[ ~

FOR INSTRUCTIONS, SEE BACK OF FO, Reset For. FORM
DISCLOSURE SUMMARY PAGE Lﬁﬁ‘g“‘ DR-2

DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT
Eor Office Use Onl (
Comm. # /S q
IMPORTANT: Indicate by # type of committee you are reporting for: Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party s d
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other canne - /Z g
Political Subdivision Candidate (8 )COUW{\C { 10 )School Board or Other Political Computer \/(,-
Subdivision PAC_(11) Local Ballot issue _HGCS ) J ? 0 ((, ~ ]
CANDIDATE COMMITTEES ONLY: ~ OSONEBS | |Audited {2
Candidate Name : AY 2 3 ,20[]() Political Party (if applicable) File with:
Eviec J. (Oa )mef 1 Qc ma cratic lowa Ethics and Campaign
Office Sought g M K 5 4 District (if Senate or H Disclosure Board
I g >
ice Soug \ - District (if Senate or Luse) g‘o ',EVI 1.2m, Slte' 120319
' es Moines, lowa
5 Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reports.

e BT Pl -23-D%3 8-/9-pt

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
IAMFLNGA__S=19-0 6 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
%HECK IF AMENDMENT TO REPORT DATED 10 -19-0 4,/ Local Committees, enter Date of Election
] 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.) \(’:vﬁzjcr;]tyEf‘eé_tci)g:ligar:l?inees, enter County in

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

committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ...l $ ':l L 2 (2 o { 2 ,5
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)........................ w S/ 6/ . O Q

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

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ...ccccrvrcssennans $ ag 2‘4/ N5
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)................. Q 5 lZ 8 ,3 P ,2‘ 2

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

CASH ON HAND at the end of this reporting period (if final report balance must
D@ ZEr0) (ALACH DR=3)....c.i ittt ettt

UNPAID BILLS (From Schedule D - Attach Schedule D) ... $ 2 75 I. E Q
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ 3 ’ 8 l 9 . é&

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

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _X__ NO
CANDIDATE COMMITTEES ONLY:

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

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




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)

To Elect L

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.

NOTE: ANY. PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

| Reset Form ;

SCHE

(Rev.

A

DULE

07/03)

MONETARY
RECEIPTS

[ chECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), 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 N B (if applicable) RAISER

____NUMBER " INCOME
o7 TR asse e Sore T
/ S Lleqs et | '
CK# // (a Co Heéé. foaofz 0; $2“;’00
g-17-04 / (o s mﬂ’l]IA S0 112
ID# // O¢lan or Yeriene I"I,“;»CL,CH\
CK# / 725 FPavk Street A5 00
o172 -0Y B Lciwne |l TR 50112 \
lz (:cmlci/gqm BAdavs \
, CK# | P. 0 Rox Y4 Y \ o,
K -1-64 - ! orven e 1l T H 501129 5 0
TJuly cu«’//oé rp Mears ,
‘ o] cKe 1S07 £. Collese St Q5. o0
.70'/0'03 5 To e Cley /Lli CQ_LQLIF ’
Ma ++h gw//@-n n e S !
CK# 2293 Falvview Drive / 3J0.00
1619 04 Towe Codoe ZA 3245
ID# 2‘/:'5‘5 S;u‘f.’_ T/av,'Jﬁ .
¢5 5 v e P ree :
CK#t 7 - A5, 0o
10009 - \ Jowe Chy LA 20240
T [ MeitenfRet Gsn —
/f)»/@ "0 L,} \‘u\ """"" o 3 7’ 00
D%, o
CK# ‘ Sk <=i
i ;.'
ID# T WA 28 2006 7 /)
CK# | U U Wi
— | i
D% L._.__ﬁ___ —_..“_J
CK#
SUB-TOTAL
s 294
TOTAL (if Iast page of this schedule) s ‘?
' Jco

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page /8 of '8

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK Or ,-ORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | REPORT
For Office Use Only
Conndtee toledt Pylmer Fnke Kc.rrcwd"dw:b Comm. # <
IMPORTANT: Indicate by # type of committee you are reporting for: Logged In - -
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned [ /
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 }School Board or Other b
Political Subdivision Candidate ( 8 )Counly BAC (9 ),Clty PAC ( 10 )Sehool B@ard or Other Political Computer (/(} R
Subdivision PAC (11) Local Ballot Issuer %% e Co Audited 1. 29.0 u =
CANDIDATE COMMITTEES ONLY: “"‘ N "; T '
Candidate Name 272} n anp Politic 4 Party (if applicable)
. | c oot 9 2004 ? Late reports are subject to
Eﬂg 3. Qn. me O C . By o
possible civil and criminal
Office Sought /// District (if Senate or House) penalties.
Sate & RS F O
epre ¥ m»w

T o N\L;Méw\  LYI-23%-0867 __j0-j9-0Y

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A \0 - (q - OL“ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

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

County & Local Committees, enter County in

[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. h e
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 A.l. 62 o O 5 /
of the last reporting period or must be zero if this is first report filed.) .............ccoovvvveeee.., $ °
ADD TOTAL MONEY TAKEN IN THIS PERIOD
o o §23400— —
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 3
Schedule F: Loans Received total (Attach Schedule F).............oooooeviiioiieie e -
a—

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .................c.ocoovei.
(Schedule H applies to Candidates’ Committees Only)

sus-ToTAL...s 1Y 02.0.09

SUBTRACT TOTAL MONEY SPENT THIS PERIOD . / ’
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... Z G 0?3 '20
Schedule F: Loan Repayments total (Attach Schedule F)..................c.coccoiiiiiiiice
CASH ON HAND at the end of this reporting period (if final report balance must
be Zero) (AHACKH DR-3) ..., $ 2— q 3 25
**UNPAID BILLS (From Schedule D - Attach Schedule D) $ 23983 .50
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ....................cooccoiiiiiii 3 3 ﬂ N g\ﬁ . (98 —
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........c......cocooiviiinin $ b
CANDIDATE COMMITTEES ONLY: X
CONSULTANT BREAKDOWN (Sch [ ves X o

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




For Instructions, See Back of Fori.,

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Qmmi&{e to Qc(i ('g[mgr &l"d( &ﬂf&@ﬂ

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

O

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F 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 co

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

pied from reports and statements for soliciting contributions or

Orinnell, A SOY2

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# Stamvad « Judy  Gavler
8/1':0 49T Main * 50—
[of oo briantll, M Sshiz
ID% :
william ¢ ya“-, Smdt-
8/15 CKi# mz Lt So -
/ /bb{ Criantll, A So12 1‘
D% .
blva (rigtt
8 Slo c (HE Main (00—
/( I ‘1 “* Grinndl, (N Foli2 ¢
{ ID# Wilkam 1 L o1s Bainbridge
8 0 jfe Geneve DTr. 0O —
/” .1 cre osKalssse, (A 52937 3 ( °
ID# Macgare! Stoltefus
8/[5/0‘{ CK# 1L S- 2nd St $l00"’
O¢Kaloose . (A 2793
ID# Brad & Therese MeCall _
9/‘5/0“{ CK# 616 Btead 4 oo
G¢:nnell, A S
ID# Jv\ia v Phi\ip Aheass
8\S[0Y | cke 1Se3 €. Osllep S '$ (o0
1 I lowa Cﬁe. Ix S245
1D# Pavid sster
8/‘5[“’ Ck# (333 Rroad $ZSO’

CR

% 6096
Ck# 3¢ 7—7

219
Qe

Jushice £ Al PAC
Gt

Ave.
Munes 1 59309

3/ 1oy

ID#

CK#

ey

| Qendon

2695 Jewel\ ASe

05¥oloo

Soy LB 525373

$So-

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} . 1f surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

s oo~ -

$

| o 7

(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)

Commilis + Clect

s Shie &gﬂxaﬂfh}b

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS iS AVAILABLE FROM THE |{OWA 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 !D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER - INCOME
(D# Donald 1 L cile De Wi .
2205 \As™™ K. A\
8( lqlb"f o New Shacen, |A Se203
ID# S deghen ¢ Therel~ Bwrrow
3‘\%{0‘[ CK# Sez 5. Mecket 20—
“Ld‘b}‘l A $2539
ID# william y Elizsdert Mcliblen 425
) CK# TNle 4= Ave 25"
/?lo‘{ belaat\t. W Sonv
1D¥# Midnael Beice + Norcy Stangsn ¢
3lwls oK PoBax 13 (5~
I(Dl i Obhalecse, (A $2539
ID# unitemized Casw
8ltelod | cxn §245-
/ 1D# Allen ¢+ AMaptne Boslrnae i
3oy 320 ‘cemble Pr. 25~
l e \osku\oosx- A 82533
ID#
Robin Mosre
tliefot | iSe1 30% st $25-
€ddyville [ 1R 52583
ID# Jamn Ed4ren
1’/(6(0'{ CK# 303 €. Chestart $25-
ﬁboﬁna‘ha. iL &30
ID#
Russ el  Qarbarm Teblbert _
Ao | cus q Colley- tark &4, $re0
Gft/\ﬂzu { 1A _So\\2
iD#
Toter Kolerts —
‘Pl 2oV | oo o Masr $50

Grinacll, [R S0l

TOTAL (if last page of this schedule)

SUB-TOTAL

* 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 025~

—

$

,L of "*

(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)

Commitee tv elect falmer Stk Represeuhdve

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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Post Secondasq Edueadion Oppectwaity
1 ¢ N
}/quot{ oK Themat dectensen 260~
Co.Be¥ 415 Skalawse, (A 52572
ID# vndemized cash
%“5/0“{ CK# 37.05"
ID# Dentd 'Dixor: R 3
A2 o4 |cke 309 N- 10 56—
fa oskalipse, [R 52577
1D# w_p\“* g_os‘h S(
4/$‘l'0‘f Cki# 4347 eapemefe Ct. £200 —
Cadas Rag:e\‘ A S24e3
ID# Lherlee ¢+ Jean Casaathan
:l'l'L?[b'-( CK 16 Newbory R4 '325"
b\, (A You
I ID# Juajn 1 Sreven 'De:.- *
3[d]s ) 2927 Setncide D 30-
4 \1 o Denton . TX 262\0
ID# Jetepln Cvmmings Monessa (omming
9/4[0"{ CK# 1329 Mava %, So-
Oriant\y 1A Sonz—
ID# H. Philiip ¢t Docothey (ulwner
Hagfod | oxn 3 Hebact Pl $as-
Grinndl, |A  Cona
ID# Sharon  Mealey
q’/t@(o‘l CK# 923 (enker $25-
Geivwne\, |A SowW
ID# Alra Pr.ce
(3[04 | o 4y8g Sclusel Hows R $ loo-
Beliend zd L) 13227
SUB-TOTAL : Qd - e
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 showr_1 to the third degree o_f consanguinity (plood relatives) and affinity (relatives by 3 l?
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)

Commmitke o Clect falmer Sk Represceohs

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

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

[ cHeck THIS BOX IF
AMENDING FORM

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

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

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Chad Eacaer
o’h[b‘{ CK# qQol Fx & Dr. $20 -
OWNalopfe, A $2977
ID# .
Judeth Lowe
1 (tfo CK# 11 n man 8\“- —
l l 1 ‘ -’D‘L Modes , 1A 5ol 47'5
ID# Midhael Wetson t Linda Aron
6,2110'{ CK# [422 Beond $‘50"
Geipntl, (R Sofl2
{ 1D# Davt) EVEN « Andees Cenllh- ELKIA ﬂ
3 7«({ CK# 3312 SE ¥ ¢t 28 -
61{ Do Medes , (1850320
ID#
Dovq Sheits
8/24/0‘{ CK# '-i")" 0ot 4. J25—
B Grianell, (A Senz
ID# Rav: (ase Cain
ghs/o‘! CKi# (o2t M'?"’u“* br. }2" -
oskaloosa, (B 52693
ID# Cotol €Emersen
8‘%4,0" CK# 1933 Spancac 42;‘ -
Grinnell, 1A So1\2 R
o# Gob( lovia Conmmnd o Bl ueion
8/7'3]0'»{ - 2000 u)‘\br' Suile A \'(000"‘
1319 Dee Mowins (A S031%
ID# Randel + Samle Hart
R’/[b oM | cke 562 N. 3% % -
{ OsXalossn, (A $25797 ‘1:}5
ID# L Rex Cravex + \o Mae Craver
%’\5’04 CK# WY Soet Ave $20-
MNonLTume-, W 507\
= SUB-TOTAL <1195~ -
TOTAL (if last page of this schedule) s

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page 4

ofH'

(for Schedule A)




For Instructions, See Back of Fori SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Conmiee: 1 lest falmer ok Legruenbhic

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 D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Kevin (Ceim

3} Ploq CK# brinntl Celieye $ 50—
Q.‘nn&u : JR Seollz

D% .
Joln &« Edth Twson
B/ﬁlo‘{ CK# 1426 Wey § 50~

Grianell. \A Sovtz

ID# Charles ¢ Mar; Dyke
8 1333 Pack St. 50—
/'gloq o baanel\\ \A  Sout2 $
ID# John ¢ Delores Mulviiy
8/1sfod | o loos Reed St $50-
Geinne\\: LR SO0
ID# Cey ¢ Judy Huater
9[!4’09 CK# el €Elm $5o0-
Griantll A Seile
ID# Elieabedn Prevest « Midne| 6 venthed

BI(S/O‘{ CK# \2\5 4% Ave. $50,.

Garme\s (A Seu2

ID# AL Jones

3(“’10"‘ CK# L Park $50-

Geinntll, (A Souz

ID# Tom t Masy Rielly

5 /6 TR Ll (& 50~
8“ lq o ;QDS_LlnSo. (A 51573 $

ID# Evaene - Heervan

3/[5{0"{ CK# ’Qt\? High St Q b0 —

Ganee\ts \B Sowa

l } ID# wWilktam A\h‘;ﬂ
a/o 210 J Ave. € o
e ‘{ K Oﬁkl-b"&' w 53537 ‘;5
SUB-TOTAL ; 00
TOTAL (if last page of this schedule)
’ $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 ‘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 Forin

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

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

Commifke o Hect (almer Stk Represemhde

A

SCHEDULE

(Rev. 07/03)

MONETARY

RECEIPTS

[J cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LiIST THE PAC !DENTIFICATION
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# Tler Rolests
X
3(\S 2l Mawn 526 -
I {0‘1 o Beiantll, (A SOl
D# .
Don & Catrcua ‘I”g elns
8/19(06Y |cxe 23 Pack St -~
h I T e Zr‘.nntl\. (R Goil2 ‘37'5
D%
31809 | cur Y RO pork tite §30-
Grantl, (R Senr
ID# Dan'd ¢ JiW Cels
8] ®wloY |cke “4\d Reed #. 40 —
’ ( Geanell, 1A So\ll '?
ID# Veanis Newell
31\5(0‘1 CK# 3280 Kirhq Ave $40—
DSKa\ses~. | SoU2
/ ID# Dav'd 4 Jobic Ebwr\ad~ i5
8/ % 1337 Main 0~
‘ 6" o Geinnt)\, (& Gon
ID# Jokn ¢ Gteicin Saxton
8/[5/0‘{ CK# 22-0 Lt Ave ssof—
Geiant\ 1A 5o\
ID# Don Sonith
8)\:"[5'1 CK# 420 Suwnener $So —
Geirnt\l VA Sy
ID# Mile
¥ 1'510‘1 CKit W3 jo¥ Ave €. bSo—
Oskalsose. 17 52879
iD# Jue S\Va 4« Montee Clhaved - Silva)
3/“]0'{ - “e \207 Elm $S0—

Grinantd, \A Solt

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) .

tf 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 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)

Lommitiee 4o Lloct falmar Shde Lopcerominive

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.

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
D# éi‘b« Bovshon .
8’M/o'»{ CK# 135 lo¥ At |6~
_ G anell, JA Eoyz
1D o
Dr. Katg Gibel Asoulay
3!“,0“{ CK# 1405 $roadst. $25-
Geinntdl, (A Sonz
ID# € sther Cocrett
8/“["‘1 CK# 4\ S | St $25-
oSkaloose, A 52537
|D# 6(:(_
Ao J25-
136 Gven
3"3,0‘1 K O\Kalosse, (R 62637
1D#
Tav\n \—\m‘\‘f\
8 20M Sth Ave -
“?qu o Grion\\\ 1A Souz $25
ID# s wler
willam v 287ean Wissmt
8'1‘”0'1 CK# 2135 Coutty Clvb Pr. $25-
boanne\\, | Seo\l2
IDi# Ecrna dohnlon
$115/s n Qlvd, -
\ [ L 8«35 gs\a %\ $2%13% $2S
D%
Pelrn  Alact 20
2'|q|oq K NS Beoad §25-
Griontil, TR Sowa
3 ID# C agel N‘&\‘ﬁrf‘
s|o Park it. 25~
i8]0 oo 28 ot i ¢
ID# Joan Mchan f
R (323 €lmn 25
(5[0 | oo Buinntll . (A SoW1
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 (refatives 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 240

$

1 . 17

(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)

Commitier 1o Clet Calme, Skt QE({LL@-‘H’-

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

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

[ cHeck THIS BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co

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

pied from reports and statements for soliciting contributions or

2

N NN

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

$

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ FF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNF:JAMCB(é:ECK (if applicable) IF:@(S)E}Z
= ID# Og,g NFCW  lnkecnedianad
A 230 CK#CEM%WI Q35 &k . NW ¥ love -
Liaswimpon DC 20006
D% Scot * Khonda Howacd
Y230y | ke J06 & Ave. € fa5-
OKaloose, (B $2679
ID# Bollie ¢ Shicley McKibhdn
9 Bod Hogh R. -
ID# Aclene W “"‘\m
N2 Keomaw N ¢ -
c‘,ﬂlw ek o‘sh\..s... R 532537 Tdo
ID# 6,“3 AFscme /lom Cownert (ot
12 320 NW 20 Ave So—
/ o4 |ow 002935 %csoMom. (A g o33 12
[ ID¥ (139 LDaded Stee :u)orh.ﬂ of Acnarice
q{lejoy 125 NW Bevadwey -
ll CK# 22206 Dee Asenes, 1A go3y {200
ID# Bm Heartlond %M Counail o Carpentess
Hlofof | oxe 201 €. 3% % $Se0 -
000a§¢ Skerling, (L GLofL
D# 5350 ﬁ;{&om Fud PAC 4
b A -
ID# Scott Brandaft » 4.
y 10} €. Ave. -
l (9'0‘{ CK# Ockalesse, (B 52577 50
ID# Johanna Mehen + Mavem Stenssheny _
| { i !D"{ CK 430 @fond .1» 100
binnt\\, IR Soll2
SUB-TOTAL s 1440 |

8 of l?

(for Schedule A)




For Instructions, See Back of Foi..

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds}

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

Commiliee 4o clect falmer Snic L pritwhati

SCHEDULE

A

(Rev. 07/03)

MONETARY
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.

* 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 (bicod relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNPJ\NCIIB(IZEFF;ECK (if applicable) 'ZPC‘:ISEAIE
D% 4439 CWH |, Comcd o Sttt of [ewn (o0&
f/ QJ% 16q Califwnia R $ Soo0—
10‘1 Cr 207,'4 wWaltrin, (A 5pRes
a D7 52106 I6€w Local 1362 FAC -gmd
0 3Fo Blics Fw) R4 N -
l; lO‘f cr# 1234 Cedor Rapids., (& 52402 &25
0”3 ’ q D% (,005 [owa Sete Cowncil of Maclkwnigts {
» °10 0 Wealler -
l/ cK# So0 26:_: Mownes , (A 50717 30
: D# (guo Soknern \ows Lalesr Council Comm. on
4 ol('ib {0“’ CK# 00101 | W\l &‘:‘%‘3;\"“““ 3 oo~
oRumwa, 1A 5250\
\\{‘Q, > D% 3020 \BEW €dvcational Commifee 4 6
Vi 0 15 st St OW 00—
Qv/ﬂb (otf CH oqut‘ " wathwnteon , OC  2pp0®
ID# Wbt{l«n {owa Lloters Colitkal Ackion Comm.
e QIZ‘;”OL( CK¥ 100 5806 Mecedith Do, Sare 6 4300~
04 Des Mowkts , 1A So3ae
A D# [ 0fY  [Dgecating e.@mrs Locst 23y f
C Yggo e or0™
q! 2?10“’ Ck# 293 DE_LM.JM LR 50\31’-3 l
ID# Ecnest ¢ Betle Dilley
q/’),blb‘, CK# ok Geneva B¢, ,‘50’
O3Kalosse, (B 52537
, ID# Robert Kol -
q’1"l°q CK# 20l wW. 6\@3.1" 4’50
_ asm?.m. \{ﬂ —
,{ ID# (5 04l Justice Lo Al
1[04 118 (% g, suite §30 -
(/ ! I ck# 383\ o M.tEM" A 50309 }560
SUB-TOTAL . 3105 |
TOTAL (if Iast page of this schedule) ;

Page q of ‘?

(for Schedule A)
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For Instructions, See Back of Forf

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Commifie to Heet Oalwor St represertntive

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

(3 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 N 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# Myr. ¢+ Mes. William Aagson
\OIYIW CK 210 J Awe € *50
DsKalooga, (A £12893
D% -
Teery Rickess
\O]u{ok{ CK# G\h7€. 1g¥~ - N 4’00'
Newden. \B 50200
g 0% 030 lswia LawPAC Y
East Locust ot. F1-3 -
Ml}lb‘»{ ck# 3091 %:: M:;ﬂu, W 50309 ‘$l°°°
D% Chacles Bethel
l°[l$[o‘{ K 900 1tk Ave §60-
GanntlL, A Sol\n
ID# Chacles + Moxri Duke
ofzfod | .., 1332 Par¥ S §50~
Geirnt\\y, WA Sowz
ID# Joyce Lovad -
lo}q [oy CK# “fo‘i‘z. (VY 3\0
oskaloosa, 1A 52677 .
ID# d Arne Wallis
Mathews an
lol WIO‘{ CK# 229 fairview ﬁZE -
lowe Ly, B 82245
o C.E. Hawivey _
ooy | 15 S, Sumeit J25
lowe Cy, (A SWYO
ID# Jve Teavit ¢ Andeco Robertion
l°"°l°‘l CK# Ho% S- Sumant Q 25~
lewa Oy 1B 62240
ID# Dovgles + Nelit Spixs
\o[(OIaq - y: 2 6. Coork b 415’
lowa B4, \W 52245
7 SUB-TOTAL
s 1360 -
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 (retatives 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

o « (7

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personai funds)

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

o

et falwar Smie szrM've

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.

50]o

P

oo
Ck# 1390

loeo \Waleer, Suite A

Do Moits , (R 50317

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 PACBC[:EIAECK (if applicable) RAISER
NUM INCOME
ID# ?L“’cl' + \(oc\'\ﬂ a Hansen _
(D, |°\ oY CK# {1,03 cignﬂ:;cssc“:-\“' $ 50-—
Ol ity
ID# David 4 Diane Matbin _
lOl\blbﬂ - 1e\% Somerset Lone .f‘jo
lown ity , 1B 62240
ID# Joseghn Walsw
l°]lolo'{ oKt Qe o' &. $|bb/
Nea Mowdes A S0312
| ID# ,2{;«0.& 6‘«; Kin c
Ol |6Y | ck# o 23 $ 0~
\ Des Meaes 18 50312 2
A { y o* q04% lw: Iz_cil\ocﬁc Pacty S
{10 566t Flewr $ St
( IO ck# | 1339 Ser Mouies 1B Sosil y)
ID# \SEA ~ PAC
- Lo3b
A%, -
L lo)“\loq oK# | 3244 ;?; 2‘.:\“ A §0309 ‘;60‘
: D% (548 \\5 Seot Condbeal Poltrcad Action Commikee
(7(7/, dfo "\ MO0 ), Naerthwerk thiy. ittt (oe
\‘)(51’040{ { 1] ow wc“ Gnpev.ne. TX ?boﬁlj $lb°°
D% ’ .
, _ o[ Demomcy for Penecicn
W H61U04 | ep raur, 363 e amer § 3000
ID# Jodi Temlon ovic
0”2?1‘)4 CK# 1246 Yo St. Sz 475
M
D% (A Commilee on Po\dal Edusbon, AFLCio

TOTAL (if last page of this schedule)

SUB-TOTAL

* 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
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For Instructions, See Back of Forimn

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Commillr - Clect falmer Shie Reprege sdadive

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.

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
l l iD# Heelert Hethcote .
|2{o 266  Mayowen 04—
1o lowa Ca~, 1A $2246
ID# Harret Meacs
10| &[0 A . v‘*s"\‘*"‘ -3
[6oq e l “Me s 802 i
\D# (‘_L\?{\ﬁ,(\u + Ju&) Huwter
0 112.) (Y
lo[| }o‘/ CK Gcltantl, 1B Sonz $‘
D# Elen Meanss KM"“‘?
l°)6'5“{ oKt eSoo Brobura D¢ $ 400
Retheade: MDd 20017
ID# D.c. S‘rf:c stef abach
\o'(‘lo.‘{ CK# 2 Longuied st $30-
lowa CXy. 1A G220
ID# ﬂovad U':{;\LC
\DIQIO"f CK# P 0 Box 341> 2 $7'5'—
(swa C\"‘l‘ (A
iD# Keistine Doltu\)
lolglaq CKi# 927 Sgee»y Ridpe $25-
\ower Cd"-. 1A $2246
ID# Lesle Biyter
lDIZIO‘{ CK# 230 Fairvrew $25-
lownm Ctty . |IA_$24YS
ID# ellen Gallas
wlgfod | cws [95P 5. Ridge De. $25-
Col‘!!w.u ., 1A 5324"[]
ID# Pecteicin Sontan
l°,’/0‘f - 3035 Stanfenk $28
(4va cajum 5F224S
SUB-TOTAL . 855~ ——
TOTAL (if last page of this schedule) ;

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page ‘2 of l?

(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)

(ommitiee 4 Clet felmer D Stk Represuchivel

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

O cHeck THis BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNZAth%};ECK (if applicable) li@gfﬁg
oA dennier Glass
lD/|[0°l CK# n3z €. Co.st 5. $ 25~
o \owe Cﬂ\;. A S22vyeo
fFove Thompson
10/4’/!)'{ CK# 1343 € Colleg $25 -
lowa Cdy, (A $22YS
0¥ Jantt + Ceary Kessler
|°I°{0‘{ CK# 10 Speias Valley Pr. NE _;25_
lowa City, |R 52240
o Rey + [o Mae Crer
|0}l°lo‘f CK# 1142 5064 Ae {25__
Montegvnme, (A G0(3|
ID# 8038 uFcw Achwe et Club
A3 [0 | cir pozsiuto | 1375 K St N $So0 -
wosnifon DC 20000 .
ID# Robert Mocris
lbl\old‘f CK# 318 N- Dt \;20__
Oskaloesa, IR §2879
ID#
Rorbarn Donwﬁ((_j
\olkﬁlo"( CK# 209 W, qu. 54, 51,0__
oskelosta, 18 ¢ 2 €77
[ ID# Robert + \ﬁrlﬂsh €lain ;
lojlofo Rt2 N. 3 St. 5__
) ‘1 o O‘M“’A, 1A 28539 3
I l ID# Dard r Marily,n Pocter .t
{o[(o 0‘{ CK# 2314 g—‘*a‘ 5 Ave. 35—-
Oskalossa, (n 52927
ID# dommee. Zirvnecinan
©[tofoy | cx lo g A $o5”
Osaloos=, |AS52577

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} . 1f 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 Schedule A)




For Instructions, See Back of Foiu

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Committe 4o lect Pauliver Shde Represmbbive

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

DISCL.OSURE 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 Vv IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
D# Donald + Lucilt Dedit
\Dllo]o"‘ oKt 2275 13s% &, S25-
_ /UJ.y {il{‘,l.w“' (A
3221
l"WH CK# ‘z Ave € J2s-
os\m\oosu. m S252?
107 Carolon McGav
l°}l°’0"f CK# lte ﬂ:}kf\u w $25-
- thooLf? A _ra252?
aXi1ne art
lo]“’/”"/ CK# c’ﬁz S. 1% $25-
Oikalppse, (A 52577
/ [ ID# ESW f\‘c'cﬂ R
(o/to 0 T LE 2 - 3
o Orkalosse, IR 52077 $2
D# Dasein ¢ Lise Addec son
|°/|°(0"l CK# \3\0 J Ave €. 87,5’
= Qikalosss, |\N 52827
an Johnson
e l'/o"/ CK (06 Kk Ave € $25-
OSkeloate, 1A 52933
D# Scet + Rhonda Howard
l’/l“lo‘f CK# 7006 B Ave. € J28-
Ogkaleose, 1A 52937
ID# Keis Kilibarde
w’(’"’q CK# 305 Greenbelt Do #50"‘
oslr-dp_jg. lA sz.rn
ID# “D
“l“’[o‘{ CK# 126 7'%“‘”' : $s0—
OKaloosn, | 52573
T
SUB-TOTAL ] 200 —
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page lb{ of ‘?

(for Schedule A)




For Instructions, See Back of Foiin

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

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

mmiliee 4o Elect Palmer Gk Pepresentatve

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 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political 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# Vefnon 1 S\m'rngr wels s
lOIIOIo‘i CK# 3 fax fun O 50 -
oskalossa , 1A 52533
ID# Jaenes ¢ Barlaen Johnson
O%Kaloosa, 1A 25727
1D# Lor: O“K'S
(o/lo/olf ok (909 £jmuadeon De. $50-
O%kolgose, IN 52573
/ [ ¢ ID# Randall .'74{*? Har t $
wilofp Ck# §o2 N . -
- osk»hg;. (h 52537 S0
David ¢ Pateicia Pivon
lo/tofoy | cke 3039 N.[o% 50 -
/ / - Dskeloejs . A 526537 i
|
Jontt Facper _
\o/w/D‘f CK# dol Fry Run OF. "‘50
- Qskalooss, IR S2577
, «
Mto"\*t( Hanne
l“/(OID"f CK# M7 (oth Ave E- n$ S50~
Otolossa, 1A 52532
ID# Ravdall ¢t Jon: Kelle
lo/{o/o"f CK# 254  Ford Ave. J $50"
Oskalossa, |A_S253 3
l / ID# Wasne ¢ M:‘)Awf Hoolc g
°/(o]p 208 Fairvie 200~
{ 1 |ox pe) oo R I252%
ID#
Thomar Aloreention
W!to(b‘f CK# f.0. Qe x 4(5 ;loo—
Osicalogle, 1P 5259 F
SUB-TOTAL - —~
5 400
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.

[6 (7

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personat funds)

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

Commitice to Clect fidmer  Shke

Yye

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

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

[ cHeck THIS BOX IF
AMENDING FORM

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

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Svsen ¢ Phlip Lutgendoc
io[10 |04 » QN towe Ave. $96-
lova Cdy, B %2240
/ ID# Lee. €cickson
(ojwo foy | ke 221 fadrview -
l lewa G IR 852248 ¥ZS
D# Allen « Betty Themas
lb\ \¢ ‘ Oq CK# ‘.O s T.W 2“ $25
lowe Cchy, A 52240
D# Dennis Roseman _
o l°(0q CK 2ol €. Court $2§
lowa Cy, |B £224S
ID# Juditty CresSefr
ojwfoq |, 5ol Grand Ave. $95-
lova Chy, [P 522406
ID# Me. + Mes. Lane Davi _
lo ‘°[0“‘ CK# 249 Meagovian Ax. $2'§
lovan € A 622406
ID# Susan v Richerdh 2ello _
o \0[0% Ck# \Wwod €. Ceunt ys #25
lowa C\kb .in 522
‘ ID# Lawn;A Le f%g‘{L Yer L et ‘} s
°ll°lb CK# w22 fAvscadne v -
ID# ovlia « ‘e Mencs _
l°l\°lo‘{ CK# 1503 €. (.(\:\a) 30
lowa Gy W S2248
ID# o \l & 4 ﬁ' ‘A
avi ‘M i eTA
(o] \°I 09 | e 320 €. gl(ﬁ): 5. $40
Lowa Cﬁg 10 m .
SUB-TOTAL
s 240 —
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 (plood relatives) and affinity (refatives by l (D (?
marriage) . |f surname of contributor is the same as candidate, but there is no Page of
familial retationship, 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)

Commitie 4o clecd falmer Huk e pre sntative

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 {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co

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

pied from reports and statements for soliciting contributions or

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
[0/ [ ID# N- Me!fo.v:;r .
o]0 (63 N.3 00 —
1o Oskalossa, A 53597 |
1D# . Walker
\°I\°ID“’ Ck# ()5;! C. Awn € s’lOO"
Oskalease |, | 525377
ID# y N
Ko~ t Geraldwe NVangilst _
‘Dltolﬁ'f CK# 362 N- lo* Jioo
_ 0skalossn , A 5259 3
|
Thomas A. Batmer .
9{(8/0‘1 CK# o0 westown Parkvas,suite & beother ;2'50’
west De, Mowes, IR Se2060
IO David Lavyer e
ﬁl\%(b‘f CKit 400 Westown M'D‘“ §250-
west Ve, Mardo 1A So2ky
D# Dirm 'Dusa\'\“ t é
1 4ons verteus PRVY, 8T S50~
Il8l°‘f o uloc«(— Des Momes | _Sezbl M'
ID# Elzaleth Flanshors .
Yoo (veifown Partuey, SuifeE 0~
ql“lb‘f o \:w&p Mapte, 1502060 $2§
ID# Joe S. CrooK\apn
1ofo| 04 |y Flo N I $80-
Qskaloese, A 52§77
ID#
CK
1D#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* 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

si380

—

s 23,400

o

nof ‘q'

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 07/03)

MONETARY
EXPENDITURES

[] cHeck THIS BOX IF
AMENDING FORM

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

Comm'(-b, to Elect Palmer Shuke &PMM(K,
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
|D#NUMBER P = —
Cacdr Eein ochues ¢ oo
7/[?{0('! CK# 1334 € G/ " $1159.652
De. M'“\Wc (A
ID# Kohd ta{-cars reismbwiovest e
8[ 'L/a\{ Cr ‘630?.‘3! A Sz sffice supplis )"7’3—
ID# Kache Maa m?\w e R
¢ (207 3+ n 4 puth 230.91
/(‘L/o‘f o Grianedl lﬁ Betl2 e i
. ID# & 0 g lowe Democahc fa concbeloiN'e
3/1010‘{ CK#C‘MQ( 9561 Flenr Pr © 2 o $1500 -
vu MDMU. lﬂ 503‘“
ID# Katve .Meafs ceimlusement tfor
3[20o0¢ | .., (209 3¢ Sign-mnkony Sgplits | $20. 68
Grantll, 1R Soilz
D# Hy-Vee ads Ca
J g} ndy .90
q/u{o‘{ CK# OSKaloosa , \A 52527 42:) 1
ID# :
Kahe Mears ceimburiemnt for
8[23(e | cxe oy 37 Sk Spplies | §36.45
Gu.anell, (A Sel2
ID# Geimell fost ofi'ce
Nerfed | oxr Bread 5. Saraps $ loc.80

Mﬂ(, B Solz

SUB-TOTAL

TOTAL (if last page of this schedule)

¥ 3324.26

$

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).)

Page \

of3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

witite 4o é(td' Fa'M_A( Shule. Qe preseahrhit

lowa Cim P S2240

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
ID# Kohe Meass oo Splie-
q/HI‘)‘f CK# \Zeg 30 s 34.50
Granell, (A Sont2
ID# lova Céby fost off'ee
ovA 0
‘7/13[ 04 | cke Washyfen S Starps {530~

-

Yzb[o4

ID# q BJ\%

CK#

Jovm wocrahe
Sounl f?c(;ar‘mbb ‘rﬁ

D Mon® . IR So32l

Con‘(’f:‘a\ﬂ".° n

$boco ~

TOTAL (if last page of this schedule)

ID# OSkaleats port e
‘°/3/°‘f CK# Otkadoese, 1A 52673 Srmes # lse—
ID# Kake Aears eimbapmnd o
lo/3 |20f 3d ( . ; .22
/ [0 | ke Geantll, (A Solt2 o.he .fup(le $126.2
D% Griantll Post ofice
\ol Ho Ck# Brianel (A So012 ﬂ’hﬂlf’ 3 4460’
: ID# wa Democeadc Cart
10/:% o4 %qcé );'«.w Elens Or. J %""‘"’”‘d [ A 000 ~
/ CK# Dt Monte. A S 0312 Cm-fnlwfmr\ 8
ID# Dcdet Conntt Srateqeo on W
Ofolod | g |t K Soww o | e D 153.22
Warhirlya A SUB-TOTAL [ '$ [, 399. 9y

$

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. (Referto
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 7—
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(for Schedule B)




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

(] cHeck THIS BOX IF
AMENDING FORM

d&b‘(‘ Al

S

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

Cbnnﬂhi“flw‘fo

prefouted &

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

ID# Y3 .
10]tofoy Kahe Hear’ ilage _

CK# 2oV 3 s 365

aatdl, (A S0l
ID# ( cahic Faf
owa Demscandc fa _
\Dllllb‘f oK# 1Y Ské( Flear br K covibvbon § 5000
D“ AA 4 l'{u [} ‘A

iD#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$5365 A

$25,083.%

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

Schedule G by the amount, purpose, and d

persons/entities providing consulting, advertising, .
ate of each type of expenditure made by the person/entity on behalf of the candidate’'s committee.

Schedule G instructions and lowa Code 68A.402(3)(i).)

fund-raising, polling, managing, organizing services must also be detalil itemized on

(Refer to

Page 3

of3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FOruwm:

SCHEDULE
: D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization)

(Rev. 08/98)] INDEBTEDNESS
Commitke 4o Elect (ulmer Sttt &ere:cujub' e

] CHECK THIS BOX

. . . . . IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) 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 (S OWED PURCHASED REPORTING

PERIOD*

Barier Prinb acd ficns and ;
%/30[0M | 1939 €. 6ru:p J ldg(kwj 2351.50
Ves aomes , (A

SUB-TOTAL | §

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

2775150

Page l of ’
(for Schedule D)

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

e —

CAND!DATE COMMITTEES NOTE: _ 4 '
“incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting penod for fgture
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

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

Commills tolledt Palmoc Shite Leprecmbe

SCHEDULE

E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF

v

~ S

/

*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

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
/ot | et Feewr om0 Vo
0 Skt Fltur O N 000"~
[Dg Meusias , (A_303U M 24
oA Democrnhic fa
\°I\I°‘f %06t Flenr Dr. rtj Sh‘? -315,6‘0'
Des Moiaes. (A s[oszl
Service Gmplovets Inferaafio
o]4]od |*(0q 24 'l°7 Union phone~ $250-
Cou\\lvﬁ(ug. lﬂe
Wotiee fw Al PAC ol
Y24[o] | 213 G Ave, suie 52 labels  |969.4¢
Des AMonte, (A aox\
O\M'\N
Zhe(oy | 334 fark food A 0-
} | : eré;;:cgd A Sopz o bvadanite 45
pwa weaten A.u“lﬁ‘b"l !
/8| 392 3. mosders §s0 -
Pee Modes, 18 50309 labels
SUB-TOTAL | §
TOTAL (if last | $
page of this 37,8 n_ (,‘ o
schedule)

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.
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(for Schedule E)




