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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE Reset Forml DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
For Office Use Only _
Commtlee 1= €lect Katha W /’(Dejf/)ar‘f Comm. # 55>
Logged in

IMPORTANT: Indicate type of committee you are reporting for:

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Parly ( 4 )County/Local Candidate
(5 )County PAC (6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee

CANDIDATE COMMITTEES ONLY:

Candidate Name ELL : | PZ:’tical Party ‘7/

O Sought District (if Senate or House)
- "
GINE < -
N A S63263 7919 105 -04
SIGNATURE OF TREASURER (or qdrson filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
-
HECK IF AMENDME:{?TO REPORT DATED 7“/ > ’(]'&/ '7LQ Local Committees, enter Date of Election
[} Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

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

by the commitiee. This amount MUST be the same as the cash on hand at the end 5 4 9 é

of the last reporting period, or must be zero if this is first reportfiled.) .........oco.cocoooooii.. $ , / \5

ADD TOTAL MONEY TAKEN IN THIS PERIOD Q ?. 7 8 7
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... QO n ¢

Schedule F: Loans Received total (Attach Schedule F) ...........occooovioiioeeeeee
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........ccocoovevveeeee,
{Schedule H applies to Candidates’ Committees Only)

‘ SUBTOTAL...s )4 1_([‘/ () B~
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 8:. 4 5 8 . 0 g
Schedule F: Loan Repayments total (Attach Schedule F)...........ocoooooiiiiieeioeee e

CASH ON HAND at the end of this reporting period (if final report, balance must 4
DE Zero) (AHACH DR-3) ..o e e e $ / 7 33 é e 7

*UNPAID BILLS (From Schedule D - Attach Schedule D)..............ccoooierieeee e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul@ E) ..............ccoooviieveiiveee e, $ &6 ) Q 2 3, [aﬁ

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............ooooioioioiiieeeeeeee $
CANDIDATE COMMITTEES ONLY: H
CONSULTANT BREAKDOWN (Schedule G Attached?) —'YES =—INO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN KIND

E)-eHECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v {FFOR
(AWBDIYR) ”8?%32?%’3?538 " opplicadle) | CONTRIBUTION | | VALE - | CoNTRIBUNON
;ﬂy T~ 4 S adlz Food $
o+ . —
o S bu sm%f.\gz_,ﬁ S17¢/) .l?cvo‘uc[{l@ 250 —
% /40/({/ fﬁa.éd\z /Y;ecfer‘ Faod -
py/o‘/ A é"’/:.‘):a% Beveudgd 75—
Meelesso mbk/\a ”3‘ - C J
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C/é*/ AL Shock | 1880
Mefs e 5rookhal‘f’ . LB oved
é%‘/ 20Vs. ¥3.)0
Q/ Melisse ,_B,mk/\arf y -
9/(9 iy Ca w?_ Ma‘(:'r/c 8 "‘66‘+ _ —
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/ JentKar ) .
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J nofalcd P )
oot Vg Res e ) Mol |24 000
)?/5/0’9/ T owa @cnwmh ;Q‘/ﬁy 3%( 0sp—
1Y Scevice Zmpﬁljfﬁo( W] Aot v \
p 2 Searel D
Mﬁfnwﬂwj }m‘f‘& 259
SUB-TOT. $
TOTAL (if last | $
page of this A
sgchedule) |§?<')073' b‘r
*Disclosure faw requires candidates to disclose the relationship of any relative making an in kind contribution to the Page {f — Sc?nfed ulcle 5

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

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




004 11600005 152 /755
FOR IN 1ONS, SEE BACK OF FORM . FORM
DISCLOSURE SUMMARY PAGE _ m il | DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
For Office Use Onl }
IMPORTANT: Indicate type of committee you are reporting for: Logged In=2; <2
Scanned
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Computer
Audited
CANDIDATE COMMITTEES ONLY:
Canduda Name . itical Party YT U< v
| SEC AN
il pez chert e %”‘wmsmwhg
O ce Sought District (if Senate or House)
b 0CT 1
presenali \Aa La. 8 2004

o ——

DATE SIGN )

O -
TELEPHONE

SIGNATURE OF TREASURER (or pegbon filing this report)

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AM FILING A 7-/5'()“,/ +o Jo-/4-04 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Mlcate e
[CCHECK IF AMENDMENT TO REPORT DATED ) Local Commiittees, enter Date of Election
T \\: - )
[7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF 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 5 4 q
of the last reporting period, or must be zero if this is first report filed.) .............cccoeiiiil $ 3 (Q ‘ H }
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... Q O 32 q':Zl g 7
Schedule F: Loans Received total (Attach Schedule F) ...

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

SUBTRACT TOTAL MONEY SPENT THIS PERIOD »
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 93) 458 . O g

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

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

**UNPAID BILLS (From Schedule D - Attach Schedule D).................ocoo e, $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..., $ /j s7 3 ¢ 65
~QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o $

CANDIDATE COMMITTEES ONLY: J|
CONSULTANT BREAKDOWN (Schedule G Attached?) —JYES NO

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




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)

CommiTlee s €lect Mathaw  Leichert

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), 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.

u(rrrﬁ'iw la. 53276

30~

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
s mary T,lr = :
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/04 - ZNuscabivig la. S27%/ c/ O
1 Lol w, e
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O‘t - Du;\(niineglr. Sa76! QS
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71%4 CK# Puﬁi B66 ( 15—
§/ — WuSth r(}t Ja. 85276
ond G r/u_uds
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O"’ IC;:# a%ﬁr 16! 5 ;)5
3/ RoberTu H. Gabbar
{1 A6 928 Uut’thwoo —
/04 f;:# m,smﬁ he lo. S, 285
. (If ttlcﬁ
5{%“ CK# g veew

* 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 (retatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

SUB-TOTAL

TOTAL (if last page of this schedule)

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

$ .
$

Page / of /4

(for Schedule A) ~




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
{including candidate’s personal funds)

I?CJMMITTEE NAME (Must be same as on Statement of Orgamzatlon)

(ommittee 1o Elect Neithow é&élgi=

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 1D 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 PAP D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP‘ AMOUNT v IFFOR
WOorR) | AND A SHERK ol Sl B B
NUMBER INCOME
%7 o7 Tinda. SEZer?
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[+ ﬁo&»‘l’gwdmw
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{o] «f { —
4 | %i’(&at ZJ;ua : 1 Q0
q/lo/ . EL arﬁ aCZarOS wnley, —
8 o _ Thtite | la. EfﬂJ(o’ [OD—
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Jtit Oak STr |
{)‘4 o NS catide e S27al QO
-c% / ID# ni Femi'zeed Confri butigns 0 !
by | Meilings Prow §-E ity od
[ U/ SUB-TOTAL

TOTAL (if last page of this schedule)

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

marriage) .

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

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

Page
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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 Statemnent of Organization)

C@Qﬂﬂi#ﬁﬂ (o é[r:;j AZ’aZﬁa“ &r';cc'ch¢ﬂk

& Reset Fo orm

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), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS {S 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 commitiees to disclose the relationship of any relative making a oonh'ibuﬁap to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

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

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
qQ ID# Connie ﬂrrns#'o }
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Cl/ly ID# $ho.)g>u Sa “t‘l‘?&wrt—k —
CK# 5 Pear/view -
O"/ - 4”7{1&:&1"71& V[Ia. e ! /00
Q/ Barbare. Cullm.s
u CK# Bl Fairvitw Ave. ~ ||
o4 - Messcatine. Jc..,s:l'l@’ J0
q Lristrthe M. Conlon
4 CK#t (o 00 Wwalnut St /00— v
04 - w4 417K c:d;m#a_iﬁ?&l 0
g/ Tohn Hilus Deason i
It CK# 50( Fairvrew Que. _
Y o4 — musm‘%: la. 532761 5o
o/ 6.1 Frrawce
) Boy BSk — H
()_‘_‘ CK# 7} s Z(p/ 50 —
a/ 0# pét'er‘ E ﬁo Gabriele
i CK#t 7 Surre urt - 1
/o4 = %ﬂl?(?&f’n‘: b/a.qge/ 0
N | erald £ Dennmn
/“64 Ci#t Z:lé Qates D'rwe N /50_ v
9 ¢ Susan G. &llis ~
(l CK# 48 M $5/585 Yoo Orive i T
/04 %uxxmf noj ,/n mcsn'z(o/ /00
%/ D% T: 1 ngaséury —
CK# /03 -
4 &me_iud(_.zla.ﬁ.’l {3
Q SUB-TOTAL R
TOTAL (if last page of this schedule) s

Page 3 of /4

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(including candidate’s personal funds)

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

omm.tlee fo Elect Mathao Loichest

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL 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 (S 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 commitiees 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

TOTAL. (if last page of this schedule)

marriage) . If sumame of contributor is the same as candidate, but there is no

familial refationship, enter “not applicabie” in the

relationship column.

$ 21&.“2

e /4

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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(for Schedule Ay "



For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

J{eset Form SCHEDULE

A MONETARY

{Including candidate’s personal funds)

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

Comicttee fo Eledt 1 athaw Ef.t;;l’le_rf

(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.

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

NUMBER INCOME
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TOTAL. (if last page of this schedule) :
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a cor'mibuﬁop to the
martiager . f Sumame of contibutor s the same oo canditate. bus e e ey Vo) and afffy (rslaives by Page S ./
familiasl, rZeiationship. enter “not applicable” in the relationship célumn. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’s personal funds)

C’)I’ﬁm /

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

7LD E/f(:/’ Uc:t/mu F%(Qhﬁr’f——

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

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

O creck 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 Iast page of this schedule)

* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a coniribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

if sumame of contributor is the same as candidate, but there is no

familial refationship, enter “not applicable” in the relationship column.
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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
Iq/(V 4 . Un i}/gm 12ed s butice s 7 =
(@) Ckat Lowe kT2 54 y IS -
ID# F CSWI € / ‘ / 6
Q// “/{4 CK#Z /13 % %”8 &pr &o,:(‘: f::nc ( .
008G 7L | 1
ID# F, re £
/I y4 c #80'2-(7 /W/ftgg“/i‘/{:%al;//o?tg&u w, _
(2, ID§> A3 0 w}a,;hméiok) LC. Jgp Qub 00
S L
lC}//"//A/ CKe# Z’O(jﬁmc hesry e
Q o ﬂ/}’?zl_!{am’lﬂd /a P 57:;17(9/ L 5‘35
' e CF LY '8
Vg g |og020 Eantiotbsdsid by
U‘/ ID:#:#?Q‘/& focb IS/aaudsl /L., bI3 0/ (000 —
m ) ue, L‘J el
(H lar ace —
/O‘L o «C;%‘z‘s”rﬁn&f (4. 5376( /0
%,4 o# Dephne g D;qua/c(
w/ — L1
: ot zj é‘osg‘g/s%n;% '{;Z_ﬁﬂ_*;zoc; /o
| /A E1zqeral
D4 40 /% 1her
6“} o N u_rrcdm :._elgs?j 270/ af ] =
%4 D# $0717 ﬁ%falﬂlq wicl Be /omL oeneil ‘Qﬁxfj
olTtc mim;
4 {5;'8 goy pore 3&1»% gtsi-zs 43 500~
%%/ CK# %, e Aoy rc(; l/ LF A Lbl‘ Iu'rl
4 Pas 0 al Q00—
SUB-TOTAL

L

(for Schedule A)

T




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personat funds)

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

L

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

./l_.

[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.

WNuscatine , la. 5276/

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

marriage) .

/0™

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
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TOTAL (if Iast page of this schedule)

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

= /4

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(including candidate’s personal funds)

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

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.
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* Disclasure law requires candidate commitiees to disclose the relationship of any relative making a contribution {o the
committee. Relationship must be shown to the third degree of consanguinity (biood 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 coluran.
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CONTRIBUTIONS - MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
.
o 3 cﬁ

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

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

marriage) .

SUB-TOTAL

TOTAL (if Iast page of this schedule)

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Ofgamzatton)
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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. ALIST 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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* 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 sumame of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

SCHEDULE
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(Rev.07/03) | RECEIPTS

{Including candidate’s personat funds)

COMMITTEE NAME (Must be same as on Statement of Organizatio

Commtee 1o Elell Mathaw
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] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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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* Disclosure law requires candidate committees to disclose the relationship of any reletive making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

SUB-TOTAL

TOTAL (if Iast page of this schedule)

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

$j'404'f

Page ?é!— _ﬂ‘.
chedule 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)
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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. ALIST 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.
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NUMBER INCOME
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TOTAL {(if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate commitiees 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

“Reset For.

A

SCHEDULE

(Including candidate’s personal funds)

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

/, € r

(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. ALIST 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-
(MMIDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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* Disciosure law requires candidate committees to disclose the relationship of any relative making a contribufion to the
committee. Relationship must be shawn to the third degree of consanguinity (blood relatives) and affinity (relatives by

SUB-TOTAL

TOTAL {if last page of this schedule)

marriage) . 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 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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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
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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
if surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

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 iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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TOTAL (if Iast page of this schedule)
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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 aiso be deta.il 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 SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rev o703 | xR

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.

[ cHeck THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as

/l

on Statement of 05 anization)
eIt EleY Nehgw @ z « 42‘, ~/

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
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TOTAL (if last page of this schedule) m

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 detaﬁl 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

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

E
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[ CHECK THIS BOX IF
AMENDING FORM
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*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
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.

SUB-TOTAL

TOTAL (if last
page of this
schedule)

$

1573 .68

Page

lof/

(for Schedule E)




