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DR-2

FORM DR-2: Disclosure Summary Page Statutory Due Date|10/19/2004
Status: Amended Adjusted Due Date| / /
ID#: 1385 Received Date|10/19/2004
Postmark Date| / /
Committee: McCarthy for State Representative
arthy P ' Amended|04/26/2005
Comm Type: State House
Date Due: 10/19/2004
Report Year. 2004
Treasurer: Brian J Meyer
Primary Ph. (515)255-3994 Secondary Ph. ()-
Chair:
County: NA
Amended: 4/26/2005
Statement of Cash on Hand |Cash on Hand at Start of Period $3,955.60
Schedule A: Cash contributions Total $20,465.00
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $24,420.60
Schedule B: Expenditure Total $9,718.48
Schedule F: Cash Loan Repayments
Cash on Hand At End of Period 14,702.12
Additional Assets and Liabilities
Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $8,502.26
Schedule E: In-Kind Contributions $0.00
Schedule F: Forgiven Loans
Schedule F: Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $1,300.00
FORM DR-2: McCarthy for State Representative
Printed using the IECDB Web Reporting System on 04/27/2005 08:22:08 Page 1 of 1

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 510 EAST 12th, SUITE 1A | DES MOINES, IA 50319 | (515) 281-4028
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS |S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/9,3)‘

MONETARY
EXPENDITURES

F(CHECK THIS BOX IF

AMENDING FORM

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

M Canpy At Sears flson srgrative

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
PEAVAY |Hovse. TRUMAN Fupmd CoNTrt
7(dN «©
7—10—0‘[ CK#q % 2A DEmochhtic fPiATy oy $ / wod.
(6 0IM, LA $G6304 4
,. iD# 0\0(}1(& Housg 172 man Fumy " - "
lo-i1-04 |kt - " - S $a0:-
ID# ) Suwly 2095
QY\U&{ CK# @OW\} rg€ éﬁ K 3553
. . 1.
- Yhe Uinfon Growf VOTER W Sweef?
AAYOY | ok K05 .00
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#

70405 3

TOTAL (if last page of this schedule)

Q7 Yk

SUB-TOTAL

Seb00.

9,477,

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM
SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 07/03){ PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organization) Reset Form ﬂ ATTACH SCHEDULEHTO
. . EACH REPORT, MAKING

/V\ - CF)AﬂW fen I'W £ %2/7 | Iiacy&Es AS REQUIRED.
/ 7 A

HECK THIS BOX IF
AMENDING FORM

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY *

Date Purchased
(Schedule B) Purchase Current .
or Date Received | Description of Property Price or Est. Value at Fair Date ‘Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) YN Price Donation
(MM/DD/YR) Acquired* Report
FAX [ Scammy
. o ©C e
(7G| Cepten $067 | Bee.
¢ Aset
m0h «'\‘0 4 \ A\— (r
. r o v
58 04 |Gt s o0 | /, 000,
rin ey . on 9 6 200
| . AF R v
[ value
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT . _lg_eg-c < \ ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ ¢ 200 00 (TRANSFER TO SUMMARY PAGE) $
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page ( of _¢ Pages

(For Schedule H)




FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

FORM

DR-2 DISCLOSURE
(Rev.07/2004)| REPORT

For Office Use Onl 8 S/—

Mc CNlTHg falk S’m'tﬁ- ,Zsﬁﬂb'.ffd‘m‘c‘wi Comm. # ,’ —

IMPORTANT: Indicate by # type oficommittee you are reporting for: | ) ]' Logged in /
(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned L N
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other VU Kf?

Political Subdivision Candidate ( 8 )County PAC (9 1CIDAC L10)Sehoniwel or Other Political Computer

Subdivision PAC ( 11) Local Ballot Issue

: Audited |2 -] 0 {f ——=
CANDIDATE COMMITTEES ONLY: DISCLOR

Candidate Name _ /\A ) v o Or%oiitical rty (if applicable) Lat it biect t
i £y Ju 29 Ul ate reports are subject to
[efvind e C N‘I/J : Em, possible civil and criminal

Office Sought District (iffsenate or House) penailties.

SThe  Rgp. ﬁb
A 779-7675 0 - 23-0%

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A /0 1 q - 0L( REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CHECK IF AMENDMENT TO REPORT DATED ‘ O "l q '-OL( Local Committees, enter Date of Election

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a DR-3 is filed.)

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

committee. This amount MUST be the same as the cash on hand at the end _70 [Q 9 0(;/ -
{

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

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 20
Schedule F: Loans Received total (Attach Schedule F).........cocooiieiioieeeieceeeeeceeeeeeereseens
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............cccooeveeevennn..

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Ql77.95 —
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... t

Schedule F: Loan Repayments total (Attach Schedule F).............coceeoeeveommeeeeieeeeeeeeeeeeerans
CASH ON HAND at the end of this reporting period (if final report balance must } g/ :3 6\ é) 0 ?

D ZEI0) (ALACH DR=3) ...cvuviuiiiiteeesieeeeeseet st eeeeseeeet s eteeeeeeeeeseeeseeraseseeeeseeeeeseeesessesosoeessessea $ j !

**UNPAID BILLS (From Schedule D - Attach Schedule D)

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ......oc.ooueeeeeeeeeeeeeeeeeeeeeeeeane $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........cccooveveivveereeeeeeeeeeeeeeeen. $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) |JYES Q NO

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




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

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

(Rev. 08/98)] INDEBTEDNESS

[C] CHECK THIS BOX

N\c(M'ms‘/ L.

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

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

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
$
(0 3 CANTER p/LMIlV(, Ma\k\hb{/ y Y9y ¢
- [ 7-0Y| < A .
SOrAM AR T /
AY 0
5-ay-04 W \ MA\L\M.J/ Y0
(o] 7,9z
(ﬂﬂ W7 /
SUB-TOTAL | $
26
g Jo1.”
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $ Y,J’ Z 2 k
g/, -

*If actual figure is unknown, show “estimated” beside the figure.

Page U o

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT

For Office Use Onl

S7aze Ke e | oo

IMPORTANT: Indicate by # type of commi ‘arg reporting for: Logged |

{ 1 )Statewide/Legislative/Judge Standing fér R ?ﬁn Candidate (2 )State PAC ( 3 )State Party Scanned

(4 )County Central Committee ( 5 )County Candfdhste” (,B )City- Candidate ( 7 )School Board or Other

Political Subdivision Candidate (8 )County PAC (9 )City PAE m(,‘lG")School Board or Other Palitical Computer

Subdivision PAC ( 11 ) Local Ballot Issue . », ~ 1? Audited

CANDIDATE COMMITTEES ONLY: SEN 5 g

Candidate Name { “-if/{](‘{_f Poli / al Party (if applicable) Lat t biect t

ate reports are subpject to
/ 177 / ﬂéM oM T possiblg civil and criﬁninal
Office Sought “o { trict (if Senate or House) penalties.
._('TA 74 /?gmg.muﬁﬂ N @7
Mg 779-36 35 [0-/1-0%
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
L
I AM FILING A 0C7; / ? 2 2’ ao / REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
¥
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. CE!";‘“{E?‘ Lt(.)cal' th]’"";“mees' enter County in
(You must continue to file reports until a DR-3 is filed.) which Election s he

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

committee. This amount MUST be the same as the cash on hand at the end /—7 0 é 7 0:’_

of the last reporting period or must be zero if this is first report filed.) ..........coocvvevveireeee . $ Vi .

ADD TOTAL MONEY TAKEN IN THIS PERIOD 20 L/ f Q_

Schedule A: Cash Conftributions total (Attach Schedule A) (*also see in-kind below) .......... 2, j .

Schedule F: Loans Received total (Attach Schedule F).........cooooeeeeeeeieeeeeeee e /

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

{Schedule H applies to Candidates’ Committees Only) 4

SUB-TOTAL .....$ 2 7 _‘—3 ‘f' af,_’

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 7 9

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... ? / 7 7, -
Schedule F: Loan Repayments total (Attach Schedule F)........ccoocovreeeeeeeeeeeeeeeeeeeenas

CASH ON HAND at the end of this reporting period (if final report balance must / 15 Z{ g Cj_

De Zer0) (AHACH DR-3) ...ttt ettt e e eseeeeaeste e e eeeatestessesesssesseas $
**UNPAID BILLS (From Schedule D - Attach SChedule D).........cccooeeeeeeeeeeeeeeeee e oo eeeeseer e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........cooeveoeeoeeeeeeoreeeenn, $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

(] CHECK THIS BOX IF
AMENDING FORM

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

M < Carzmy e ST Aego

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
(/ ID#-G55=7 \Ep\ Fed of TA tnswers PAC s oo
."’50’0% CK# (ag q Po BD[‘ 1756 aso
(7 Des N\Df)v\-{& TASL206-1750
ID# G0 84 TA Stede. AW PAC
s e oo %, Drer Pood S 300 260 %=
1-30-04% 43 ¥s Plaines (L #D218
ID# LaVerne Schrre otm_+ oo
- - % S .
7-30-04 | ck# 5308 sw T A%
o-en 2¢s Mownes TA 50331
‘/’ ID# (356 Freedom (S—‘r.»o( fAC oo
‘ 7-30-04 | ck# 85"’0'% 00
[243 Drs Moines T SO3y !
D% G116 ‘Eo\dgc-\ Dealers PAC
v 7-3-0y CKi#t PO bor 5840 o0
o288 West Des Moivgy TA 50365 oo
(/ ID# o 46 | Jushyee g‘pr N\Sfﬂéac, o0
[ 28 L™ Ave . _ 02
L 20- 04 | Ck#t 5 o : S0
§-20-0¢ 3845 vs Moires TA 50309 A
v OTEIG0  |Phaer PAC o) -
(A 8-20-2f |cke j4yaq A5 Enst 19 300
O New Yok NP 10017
ID# Elizabets &rundemer
Q’Q’Dq CK# 3%0? Souwthern H';“S Drive [60 ’Oﬁ
Des Movrnes T A S0O351
iD# :
Praakee Lupsman 00
9-9-04 | cke 2880 Groud Frve ®1OL sp
s Moynes A 503ia
ID# Kend Soverm Dr/ 00
1534 Germawso. Drive -
-Y9. CK# 4
9 7-04 Peg Moras TA SH31 SD
SUB-TOTAL
$l,r2r. 0% -
TOTAL (if last page of this schedule) .
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by '
marriage) . If surname of contributor is the same as candidate, but there is no Page ( of ‘0
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

/\]\064:!‘71%,/

Sz flep.

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

] CHECK THIS BOX IF

AMENDING FORM

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

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

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

N

g IA S0335

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | REGEIVED FUND-
{MM/DD/YR) AND PACBCS;ECK (if applicable) ITJ/:‘:ISEAF;
NUM
ID# Somphon gmwgpr s )
9-9-0 CKt 4607 SE- STE =i
¥ Ys Mowes TA SO3306 H
L ID# L0S6 B.u.I.L.b. P"':’CAVL
8800 NW (o> 60
9. CK# -
- 04 3291 Zhnson TA So13(0 - bo00 SO0
ID# %357 Wmicvsoft Covp. PRC
[]2]
/Q—Q-Ol./ CK# ¢gyz  [lboil NE 367 Wory Box 77017 Spp
Redmiond WA 9386739717
ID# '_l'lz\ow\og Jochum o
- 37 36t SF, -
- CK# ¢
1-9-04 s Moires TA 5031 500
1D# Ned CGluede :
2013 Soteern tills Circ\e | 0o
9-9-pY | ke o Moec T 5025 250
ID# Jame s anlfm v
9-9-04 39 1% . -
cr DsMoireC TA 50309 ASD
™ Lng I Optowefne Asan, PRC
9904 | cxe ysY - 30*—'—'{S+, Ste . doy ) 00
3O1 | West pes Mot TA Sva ¢4 0D
D% o5a  [lndyerdent Trsuraince Agents of T
C]\—ﬁ-b‘[' CK# , Yoo WegkHp v Px,eraﬂ Sre, 200 200 ol
2793 | wesr s Moroc A 50265
ID# Clved '
9-9-04 | cxe ;?QLSMM: Hitls Civele , oe
s Moivs TA 50330 - 1458 20D
D% (4 py TIA Rebaal PRC
, “ g2
V-9-0Y |ck 5 |2175 MW B St Ste 1Y 100

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (relatives by

SUB-TOTAL

TOTAL (if last page of this schedule)

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

o

$2,72'r L

3

Page 2 of é

(for Schedule A)



DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# (/mda LiQ(SDV\ ‘ . N
-94-04 231 M(dlord Du~e ‘ =
1 e Gl Rl ITA SiGoz 'OD
1D# pret Bpvegei
A9-04 | cke SO Fovest buv‘-e 100 -
rsMojms TA S03i13 -S540
o237 RBATE phe Ave NE Y
-9 .- - N8 Cosean 02,
1-9-04 Jear 33 Gdor Lagds TA 52902 00
D# Susan (law'\ffmr <t
-9 CK# 5302 Nw I70% @
q 9 DL’ Chw TA 50255 /DD
1D# ' Civeng b Preservotun fov Laci
AMivorne TA Svoo9q 00
1D# QOQ’BL( Th Fanm EWLA(,
24-p . SHDO Umrentiiy Twe 40
12909 o 5429 wea— Bee Mot T4 50206 -5997 750
P* U4 Qg |wetiPac
' L, Growd o~ e
[/ D34 -04 | ck# 130 gium o TA SU209 A90
ID# (yp i MeoYor Covricue P
G240 PO bor 1l o
2 q,, ¥ 30319 Des Mones TA S0309 500
-24- CKit TE 4 thg o
2o 125 || bes Mowws A 50309 250
, D# DGR [TA Cerhlled Pubollc Auks . pnc_s -
1-04 (84 \West B Mojyey TA4 590205 -35%¢ &00
SUB-TOTAL 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)

/\/\c,(A.l’le/ o S7. .

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 political committees.

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

s 2, Y50,

$
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(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

MGCAMHIV s STAre ﬂr%/l.

A

SCHEDULE

(Rev. 07/03)

MONETARY

RECEIPTS

[] cHECK THIS BOXIF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Dt 0¥ TA DEv PAC
$ -9
T-24-04 | cks 3(6 NotTHweaten L6, 200,
3352 DSM, 2A_ o707
ID#
cates TJAywE
9-29-0Y | cke 35T Sw 370 o7 28"
Nim 2A J032
D# G0@7 TA IFALTH /A}/m R
- CK# G?2J0 weJrowy Ly Fldo 200.
-24-0y 3208 W NI, 2A J0266
: ID# e
Gerd CwWA Ltoaue Tt o
-1y -0 | ok \ Jerr sw 9™ Jr. /04, *
4 Nim, pA SO
ID# GERANRD NEV O c;‘f - 1 o
- CK# .rOOO UCJ?O\tyJ My !l o -
T-24-04 WpoIM, A fe266
D3 CHvell £ A/Z”/:l “
~24_ oy | cK# Z4¢ ( @ 7. s
-24-cu Je pa soay <1
D% oys TA S7. Juihist + Copd T @
/d,/l -0t CK ay (le /aTR Aune Al W g 4 000, -
7 Apl—'roa./A', £ A Juoog
: %o\~ AceG »
(0-(1 oYy | cks Po.Nox §55 £00. -
O ev o 147 NSm, 2A STy
1D#
e 5T | AwmEavs  Groyf (AC
[G-12-0* | cka Gu st Ave. JDO.Q
: (a%0 Qim , 2A Jo204
D% Glo7 QusIT fAC, o
/6"" 2'0"( CK# 25 AMieH 357, 40, ~
337 Dim, 2A  $o304 5
SUB-TOTAL <
2100 . s3, 0 |~
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_ ShOWl.’l to the third degree of consanguinity (plood relatives) and affinity (relatives by L/ Q)
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

C CM?(J;/

Pl Sopas e .

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.

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

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

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY

EXPENDITURES

L) cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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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, arganizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

DI CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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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, poiling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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