
FOR INSTRUCTIONS, SEE BACK OF FORM

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

Ron Longmuir for State Senate

IMPORTANT: Indicate by#type ofcommittee you are reporting for.
( 1 )StatewideiLegislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 )County Central Committee( 5 )County Candidate (6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )Co

	

'd or Other Political
Subdivision PAC ( 11 ) Local Ballot Iss '

	

rIBM ~t'(s *

	

t

M-CANDIDATE COMMITTEES ONL

	

;!'r', =F-D
Candidate Name

ton Longmuir

Office Sought

State Senate

October 19
1 AM FILINGA-

	

_

(report date)

53CHECKIF AMENDMENTTO REPORT DATED October 19

,~r'
SIGNATUR

	

SON F1 NG REPORT

	

TELEPHONE

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

STATEMENT OF CASH ON HAND

Indicate by # 11

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 period or must be zero if this is first report filed.) . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . ...$

ADDTOTAL MONEY TAKENIN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (`also see in-kind below) . . . . . . . . . .

	

43930.00

Schedule F: Loans Received total (Attach Schedule F) . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . .

	

0

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

	

0

�(_Schedule H applies to Candidates' Committees Only)

SUB-TOTAL .. .. . $ 47593.64
SUBTRACT TOTALMONEY SPENTTHIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . .

	

43548.92

Schedule F. Loan Repayments total (Attach Schedule F) .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . .. . . . . . . . . . . . .

	

0

CASH ON HAND at the end of this reporting period (iffinal report balance must

	

4044.72
be zero) (Attach DR-3) .. . . . . .. . . . .. . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. .. . . . .. . . . . . . . . . . ..$

*'UNPAID BILLS (From Schedule D -Attach Schedule D) . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . ...$

"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . .. . .. . . . .. . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . ..$

"OUTSTANDING LOANS (From Schedule F-Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . .. . . . . . . .. . ..$

CANDIDATECOMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUEOF CAMPAIGN PROPERTY (From Schedule H -Attach Schedule H)

FORM

DR-2

	

I DISCLOSURE
(Rev . 07/2004)

	

REPORT

ForOffice Use Only

Gomm . #

Logged In

Scanned

Computer

Audited

15-40

Late reports are subject to
possible civil and criminal
penalties.

REPORT FOR (1) ELECTION I(2)NON-ELECTION YEAR .

Local Committees, enter Date ofElection

County &Local Committees, enter County in
which Election is held

$ 0

3663.64

lz~-3D~y
DATE SIGNED

35.00

19021.03
2000.00



FORINSTRUCTIONS, SEEBACKOF FORM

COMMITTEENAME (Mustbe same as on Statement of Orgarrization)
Ron Longmuir for State Senate

SCHEDULE

(Rev.
E

	

IN KIND
06/97 CONTRIBUTIONS

® CHECK THIS BOX IF
AMENDING FORM

'Disclosure lawrequires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page I

	

of 2
committee. Relationship must be shown to the third degree ofconsanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
by marriage). (See Page 2 of forms packet .) Ifsumame of contributoris the same as candidate, but there is no
familial relationship, enter 'not applicable' in therelationship column.

DATE RELATIONSHIP DESCRIPTION ESTIMATED 4 IF FOR
RECEIVED NAME ANDADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
MMJDDIYR OF CONTRIBUTOR ' if applicable)_ CONTRIBUTION VALUE CONTRIBUTION

$
Republican Party ofIowa postage 2>836.0009/15/04 621 East 9th
Des Moines, IA 50309

Republican Party ofIowa copywriting 220.00
09/23/04 621 East 9th

Des Moines, IA 50309

Marcia and Doug Rueber meat, buns, 66.75
09/30/04 5425 E Ave. utensils

Arlington, IA 50606

Bonnie and Dennis Nus apple cider, 29.25
09/30/04 1429 Bell Rd invitations

Arlington, IA 50505

Dave and Sue Burrack plates, napkins, 35.00 F-v]09/30104 7407 80th St . Postage
Arlington, IA 50606

Dave and Cheryl Hanson cookies 15.00
09/30/04 1183 LAve. FV

Fayette, IA 52142

Jim and Sharon Burrack cupcakes 31 .00
09/30/04 8124 80th St. Fv

Arlington, IA 50606

Boband Marilyn Rubner potato salad 50.00
09/30104 8284 1 Ave. Fv

Arlington, IA 50606

Bruce and Sue Klett cheese tray 30.00 Fv09130/04 11615 B. Ave.
Arlington, IA 50606

Jim and Jean Turner use ofbarn 50.00
09/30/04 2281 Bell Rd Fv]

Arlington, IA 50606



FORINSTRUCTIONS, SEEBACK OFFORM

COMMITTEE NAME (Must be sameas on Statement of Organrzafion)

RonLongmuir for State Senate

SCHEDULE
E

	

IN KIND
Rev.l)B/97 CONTRIBUTIONS

® CHECKTHIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship ofany relative making an in kind contribution to the

	

Page 2

	

of 2
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 sumame of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column.

DATE RELATIONSHIP DESCRIPTION ESTIMATED IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
MM/DDIYR) OF CONTRIBUTOR ' ifapplicable) CONTRIBUTION VALUE CONTRIBUTION

Al and Mary AnnGathman vegetable tray and
S
30.00 F se09/30/04 12797 35th St. coffee

Oelwein, IA50662

Republican Party ofIowa printing 3,899.73
10/05/04 621 9th St.

Des Moines, IA 50309

Republican Party of Iowa mail processing 1,025.72
10/05/04 621 9th St.

Des Moines, IA 50309

Republican Party ofIowa postage 3,064.79 F10/05/04 621 9th St.
Des Moines, IA 50309

Republican Party ofIowa postage 2,072.61 F10/12/04 621 9th St.
Des Moines, IA 50309

Republican Party ofIowa printing 719.24 F10/12/04 621 9th St.
Des Moines, IA 50309

Republican Party ofIowa printing 4,627.94 F10/12104 621 9th St.
Des Moines, IA 50309

Campaign ofOne mailing 218.00
10/14/04 PO Box 887 F

Ames,IA 50010

F-1



FOR INSTRUCTIONS, SEE BACK OF FORM

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

&n

	

Senctfe
IMPORTANT: Indicate type of committee you are reporting for:
( t )Statewide/Legstative Cardidate (2 )Statewide PAC (3 )State Party (4)County/Local Candidate(5 )County PAC (6 )Ballot issue/Pmnchlse Committee (7)County/City Central Committee

CANDIDATECOMMITTEES ONLY.
Candidate Name
1~/wI ~~n ;~n~~ i r
Office Sought

1L~uLr~ Sc~~~ Z . ~

SIGN^	T

	

SURER (

	

rson filling thls report)

Political Party

7

	

C Ci n
District (if Senate or House)

S~~-~333~yl
TELEPHONE

Late filed reports are subject to possible civil and criminal penalties .
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE'
I AM FILING A

	

C/r,fv GPr

	

`I

	

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR .
(report date)

	

Indicate onea
(`HECK IF AMENDMENT TO REPORT DATED_Z~t~o I c> I

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

STATEMENTOF CASH ON HAND
CASH ON HAND at the beginning of the reporting period . (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first reportfiled .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . $

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

ADDTOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributionstotal (Attach Schedule A) ("also see in-kind below) . . . . . . . . . .

	

1 3

	

3G.
Schedule F:

	

Loans Reoeived total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

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

[Schedule H applies to Candidates' Committees Only)

SUBTOTAL .. . ..$

	

17/7,6-y3, t

	

Ly/
SUBTRACT TOTAL MONEY SPENTTHIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ('"`also see debts and bans below) . . . .

	

3 J~

	

y
Schedule F:

	

Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .

'UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

3,5, 60
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

C) 0
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

%Z1000, 0O

CANDIDATECOMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule GAttached?)

	

DYES ©N
VALUEOF CAMPAIGN PROPERTY (From Schedule H -Attach Schedule H)

	

$

	

0



FORINSTRUCTIONS, SEE BACK OFFORM
COMMITTEE NAME (Must be same as on Statement of Organization)
~C7rl L..Unr~mu,rr t'vr S~.f-~= J~ :~ft.~f ~

Reset Farm

SCHEDULE

(Rev.

OW

E

	

IN KIND
CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page-I

	

of
committee. Relationship must be shownto 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.

DATE RELATIONSHIP DESCRIPTION ESTIMATED J IF FOR
RECEIVED NAME ANDADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR ' (fapplicable) CONTRIBUTION VALUE CONTRIBUTION

/1 'r--~lt~l+Gizn PGtr&y ~~-Jrv...yc. $

62-1 tasf '7 1"1 70.5 2~65 L .Z ~ . Ob F-]
Oe-s Ho,',I z .ZH 5-0347
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l/~S r r0 ~ nr -TA 5-030
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r'I r^! r nc .~ ,7
1JGiVP `'~' ,S Lc r' ,U :.rrt;c '\ P /c,t'FS

_ `3olpy 7yG' 7 FZ~`6 -Sr, n cepk"n-5 , 35-, e6

Va v r° ;P ~h r` r~ ~ ~un.so sr

091301oy 11583 L Ave . 3doz, c.uvkl 1.~. 06
ra_ efe 2A _'i.2l5'~

J'- 117 W.. (L-C.1 ,~ lir^r^iaf

0'7130/6 yL:?y ~h 'S t, ,adoz . Cc:,occrhes 3l. 6 6 F-1
A/'1in to"-Z7A ,SIUECitr

17,b 51:, 116zr" I' J12 flu~nCr ~O -~ctfUC?
?~4y Y..C

'l kn C c7,r
8r"Ce4 .Sue ~letC LYteeSe

Oy13i oo
Jf6 rs 13 4v e

r~ 3C5~ 0,

J:M 'J~ . NJeu.rl_71Wner ttS o
0540'/ as el Be /r ~?d F-114 rl'oz t cn -T74 _5 6c 6 06 f-! h {7



FORINSTRUCTIONS, SEE BACK OF FORM

COMMITrEE NAME (Mustbe same as on Statement ofOrganization)

l)oo L-U/I~jh'iLc~i' -hr S644-6 P

	

Serrcc

Reset Eat

SCHEDULE

(Rev .2"
E

	

IN KIND
CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page

	

'2-

	

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

	

(for Schedule E)
by marriage) .

	

(See Page 2offorms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

DATE RELATIONSHIP DESCRIPTION ESTIMATED IF FOR
RECEIVED NAME ANDADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MMIDDYR) OFCONTRIBUTOR * (fapplicable) CONTRIBUTION VALUE CONTRIBUTION

A - faey .r¢o n Ilc'ic, ruble $
1,2 7,7 7 -~~',~ys ~o,Ff=e~ ..3d.60 F
e-p,.bl_`I L c? H PCcs^G L`TJ

IOw51Gy b~2/ ~t yfti Pr-int,' Hj 3999.73 F
Oe5 l70 i,nes_ ..h~ 0..30

1U/as/ov :c l 9 th CNS5 ; F-1
~PS I

_
IO+'~ cS, 1-~-I Js 03Q

N~~L~Jl,'Cr.n l~arcy o f--Lu..~q

/IOXo5/ay >th ~os~ y 30,
5-e3e

l~e~Ci fl~lGu n TGi i' ty F-1
Oe.5 He

_
I H C-~s -1-/) S' O 3 ,9

U/lA/0 y 6.2 l P,- ; n -k, , vrJ 7 q, .2 Y

FL..? / z--
~c's l`lo ,'HPS -~ S"D3d

F-1

F-1

F-1



FOR INSTRUCTIONS. SEE BACK OF FORM

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

grill L1-1)n!~4r"Uf'P
IMPORTANT: Indicatetype ofcommloee~iti~rFcteporgr~ t7x,~
(1 )Statewide/Legistative Candidate (2f)Sta

	

eIbAd ~$WWOarip4
(5 )County PAC (6)Ballot issue/Franchise Committee (7 )County/City Cent

unty/Local Candidate
Committee

CANDIDATE COMMITTEES ONLY :

	

0,;	'Z.

	

-U7
Candidate Name

	

X

	

(1
Office Sought

. S

ical Party

.o~rb7

	

i ic.
strict (if Senate or House)

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

SEE INSTRUCTIONS ON BACKANDCOMPLETE THE FOLLOWING SENTENCE:
I AM FILING A

	

e~fo.be,
(report date)

REPORT FORANIA (1) ELECTION /(2)NON-ELECTION YEAR .
Indicate one

[+:','HECK IF AMENDMENT TO REPORT DATED Oc-&v k eP / `I

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

.563 ~ 33 }S-21L
TELEPHONE

	

DATE SIGNED

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

	

41.

	

7 ,

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

-IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
--OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . $

CANDIDATECOMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

FORM
DR-2

	

I DISCLOSURE
(Rev . 07/2003)

	

REPORT

For Office Us* Oniv _
Cornm. #
Logged In
Scanned
Computer
Audited

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

SUBTOTAL ..... $

SUBTRACT TOTALMONEY SPENTTHIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . .

Schedule F:

	

Loan Repayments total (Attach Schedule F) . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~%

lr UD
/,.5- 9 L 7. C>3
~ZODO. G

STATEMENTOF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. Thisamount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

ADD TOTAL MONEYTAKEN IN THIS PERIOD

3L- 63,

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . .. . . . `%3 930. 6r,
Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G
Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(ScheduleHapplies by Candidates' Committee, Onl



FORINSTRUCTIONS, SEE BACK OF FORM

COMMITTEENAME (Must be same as on Statement of Organization)

NOTE : Debtspreviouslyreported that remain unpaid must be included on this
Schedule, as well as any new obligations Incurred In this period.

DEBTS/OBLIGATIONSREMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS --SHOW LOANS ON SCHEDULE F)

`Ifactual figure is unknown, show "estimated" beside the figure .

Reset Form

SCHEDULE

D INCURRED
(Rev, 08f98), INDEBTEDNESS

Imo' CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt" is a debt for
goods or services ordered or
received, but not paid for bythe
end ofthe reporting period.,
regardless of whether an invoice
has been received.

Page

	

I

	

of,1
(for Schedule D)

CANDIDATE COMMITTEES NOTE :
'Incurred indebtedness also includes each persoNentity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance. Enterthe nameofthe consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services . Report on ScheduleGthe nature of perfomance and the estimatedperformance reasonablyexpected ofthe consultant.

DATE
INCURRED
(MM/DD/YR)

NAME ANDADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTIONOF GOODSOR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'

10/6 i/(1' FCC .t3aX 3',/ .> t~ .3~ , L1C7

SUB-TOTAL $

3~, Oh
TOTALDEBTSOWED BY COMMITTEEAT THEENDOF THIS REPORTINGPERIOD $ _



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement ofOrganization)

1 b0vt Lwigmcci'r for ~~ct e S ~yIC.~

	

-e-

SCHEDULE
E

	

IN KIND
iRev.06/97 CONTRIBUTIONS

[CHECK THIS BOX IF
AMENDING FORM

`Disclosure law requires candidates to disclose the relationship ofany relative making an in kind contribution to the

	

Page

	

/

	

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 offorms packet.) If surname ofcontributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

DATE RELATIONSHIP DESCRIPTION ESTIMATED ~ IF FOR
RECEIVED NAME ANDADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MMIDDIYR OF CONTRIBUTOR * if applicable CONTRIBUTION VALUE CONTRIBUTION

0 clf-~3/oy E-` c to c y z z e). ov
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1~.^u c e Sue l~`fe{f C.. be-. e-s t

3rloy l1(; hi- 8 .Ave. 30, 0 0 0
ay
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FORINSTRUCTIONS, SEEBACK OF FORM

COMMITTEENAME (Must be same as on Statement ofOrganization)

llr~n	L.

	

.~

	

uIP

	

-")u.

	

,.Sz~,L.f e

	

Se

SCHEDULE

E

	

IN KIND
(Rev. 06197)1 CONTRIBUTIONS

[j CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page

	

.2-	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 offorms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

DATE RELATIONSHIP DESCRIPTION ESTIMATED 4 IF FOR
RECEIVED NAME ANDADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MANDDNR OF CONTRIBUTOR * if applicable CONTRIBUTION VALUE CONTRIBUTION

fl tray fu,^t. ~

/ -p
.9es Ha,',, '~30yy
l?ePta61, c.'s, P,."-/y cnj`~U .̀s'4 M~Cr I

jo/175_/O~ 6:4 1 'eE' 97~j / 72 Ej
1' ep« bl, c c7 Pe-ly of -1~0r:r1 'i
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('_s H ` cr, ..1.... - c j
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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Mustbe same as on Statement of Organization)

&n LOI~GI'YIl.~.(/' Por Stafe Senate
IMPORTANT: Indicate type of committee you are reporting for:

(1 )Statewide/Legielative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )Courrty/Local Candidate
(5 )County PAC (5 )Ballot issue/Franchise Committee (7)County/City Central Committee

CANDIDATE COMMITTEES ONLY:

Candidate Name
Rno L-onavn u ~'r
Office Sought

1Stat e

	

S e rl CA,LL e

Political Party

r1eT I,'~ ~vl
District (if Senate or House)

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

	

INSTRUCTIONS N A KAND COMP

	

THEFOLLOWING SENTENCE:
1 AM FILING A

	

`It t?

	

I q

	

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate one(report date)

CCHECK IF AMENDMENT TO REPORT DATED

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

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning ofthe reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand atthe end
of the last reporting period, or must be zero if this is first report filed.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

ADO TOTALMONEYTAKEN1N THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . .

Schedule F:

	

Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H ales to Candidates' Committees Onl%4

SUBTOTAL .. .. . $
SUBTRACT TOTALMONEY SPENTTHIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . .

Schedule F:

	

Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

For office UseOnly

Comm. e
Logged In

Scanned

Computer

d

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election Is held

36 ~ 3~ ( y

41_3 `l 31~z (>D

17.5-ci 3, 6 y
L13S

	

1. y..1

70 VY, 7-2
'UNPAID BILLS (From Schedule D -Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..$

	

d
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . $
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

	

0,~ (~

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

DYES

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

	

$ -~ 0
N



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)

Son L00=14-i r fOr SI`r~e Se nr~ -~ e

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICALACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF IDNUMBERS IS AVAILABLEFROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 88B.32A(8), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person otherthan statutory political committees.

SUB-TOTAL

TOTAL (iflastpage of this schedule)

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
cornaMtee . Relationship must be shown to the third degree of consanguinity (Wood relatives) and alrnity (relatives by
marriage). If surname of contributor is the same as candidate, but there is ra
farrn'ial relationship, enter 'rat applicable' in the relationship column .

Page Of-
(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07103) RECEIPTS

O CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TOCANDIDATE' RECEIVED FUND-
(MM/DDYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

'DO (aOZ 7 //Pare PAC S0ura

(~7 I5` G~ `~
CK :Z.~ 0.2

66 6 C- ra~l five, .S": t e /707
! G'00.0

57W-FA .,4 Q 7
ID# Roger {-fci~Vers0

CK# a ~ 6y Pc goo -3
. . ,y0,00 E:1

IDIk
69L1 VI Al l7tfasdn

G7/i /a CK#5y 70 116,8,3 L Ave
=

3 . Up E:1L~ -T -any
ID# 6~,~cf -Du~Lt 4~?Mm . ofAt,+Cirof,'ve fs'~Yciil r~

071/7lptl CK#a? t(~y i' I' 1f t'>'-ff ;ce lc,rk Road _
.~ 4C9, CJ Z) E:1

Wes a. pas n i`n es _1. f{ 6-026S
ID11 ~u.y
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071x1/oy CK# gels 76`gq F ~{ ve
E:1
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x/03/ 0 y CK# 91,5-6
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IDO do-s t' {, J` ,( . ~rernc~ r

by/o5/0 y CK# 78Y2
J~67 of +a

Jas . itA 5o6y8
100.66

ID#60,~? 7 Deer^e PAC. ~1-ot~u

0,q11310y CK#,,;?y I
(,66 G;- ..,d Ave, s-ifP r70T

' Z O7 .2 "50,
_

00 Elr2~ Morn e6, ZA 50,3098 5
IDA pry C-~cr(~ is

CK# ~. ~2I~
7:LC7 Scru l h S r, _

E:1
rlr n y'On ~H Ji!2,661k I

'D#
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dY//k/oy CKII41/116
7o/ r Ccyurr Are.
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including carWidate's personal funds)

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

Pima FWW

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECK NUMBER IN THE DESIGNATED COLUMN . A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

* Disclosurelaw requires candidate committees to disclose the relationship ofany relative making a contribution to the
comrnittee . 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
harrilial relationship, enter "not applicable' in the relationship column .

Of
(for Schedule A)

SCHEDULE
a MONETARY

(Rev . 07103) RECEIPTS

Q CHECKTHIS BOXIF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT ,t IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDPACCHECK (f applicable) RAISER

NUMBER INCOME

ID# ZVii.n 7OrkelSG+l

ID# tr~n~y IorkcJs~%

0 fll3/ley CK# 6 ,-ly 7 /UG Stmr:`s e Sr,
A sai r

I D# 606q C, OcrJC~ . .Lnclctstvy 4111

G'q~0al0y CK# al 95 y0`l kl, In,, t S~z t e iv o
t v(:1D, 00 E:1_

e,5 ~l01 r7 r? 6 S/ J~~J Q ~l .-
ID# l5s5 T

X
pay er s an ; f Pc~

09 710 CK# 7
` PO l3e K Z O 'r OO.Cl ElMusui&Zhe 7T-H r- U 6C

0gl`,7lCCK# -11.273 P~7 r3 0'V ;ZD
,~'7Ud. UO-ru /4 Sa ?6 / O0 6

ID# Sieve Sccnc(ers
cK# , 7 i~ 8 5' 8.&r- hUnan PC, lexW , e- A Y P,

c-
Masvnv'/ rle S"/-1 5-U65-y

ID# l,~na ~cl C°L .s h .'-'CLF7

Oc(/, /oy CK# )~Z5~6 d°X 77~ . ;Z3 D, 0C- _r
eel l-I C)5 G

ID# Repc~.blican ptc-t~ of- .~~c~c~

o9ll7lOy
Lx; I' r e

CK# branfPr
Gal L-lisE q'th St, ~y~5 Qb
T~r's ~~'ncs Z/-~ 5030

1D# /11_0
Ori117OI cK# I1960

14 60
Daven n~, f =A 5;26-67

ID# vc~rI ~a us c r
CK# ~,z~/ PD L3ox 6~'

~D, f~0 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)

Horn LOn6irn(; .ir -Lr - SzGcee Senc'~e

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTIONCOMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECK 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), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributionsor
forany commercial purpose by any person otherthan statutory political committees.

SCHEDULE
A

	

I MONETARY
(Rev. 07/03)

	

RECEIPTS

O CHECK THIS BOX IF
AMENDING FORM

` Disclosure law requires candidate committees to disclose the relationship of any relative making a cordribution to the
cornrnittee. Relationship must beshown to thethird degree of consanguinity (blood relatives) and affir ty (relatives bY
marriage) . Ifsumame of contributor is the same as candidate, but there is no
fanvlial relationship, enter 'not applicable' in the relationship column .

	

(for Schedule A)

DATE PACID NUMBER NAME ANDADDRESSOFCONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
.RECEIVED (d applicable) TO CANDIDATE` RECEIVED FUND-

(MM/DD/YR) AND PACCHECK (if applicable) RAISER
NUMBER INCOME
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/l 7/dy CK# 7 ~ l qo .SGi i n t` A"'I' ew z'
a ~e ~~

e . f 57 7..1_ hJ

011710y CK# y5~~2 3.2 y.3 6O El
S lF ..:1=/I 5~ U6 7/
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dq// 7/01 CK# Jt -i9 0o E:1
ID# M'c:n 7 err N It

G79 /z~/ray CK# ioq 7yj --7- z /A v c
OL) E:1

Urn :~-A .7 O L

ID# t9eavi
..y
Lrruo<Iemrye,'

~ylz~/oy CK# ~yv~ ~r/i1 74/%4, -TA 3 67,61
o'o L

ID# j'prt /cc /SNn

E:1CK#
Ar i ~.~n .~.~=f

ID# Cla y t c%n C0. ReP pear1

©I/;ty`py CK# ,;Z zl F~,,fU `73o1r 93 00, 0( El
It, r u e t(c~ -7~1

ID# L C `/-S' 1,'n k"
30~53 1- ;1t1ePV"4 Rd 00
L I k ti CJ C r .J-A ti-.2 Imo/ 13

ID# 0elCC,~oa "°e 6*0, Rep. Ce-r4, Cc)r»na : le t.:

0C11A511) CK#
q17 ''L0y

L Un,`c " r St, -

ID# Aj5 Oc I'c, fed 3u ;
Al 7-6 A~,'c Rd S

0D0 CK s- yd~, 06- y



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)

~yn L~)z cowl L~-%

SCHEDULE
A

	

I MONETARY
(Rev . 07/03)

	

RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICSAND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa 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 .

".7

	

SL8-TOTAL

TOTAL (if last page of this schedule)

Disclosure law requires candidate committees to disclose the relationship ofany 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

	

Page `

	

_of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
IID# D7j C om .mor,we--,.0 - h PAC

cl yj'/ MS 5"~ z -l 7 l CI00,
ID# /,, 1 rta"~

09/,25/t)y CK#3/,:2 7
rl 5tJ. D
u e _.TT I1 :z 2

ID# ,,Ss_
7a,,rf7~yc,s Ua; > ed

CK# y3ai
ID# 6 r'S3_ TZX,o«y e ;s a,,, l eC/

G9/z 5/c~ y CK# y9y~ PC, 9°X - '
17
_ 5DC, Do

Lt .3 r r7 F /c
ID# ,q b~ r LC. ~Ga.tdrinaq

~y/3l~/l y CK# .3yy7
12 7r 7 3-:5

/a Ssa~ 3D. ~6
(,e j ",'t' n, z

ID# pe ~a r , u ti sc, e

0g13D/0 ~ CK# 767Y '117 Al l J 1 Ve . J_
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5t , .u n l e_ Z 30E7/
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yvs
a-Al 5�2%`12

ID# eclt, 15 1A

09~~a/cy CK# ~z vv 90,V lie)

t~Y/r n
ID# 'I W,' jr,,,, .

dy .~L' Oy cK# 7Ez G, ,ve
50,90.X- ,5 06 O 7

ID# L. L,, ,s Cre : l r 1`s
0q/30f6 ( CK# ) ;?6 7 ( 7%2o_iv,,th S-r,
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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)

Ron LOkI9rnLurr J"or- Sta. e sencz "e

SCHEDULE
A

	

I MONETARY
(Rev . 07/03)

	

RECEIPTS

CHECKTHIS BOXIF
AMENDING FORM

STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . AUSTOF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa 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.

SUB-TOTAL
$~ ys;00

TOTAL (K lastpage ofthis 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 ofconsanguinity (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)

DATE PAC ID NUMBER NAMEANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/00") AND PACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, SeeBack o' Farm

CONTRIBUTIONS- MONEYTAKEN IN
(Including,candidafe:s .gerannal.funds),

COMMITTEE NAME (Mustbe seeas on StaffOf

	

)

Rr7n Lor)gma~r

	

Tor

	

Jt&. t e

	

Jevla t e

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERSIS AVAILABLE FROM THE IOWA ETHICSAND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa 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 .

TOTAL (if lastpage 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 thethird 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 --4-_of --K-
(for Schedule A)

DATE PAC01%Utfr'ISEW ' i4MLE-AN(7ADDWE3u0Fk'IMTMISUTf31F ' RELnimsNp ' tf16cuhlT" ' v' iFrtw
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be some as on Statement ofOrganization)

RGn Lun m

	

r, 7vr State Sevi"l.f

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUM13ERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 6813 .32A(6), Iowa 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.

SUB-TOTAL
a .~ 130, GO

TOTAL (iflast page of this schedule)
3

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown tothe third degree of consanguinity (bkaod 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)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

C] CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (d applicable) TO CANDIDATE` RECEIVED FUND-
(MM/DDYR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, SeeBack of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)
(~
l-)Url Lo nag IYIU ;/`

	

r
71U /`

	

Sfa f e

	

SenG, t 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 IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICSANDCAMPAIGN
DISCLOSURE BOARD.

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

' Disclosure law requires candidate cornmitleesto disclose the relationship of any relative making acontribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname ofoonbibutor is the same as candidate, but there is no

	

Page
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51
familial relationship, enter 'not applicable" in the relationship column.

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

Q CHECKTHIS BOXIF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (f applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) ANDPAC CHECK (f applicable) RAISER

NUMBER INCOME
ID# eLvai- e CU. rL-epub1,'C c, -, Cen f~l Convvm,

///0 CK# q6o .2d y 6611 ;;o"q-5t. ~X UC
r
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ID#

CK# E:I_
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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 Ginstructions and Iowa Code 68A.402(3)(i) .)

(for Schedule B)

°�FOR INSTRUCTIONS, SEE BACK OF FORM
44~II

_f SCHEDULE

EXPENDITURES B MONETARY-- 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
PACCHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganization)

l 10 /I L C h YY) a;,- 10 /1 ~C,Z t-. e Gna t e-
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER
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SUB-TOTAL $

TOTAL (iflastpage ofthis schedule) $



THIS BOXAPPLIES 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 Iowa Code 68A.402(3)(i) .)

Page-.2,
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM I«. SCHEDULE

EXPENDITURES B MONETARY
-- 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 ofOrganization)

!G'r LO n 'fnurp IUr .5~ez /e SenctY'
CANDIDATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER
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SUB-TOTAL $

TOTAL (iflast page of this schedule) $



THIS BOXAPPLIES 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 ofthe candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i).)
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM t p I SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CHECK THIS BOX IFCANDIDATES, 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 THEIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER
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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 to personsJentities 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 pereoNentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 88A.402(3)(i) .)

Page Z of

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM R090F SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE 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 OrgenizaBon)

/tonLonjma,r 7vr 3tc;tc- SPint e

CANDIDATE NAME AND ADDRESS TOWHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbunsernent) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER
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TOTAL (if lostpage of this schedule) $ -L . c .



FORINSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Mustbe some as on Statement of Oigarfzetfon)
(' (Oh LGhC~I'vlr.cr ~"
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~Ci~ E' .s~ncz~ f~

SCHEDULE
E

	

IN KIND
(Rev . 0&97A CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

SUBTOTAL

TOTAL (if last
page of this
scale)

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
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 .

DATE RELATIONSHIP DESCRIPTION ESTIMATED IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MWDDIYR) OF CONTRIBUTOR ` (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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FORINSTRUCTIONS, SEEBACK OF FORM

oflf

COMMITTEE NAME (Must be seine as on StatementofOrganization)
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IN KIND
08/97 CONTRIBUTIONS

El CHECKTHIS BOX IF
AMENDING FORM

SCHEDULE '

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

page

	

'k�_Of
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(forSchedule 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.

DATE RELATIONSHIP DESCRIPTION ESTIMATED IF FOR
RECEIVED NAME ANDADDRESS TOCANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR " (ifapplicable) CONTRIBUTION VALUE CONTRIBUTION
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FOR INSTRUCTIONS, SEEBACK OF FORM

COMMITTEE NAME(Mustbesame as on Statement of Organization)

Ron hoed rncc ,`r jor St&te -5e-ate
NOTE : This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANSFROM LAS REPORTING PERIOD $ r0OGr, 00

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Originalsource of loan, such as a bank, mustbeshownda third party is
involved. Include loans from candidate'spersonalFunds:)

TOTAL(PARTI)

	

$

'Disclosure law requires candidate committees to disclose the relationship ofany relative
maldng 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 .

Reset Form

PART If - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(loans forgiven mustbe reported on Schedule E -- In-kind Comrrbutions.)

TOTALCASH REPAYMENTS (PART 11)

	

$

From Schedule E -- TOTAL LOANSFORGIVEN

	

$

TOTALOUTSTANDING LOANS END OF REPORT PERIOD

	

$ 2000 .00

Page-of
(for Schedule F)

SCHEDULE

F LOANS
(Rev. 07103) RECEIVED

& REPAID

CHECK THIS BOX IF
AMENDING FORM

DATE PAID
(MMIDDIYR)

NAME ANDADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE'

If licable

AMOUNT
REPAID

$

DATE
RECEIVED
MIDDNR

NAME AND ADDRESSOF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TOCANDIDATE

If Applicable*)

AMOUNT
OF LOAN


