM/DD/YR) | AND PAC CHECK (if applicable) RAE

g NUMBER _ | INC(
ID# PRourton Llove .
| ox Qi3 Cali Fornia ' §
?-24-04 R03a | Cedar Lalls, TA S06(3 | 500
: 1D# Bil]- Divie Maod sen
X CK# . /526 W P ST _ .
9 -a4-04 80/0 | Cedar falls T a 52643 K80.00.
IDi# Jon - Ar‘lene fédl/ ' '
o4 CKit 311G Granol Bt _
7-a4-0% /0P | Cedar Payis TA 50613 | /00.00
| P# Don -Feriema/m .
.. 1 CK# R 1718 ' D,Y‘U f‘ n . ’ C - ) e - A
7 -ad-0f 8 1P | L colar Palle T A HDGIS “ 2500
ID# _ Cam €ran - Kar; Rfcﬂlpam&s.\ :
CKi# s Greve ST, i
7 -R4-04 1303 Cedar Fafle T A 5D6 13 , /000
ID# 'Rﬂbér“[‘ /(ahlgr‘ :
' CK# : Blao Abraham Dpr. 4
7-a4-04 j 1348 |G edar falls T & 52613 5v.00
D# Michael T, -~ Betf B/—uf’/tf".
- CKi# | — . SOR9 Washbpg
7-25-04 S /75 Cedar Falls LAY _ KO, 0o
: KRYA0 Minn e fen ke Or : oy OO
) CK# . e . v co
725 -04 Daés Cedar Aaffs "Iﬂ I 3 Y
iD# Wa'éf;dt: -GFQU/;HE» GCraverho Iz | '
R e < rand. Bivd
7-5-0f | " 10430  |Gedar faile LA s06i3- 4731 J &0
ID# Madeline Broce
-y | CKE Q24 " RE 30 Ra?nbouﬁ Dl : DA
725 /4 edar Lalls T A SDGI3 520
_ SUB-TOTAL
$,5C>,5
B TOTAL (if last page of this
: scheduie) § §

* Disclosure law requires candidate commiittees 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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thera is no Page __CE__ of _.Z:l_
' ’ {for Schedule A)

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



For Inetructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Dennis for Toww State Hoose.

(Rev. 06/97)

MONETARY
RECEPTS

] CHECK THIS BOX iF

AMENDING FORN

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AC’I;ION COMMITTEE), LUIST 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: S_,ection 68B.32A(8), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contibutions or
for any commiercial purpose by any person other than statutory political committees.

* 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

marriags) (See Page 2 of forms packst). If surname of contributor is the same as candidate, but there is no
farnilial relationship, enter "not applicable” in the relationship column. ' . '

DATE PA_C 1D F.IUMBER l\iAMEAND ADDRESS O#CONTHIBUTOH RELATIONSHIP -. AMOU
(aﬁzgglls% Ahfgi‘lpé'céﬂé’c ) : : TO CANDIDATE* RECEN'\g) ‘[F'UF,
4 Ay (if applicable) RAIS
. . _— . _INC
ID# &‘éé’gCL 0. Fa, Ior/ S "
A - CK# 0 ITmperial @aks
G-2 504 - 370 ne < C.éﬁti_ﬁ_!:__zﬁ__ﬁ_&}_(%/ 100,00
: mic/cgae.l W/BLH 3 /-/uf/e7/
D I P ¢C Walters Posd Piac
7250y | 5053 |Cedor Calla Ay /00, ot
| Dopald B, Red+fern
A .| oKt . 41 % Clay St .
737-04 _ 4949 | Cedar Pails TA 506I3 /00.00
' ‘charol - Marqgaret Schillin
giat0%|CF 0L SErEr Toesén D ' = ool
allilel Pe4- Codar falle LA 50613 \ KRE700
v ' ichavdd - Pat 2 e schke '
_ CK# .«_' 120 B(M"V)E!‘H’ Dir —
F-R704 - /085G Ceclar _falls T A 063 - 1928 5. 00
. o 'Bm‘an&—/\r) elas Brc’mme,[ '
. L N i b h Gt 0o g
7-27-0 ¢ = 5L Cé’daw-{-‘igu_{{ 7?.4 S2b 1.3 5700
- thhz:zi:—va&l/&flz/dM}chag,/
Gonp. | CKE DR . deas w. 3T D.0¢
7 AP -0y = 3305 @_fdar iu[s/ I A8506I3 19058 | 5 ©
C!au‘r‘7fB€.'\/cr{ychzlfcs
"o | ok . 4357w Q7Hh L '
7agot] $399 | Cedar_pajis T A SD6(3 &5.00
Jerry.- Beverly Riclenhour '
F-ag-o0q | 1954 Y157 Latlohore br /
. lb# e - Ceday £alle LA JDe13 00.00
v Sy [y ester -Wandas Vanhov e
Gap-of okt o3 - lal Carricge fane | Y
/&3 7 Celar *ails TA \_523613 K00.CO
' SUB-TOTAL —m_
$
TOTAL (if last page of this
: scheduie) { $

Page ? of /5—.

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTICONS ~ MONEY TAKEN IN

(Including candidate’s persenal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Dcr)p/\s ‘)Cor Toway \S’}‘a“"f’/ )‘{0056

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEPTS

[J cHeck THIS BOX §F

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AC'I:ION 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 saliciting contiibutions or
for any commiercial purpose by any person other than statutory political committees.

* 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 cansanguinity.(blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thera is no
familial relationship, enter “not applicable” in the relationship column. ) . '

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP , AMOUNT | ~ IF
RECEIVED (if applicable) : : TO CANDIDATE* { RECEIVED | Fui
(MM/DD/YR) | AND PAC CHECK (if applicabla) RATE

NUMBER _ . NG
ID# é Oés[ Towe Friends eF RL)V‘a.( Ele c,‘f‘r{{‘}'(rz{;,‘o _
| o 5’5&5‘ Dau7' lag Ave, Svite 4p $
F-28-0| " /P47 | Des meines T4 __503ag R50.00
, D# Steven ¢ - Beverly Schomaker
- v CK#?‘ ’ /£13 w. 3 St .
K7 -0 F X Cepdar falls. TASD 13 100.c0.
ID# R’/’ck aunc/'
‘ CKit Po Box r077
9"‘2?'05_( 41725 Waterjoo TA 527704 ~ (077 |/ 80.OQ
| ID# Phil - Flene Bel“C/ ,
ok o IR ZHenlSt, PPN
7-30-0¢ | "~ S020 - |Ceplor Colls TA 2613~ 9363 \ 75,00
B e _ A.m. m:li%r;a, '
| ok 7/0 Fox Ridge
G- 30-04 386 | Godar—Coite Dike TA o062y SO0 0D
ID# Bavbarw Ficeher Hatinge i~
: : HOo9 N, Rose veldt .
] CK# .2 se T &
F-30-04 H339 | Cedir foile TA H06IE /60, 00
ID# Diane m. En’ciel _
CK#t 1027 Cealvimbine Dv. OO
(7"30 04 &LI'OCQ Cedar folis TA S (3 /OO‘OZD
ID# Rq7mond, - Jufcﬂ;ih Burfeinal -
y FAle Highgate i
] . CK# , . 4 Lane, .
7-30-04 ¥ 090 | Codar Lol TA . 2ers -7 5000
D ;T'c.m"y; Joan ,'DL.)cza_, + -
7422 Phea sa Dr.
Can CK# § e n
9-3004 | 7" S IRT | Codar Palls T A SD0/-3 /00:00
ID# Arneld - Augere./ Freita
F-3o-0d [CKEQjo 4 |, Jo3s P Pheasant Br. 5700
- edar Lalls 50613 - /o4
' T 7 SUB-TOTAL o0
$ /040
B TOTAL (if last page of this
‘ scheduie) § 3

Page 1(2 of Z.é_w



For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAMEWUSI be same as on Stalement of Organization)

Deﬂ@ ‘For L owaw \S{'af'eJ ﬁ[ouse,

SCHEDULE

A

(Rev.

MONETARY

08/97) RECEPTS

] cHeck THIS BOX IF
AMENDING FORN

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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
CAUT!ON. Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contibutions or
for any commiercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER N'AMEAND ADDRESS OF CONTRIBUTOR RELATIO&SHIP [ AMOUNT 4 IF
RECEIVED: (if applicable}) . . TO CANDIDATE" RECEIVED Ful
(MM/DD/YR) AND PAC CHECK (If applicable) RAIS
NUMBER g
_ INCC
LAY, I/)’)orLOr Carriers
Po Box lai [ Zast Des Mornes S‘fn $ 60
CK# ' - —
-1 0 S04 5 Dezs mg;nes L 4q So 309 259,
ID# TJoal - Linda Haack R
/a1 Winter Rid R4 .
; CK# = = e . __ o0
/o= 01-04 320/ Cedar falls, TA 527;4,/3 -2/ 775 K&,
ID# W. Dean - Laois W}sh/ne.)/eb
oK 2ia Tris Dr 00
[0-01-04| " RED3 | Qeday -Fa s La 50613 SO
1D# Marvin B blem%h
- ok 94g. 5036 Blue bell Rl L e |
p-o1-04| 7" RAIAZ - | Cenay Ffalls Ta52ei3-63ad | S50,
| ID# | Barton A. - qun Dennis .
| CK# Bos5¢ middleton Dr, . e
/6-01-04 S5 740 Abro Arbor ML _4&/05” Son /00.
. ID# Kenneth /Vorma./ Cagquelip o
; CK# : &39.0 Rcun bow r CQ Q
JO-0Q-04 OFE5”  lCedar £o [ls Zif 50613 - 4755~ S
D% Mellie Peter man
CK# /- RA09 Grand B el . 0%
/O -08-04, YA 551 Cedar falls /IA SDLl3 -~ 4764 0’25—
' # tov3z Ilou/)w médl(‘a.l Political Actian '
: oat 20
) CK# rend Ave  soges =
/6-03-064 7/& West Des Moines TA 35oa. A0
ID# VALY YA oo @Wafz Moto—ul Cleaow , o.o
QYO0 b ot Ste. 22 =
., | CK# NS /&0.
/0-0404 |7 ol ‘ Des Moines T+ A 55323 SO
ID# /'e:%em:.{-,on o-F Towoes Lndvrers o6
2657 o, Bey 175¢ =
CK# '
JO -o4-0¢ /39.9 Des Noines T A D306~ 1756 A50-
SUB-TOTAL
$ /7500
_ TOTAL (iF last page of this
schedule) § $
* Disclosure faw requires candidate committees to discloss the refationship of any relative making a contributicn to the
committee. Relationship must be shown to the third degree of consanguinity.(blood relatives) and affinity (relatives by A
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there isno Page : Of_l_i
_ (for Schedule A}

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



For ihstrucﬁcns, -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

(Rev. 06/97)

MONETARY
RECEPTS

[J cHeck THIS BOX 1E
AMENDING FORN

Denm‘é '—Far IOLUaJ \S.”{'a"’c, HOUS e,

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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
CAUTION. Section 68B.32A(6), lowa Cede, prohibits the use of information cop:ed from reports and statements for saliciting contibutions or
for any commiercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP . AMOUNT | ¥ IF
RECEIVED: (if applicable) : : TO CANDIDATE" | RECSIVED | Fui
(MM/DD/YR) | AND PAC CHECK (if applicable) RAIS

NUMBER INCC
DF '
Kt - AN
/0.—0“[/..01_’[ aQSA CQS /O¢OO
1D# Otis -Edna Bud’/al77
cic . /20 Trie Drv .
/o-04-0¥ 3457 Cedar Lajls TA ED6II \50100_,
ID# Ted Gerdes Ir.
Jo—od-od /42 2 Cedar #alls LA 50613-30(7 5,00
B¥ 1365~ |mMunipac
- | : /735 NE 70t ]
/p-eq-0u| %% Jo08 4 ?@0&)—-9353 \ /00,00
. iD# Fam L_Il'g /1 .
sl | CKE &, or / lend Dr, _
JO-4~04d 767‘/ Ceda v {-aHs T A K06i3 - /¥ O 8 /0D. b0
, D¥ pyya, |The ‘ft?uuke/c. Pac -
‘ I P. 0 Box 725 a 500 |
/0 ~o0d-04 /077 |Des Moines I:zq- 5603109 _’
ID# Wayne tegee
A906 wlllow Sane A
S CK# : °
- 0504 S6 74 Cedar Calls T.A £D6| 3 /OO'_.
ID3# Steve -Anqelas Rourreil
. ~  loke ~ 726 Eagle Ridge RA. , 82
/0-05 -0y 353_" Ceodlar Pallb A 5613 /09,
ID# Seth B Dermns
. CKi#t 904 DX WQuarry Ln 20
lo-05-0%| " /980 Avstin T e e Son K.
ID# Robert - J‘ud)/ Schi l’in7
vt -0h) | CKE , 1631 Grondy R —
/o 06 + 6377 C.esdar Falls TA S0603 RS, o
SUB-TOTAL —
$ 3034
B TOTAL (if last page of this
scheduie) { $

* Disclosure (aw requires candidate committees to disclosa the relationship of any relative making a contribution to the
committee. Relationship must be shown ta 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 thers is no

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

{for Schedule A)

Page [&g Of._Li



SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEPTS

For Ihstructions,-See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(Including candidate’s personal funds)
' [J cHeck ™IS 8OX iF

AMENDING FORN

COMMITTEE NAME (Must be same as on Slatement of Organizatlon)

Dennis 1[0." Loww Sta te /7490\;9

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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMIPAIGN

DISCLOSURE BOARD.
CAU'nON- Section 68B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributiens or

for any commiercial purpose by any person other than statutory political committees.

* Disclosure [aw 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.(blocd relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but thera is no

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

DATE PAC ID NUMBER N'AMEAND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT Y IF
RECEIVED (if applicable) : - TO CANDIDATE* | RECEIVED Ful
(MM/DD/YR) | AND PAC CHECK (if applicable) RAYS

. NUMBER . INCC
D# Br‘;cc Oa/&’le)/ ’.$
. #* Hip PN P ,
D-06-04 07/ Des Meines TA $03j [ 00.00
1D# LOS® |Towo chirmpractic ‘Sé)@lada"“y
) X CK# S /éd\’:‘/V Ankeny Bivel. Seite 100 .
w0 06704 XL /}nkcnv ‘A S00a) - YLK 9 R50.ag
ID# Cl/P LTowaw C’D{of@ fr’lc{‘r, A ssoa ‘
5 -06-ou | CK# /44;4 Jolh cf, StE 204 _
/0 o6 OL/ KA ot Des Moinee ToA 50366 H 00, 0D
.ID# L) S J:C"U;J /]7"‘ besiness ,leoloyccc
S CK# . 00 Des YMoines Gf. ‘ ! 5
/e - ot O"'L /1331 Des Moines A4 SHo3603 \ /00,00
P iy @gw;d TPAC :
. | oK ; RS High S 759
b o604 34 36 Qes rnoaneié T A S50©309 $00.00
_ ID# Davidl £, - Pafricia Falmer
CK# +v 0y, ; KR I3 SW Slynn D
100 ~Ob -0 78/ / An I< eny T-A ! Soo2/ 50,00
'D# A 65-7 GQ ry ; ne ma s
CK# ) ‘_— Iow a C'lo;n m i‘H’Gc o 'f AU*‘O Rcl"a. Iey S a
/00604 K608 west Y. 9“%‘5&“2’“@% SOOI EH  } ‘SOO’OC’
B#  Lobg |Toww Ladostry Political Action
) CK# Fo« Wa/nv“/' Svite 00 . '
O -06 o4 &5207 Des Moines T A 50309 - 3503 //_OOO’OO
D# 400 Lowsw /-/o-s‘)i tal:ty Assoa '
— Groo iMerle Hay' L S tfe &
. | CK# oy ol ,
/O OL-0¢]| o?éb Des Moines TA 5030 /00,00
D# [ 3P HyVee Ine (Zmployees Pac
. 5&20 Westowa Parkwan 3
v, | CK ) . o
/0 0704|006 1498 |West Dos Maines TA 5p 3 00,00
‘ SUB-TOTAL
$§OOQ
B TOTAL (if last page of this
schedule) | $

(for Schedule A}

Page 15 of /5’



SCHEDULE

For Instructions, See Back of Form | —
- - A MONETARY
(Rev.06/97) |  RECEPTS

CONTRIBUTICNS -- MONEY TAKEN IN
(Including candidate’s personal funds)
. ~» (] cHeck ™IS BOX IF
- AMENDING FORN

COMMITTEE NAME (Must be same as an Statement of Organization)
Dennis for Towar State Hovse

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAVIPAIGN

DISCLOSURE BOARD.
CAUT!ON- Section 68B.32A(6), lowa Code, prohibits the use of Information copzed from reports and statements faor saliciting contibutions or
for any comniercial purpose by any person other than statutory political committees.
) DATE PAC ID NUMBER N'AME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP [ - AMOUNT ¥ IF
AECEIVED: (if applicable) : . TQ CANDIDATE?* RECEIVED Ful
(MM/DD/YR) AND PAC CHECK (If applicable) RAJE
. NUMBER , , NG
Bt yoya. |Groecers Peolitical Actilan Gomm . ¢
. RE Y6 1060 &f, St 'O - _ o
/0-67-0% //0 / Des mmme% T4 50323 A5G,
1D#
R L2Y >NV lo i can PQ r*"l-\ / & —p %
CK#, s - ' .
[o-07-04 | Wi¥ ecl rleo L . 5 o000
D 4L/09 |Wells Fargp sState Pac- Lowa
CK# b b WQII)U"‘/’ S‘f" - .
-/0’07'0._"‘ Slo7 Deés Mojpnes LT A 50309 SO0,0Z)
. .ID# Pale - G'qalys, Coates
> | cKk# : L3980 Viking Ret. : SR B ;
/0'07'0‘_/' ' 94&& Cedar falls A _BSD6[13 N RS, 0D
. - 7 -
D# »099 Merekith quf)ara'[-my) ) :
: 300,00

/76 Locvst

(for Schedule A}

, | CKit
/0**07‘0‘/ 8745 & Des Mo:ne% A 50807-30.3_1
ID# Go?ar Harris’ '
' ~ /3 Aleameda S '
CKi# .
10-11-04 | 7" Q014 | p ety Lails TAH 50613 - 594 25.00
IDs# Rz’dll;:roL— Diane ;SVD.boa(r;))/ .
1HE Fastpark Rt . '
s CK# : P
/o-(1-0% 7206 | Cedav falls. Th 40613 50.0p
ID# » Myrw . Boo‘f‘s_. ' '
’ CK# 19:2. Pleasant Pr. _ : :
o~t~04 | "~ TH99 | Gedar Lalls T A 52613 <0.00
ID# blos |[Towae Realfor s 7L A ’
| ok 1370 vw st Suite =
. D% ' Glar‘cnca - /v)’nn /—/o-PF'mqr) 00
/o-13-04 |CK¥ PO Box &3 ' 180,
44 &0 Qh ar Fey @aK I A j*l‘/i? '
SUB-TOTAL e
$7772,
_ TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate comnilttees to disclose thcfa relationship of any relative making a contribution to the
committ Relationship must be shown to the third degree of consanguinity (blood relati d affinity (relatives by
mmittee. Relationship m e o thi inity.(blood relatives) and affinity (relatives Page , , of :E

marriage) {See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no
familial relationship, enter "not applicable” in the relationship calumn. ' _ )



SCHEDULE

For Instructions, See Back of Form A A
' A MONETARY
' (Rev. 06/97) RECEPTS

CONTRIBUTIONS - MCNEY TAKEN IN
(Including candidate’s personal funds)
; ~ [J cHECK ™HIs BOXK IF
AMENDING FORN

COMMITTEE NAME (Must be same as on Statement of Organization)
Dennis for Toweu State A/ou.s D

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 contibutions or

for any commiercial purpose by any person other than statutary political committees.

DATE PAG ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT | ¥ IF
RECEIVED. (if applicable) : » TO CANDIDATE* | RECEIVED | Fuy
(MM/DD/YR) | AND PAC CHECK (if applicable) RAL
NUMBER , . NG
ID# Robert -Linalo, Anelerson | . 5
_ Q520 Sungset Blvel '
oK . ' _ . 06
Jo-13 - ok 6343  |Ceday Falls TA 50613 -597/ /00, —
. 1D# : Tane L. Buck .
CK# . /Pra w. 32 ot _ ~
/O-14-0 4 1783 | Gedar Catls T.A 586/3) R5.0D
D¢ Losa Mmidamer/can ’/Encry/v Co, ' ‘
4 oK 666 Gfane,b /—‘}Ve, A
/0 1404 1071 P.O0Box 657 Des Moines 50303 -06s]7 £50.00
iD#
| cic - _ S
DF ' —
CK#
ID¥
CK#
D%
CK#
D¥
" CKi#
D¥
CK#
ID#
CK#
SUB-TOTAL 00
$375%
3 TOTAL (if last page of this
: schedule) | 327 80,0

* Disclosure law requires candlidate committees ta disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of cansanguinity (blood relatives) and affinity (relatives by
Page /& of L5

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thera is no
familial relationship, enter "not applicable® in the relationship column. ' _ ' (for Schedule A)



FCOR /NSTF?UCT/ONS SEE BACK OF FORM

SCHEDULE

EXPENDITURES MONEY SPENT FROM COMMITTEE ACCOUNT R ev%%n EXM}?&%
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TG STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ] CHECK THSBOX
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 O(ganization)
- s Tor dopuas ~oToTe  [J00SS, v
CANDIDATE NAME AND ADDRESS TO WHOM - PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDEC
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR): AND PAC
CHECK
NUMBER '
ID# Parkede Pr .nf‘gr‘ LZac 76 & F/)(<;r\g fold e\~
CKE 1 3/8 Main 5+ ’
7-20-04| ¥ 1139 | Ceuur $alls TA S 113
ID# LaVades Dennis PayMan was nade IO)/
— | CK# //40 034 s, /\‘5""_—]? Creds 'f'(thCQ. {"d‘r
7 O-OY Cedar £alls THALDLI3|DoorKnob. tHenger Bagg AP YL G
ID# N Gon?deﬂ Py,n+:n7 5000 BVC) thres
1. 260 CK# N5 E bl . é/? 57
| 2 OYNVT HY ) | Cedlar falls, TA 52613 . R
] |D# Pa_rkacle. /‘Dm:n-'}cr) Ihc /\5:25- /:/ycrs .
© oxs . IS5 Main St. : \ /71 0
79047 14 | Cedar La)ly TAPGIF i
Ib# Repuvblican Party of ' i
. éDB// C;‘ouna\/ fy Bhochuros 5350-,00
7-30- 04| K# /4 3 =
ID# ; C""‘id"” Prin’{':"n7 /Va‘f'c, aoLs; ‘
"=, Qe P -
< q ‘ Cedar Falls, TA 536i3
ID# H _
- ff;afe/ff;i”’% e | Labels
£43 04| OK# [y - 50.00
1D# Ezrkao@e pmnh r‘ Ine| Jeoo ,(_. QH'ew\g
~ CK# / ,‘. 3i5” )’Y\am \S+ 25% i}
R 18- TNl 0o pay £ lls TH 52613 o0 P35
’ SUB-TOTAL | $ 04 3 %

TOTAL (if last page of this schedule)

EHIS 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, pollmg, 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 56.6(3)(i).}

Page /

oL

(for Schedule B)




FOR INSTHUCT/ONS SEE BACK OF FOARM

EXPENDITU’RES

STATE PAC COMMI;I'TEES: 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

MONE‘{ SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B

(Rev. 09/97)

MONETAR
EXPENDITU.

] CHECK THIS BOX!
AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization) . I
enni.s £; ro_ S .S
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if appiicable) (Disbursement) WAS MADE
(MM/DD/YR)-|  AND PAC
CHECK
v NUMBER :
ID# LaVelas 7)8/)/?/;5/'7 {'a‘b’cs - Pa{yeh
; /OFH w. 5
P-a7.04 cxé Tener $
» 47 |Pedar £alls T& 57. 7P
ID# RS Ino(usf’mci Decals Sor
Y Verth 44 g L ‘g9n e
D 20-otf| CK# 15 _ avge VYVard, Signg
£-30-0d WP I7arqo, ND &&0 > 7 . / , 7 323.74
"D# SRt /:Ré Indostries ‘b RaunJ L.abelg-
9-2-04|CKE yoyg | _ CF North 4= ' 14U 6. 65
S ' /"or1907 ND 582 S -
] ' 'D# Visian DfVclof ment | Billboarots .
o {+ #S0f Starbeck Circle| ) 3 | % oo
_a. | CK# \ .
7-8-0F| ™" 150 Cedar Falls Ta /645
|D# ‘
Pasfmagfc% $+QVWF§ o0
CK# Cedar Falls, T A T4, —
9-/0-04| ™ 115, ' evers |
1D# C.onc/ro?an PV}n{-Jnr/ . 3, 600 Bf;oﬁhw"c\t; .
] - 2WE (=, Sceeond'S 'y
G-13-c4|CK /162 S5 14.67
713 f : Cedar Fails TA 5643
ID# . 5 . 2 4 i . .
Signs by Temerrew | 37 x ;0" Deoe _
73?9/-5- 74«,(.’ NS X/6 Decal 42 £
716097 1153 |0y $otis T4 cou
: S Wledar faile T A SD6i3
ID# Parkadl < Pﬁin+c+h L aﬁe rs
p 3/1& Main S
?- 3 CKit _
L} 234 Ceclor 'Pal‘s,.LA Sv6(3 /64 .42
‘ UB-TOT.
SUB-TOTAL $Q‘?D“"/Zﬁ?é

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TC 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 personsfentities providing consuiting, advertising, fund-raising, polhng; 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 commiftee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page

oL

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXFPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
| : (Rev. 09/97) | EXPENDITUF
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THIS BOXIF
AMENDING FORM

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BCARD.
be sarne as on Statement of Organization)

COMMITTEE NAME (Must

s £ M{" /V[Q.QQC‘AI

=T
CANDIDATE NAME AND ADDRESS TO WHOM - PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR)'|  AND PAC
CHECK
NUMBER )
ID# FRS nolecatbuileq) /25D /aro( s,’?n
oK P S8, 25 st $
_ P.O0 Box 2i(afe '
ID# - [ Waterfee -gmwa " Sf7¢/)a{'vre, Al
S ¢ I:GV*
P, Ct 156 | water fec Ta £v70, | | 062 .06
, ID# N CF 7—/'/)') & NS;?,’Q_?LU re  Ad.
' Main \S‘f- . .
CK# R/0.00
fo-oMd-04| - g | Ceddar talls T A. _
) | 1D# Waterloo - & Falls S;7 na }Lure Ad. -
N R R R Cooinicr ' : ; T
10-05-04 S 1158 | W ater oo Ta LDr0I R HR%, 00
ID# BH Coonty . | labele _
’ K /,:/ect‘-'«oh Op{:icv_‘ . . .
0 -07- . ' :
/0 -07-0Y 11859 . vuai'erloo/ T A b5d70 S g 49.00
1D# i Vision Development Sewvied. Raclio anet TV ad g
. /508 StarBeeck Cirele
-0%- Ck# ]/ © '
/0-0704 Coday £ails T A E26i3 ~ 5000, 00
ID# . | Pestmae ‘|]"c L S -}-q. mF s
) Ceda PQ}IS A
Jo-07-0% CK# /61 i ),S‘DMS 4.0
iD# R{Po‘o”'c-an ?4»"“‘\/ Cas‘l- 0,‘4 W;ru'nj‘
/0-07’01-/ CKit of Loawea W\OHQJ ,3' ?/
, SUB-TOTAL
$9738,9
TOTAL (if last page of this schedule) { $

(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 1o persons/entities providing consulting, advertising, fund-raising, polling; managing, organizing services must also be detail itemized on
Schedule & by the amourtt, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committea. (Referto

Schedule G instructions and lowa Cade 56.5(3){i).) L
. o Page ,3 of 4

(for Schedule B)




FOR /NSTRUCT/ONS SEE BACK OF FORM £ SCHEDULE
| B MONETARY
EXPENDITURES MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 05/97) | EXPENDITUR
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [[1 CHECK THIS BOXIF
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 Orgamzatlon) 1
Depnis for T niiay :};@ o, Houce | ~
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) - AND PAC
CHECK
NUMBER
D Postmas te P0$+a7e/
; Ceday £alls T A
C # 8 s o0
/0_03»04 K //é;la \536/3 $ 7"7{. -
1D
CK#
ID#
. \
CK#
ID#
| CK# ‘ \
IDié#
CKs#
ID#
CK#
ID#
CK#
“D#
CK#
l”
SUB-TOTAL | $ 7 % oo
TOTAL (it iast paqge of this schedule) § $ | -
) ) / 5 l -q!'D .0 ‘\
/7

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 Scheduile H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polllng; managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persan/entity on behalf of the candidate's commiftee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).) .
’ Page Lf of 4

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

_ E INKIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIO
De_nn,‘s ‘For‘ Towav ~Sf'a’7"© /7/0056
[J CHECK THIS BOXIF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS . TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISE
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTIC
Iow;:; Indas+P7 Political Hostecl au $
Action Comm # 6oty Fond ralee 1/
107004 | Go4 walnut ¢t. Svide roo 4p. 37
Des moinecs
\
SUB-TOTAL § $
TOTAL (if last § $
page of this
0.3
schedule) L'Z 7
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page l of J
(for Schedule E})

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

by marriage). (See Page 2 of forms packet) If sumame of contributor is the same as candidate, but thera is no

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




1wy v ENRUV T IVIVY, OGE DAUN U FURM

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

ennis ‘FOP Imcua) \S'[’a'{‘e/ 1"{0’6_'&&

NOTE: This schedule raports monsy loaned to the commilttee which Is deposlied in the committée qcéounL
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § ___/ 4/ /70, 32 2

PART | - MONETARY LOANS RECEIVED TH|S REPORTING PERIOD
(Original saurce of loan, stch as a bank, must ba shown If a third party Is
involved. Inciude loans from candidate s porsonal funds)

SCHEDULE

F

(Rev. 08/96)

]
LOANS

RECEIVED
& REPAID

[0 CHECK THIS BOX IF
AMENDING FORM

PART il - MONETARY LOAN REPAYMENTS MADE THIS RE
= ’ PORTING PERIOD
(Loans forglven must be reported on Schedule E — In-kind Contributions. )

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP "DATEPAID |  NAME AND ADDRESS OF LENDER '
&iﬁggﬁg) | (include Endorser's Name, If Applicable) (MMDDIYR) (lmee éﬁ?ﬁﬁgﬁ’fﬁfgfﬁ kgmpcsge) $§%§§z¥? ARMEgL;{fg -
RRSIIS—— s S — e ppi -
TOTAL (PART i) $ TOTAL CASH REPAYMENTS (PAR'l:I)_T $ B
From Schedule E - TOTAL LOANS FORGIVEN $ M_:
| | TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $
*Disclosure law requires candidate commitlees to diacloge the relationship of any relative

making a contribulion to the commiitee. Relatlonship must be shown to the third degree of
consangulnlty (blood relalives) and affinity (relatives by marriage). (See Page 2 of forms
packet.) If surname of contributor s the same as candidate, but there Is no famillal
relationship, enter “nat applicable” in the relationship column when it applies.
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