FOR INSTRUCTIONS, SEE BACK OF FORM

FORM
DISCLOSURE SUMMARY PAGE : DR-2 | osclosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
. For Office Use Only
Sande for flouse. oF Pe pre Septatives| |Cm ffgjﬁlébl_mh

IMPORTANT: indicate type of committee you are reporting for: ;Z:i:c;d e
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
{ 5 )County PAC {6 )Ballot Issus/Franchise Committee ( 7 )County/City Central Committee Computer —
CANDIDATE COMMITTEES ONLY: Audte -
Candidate Name Political Party

Dav.d £, Sapde D APT 4w A
Office Sought District (if Senate or House) JC] i 3 ZG{H

House OF LepreSepfatiles ¥7 o/)//}’\ (012

Méﬂ/ 515-993-3795 10~ (R OL
IGNATURE OF TREASURER40r person 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:
IAMFILNGA _ 7-/5 -0 = Jo-tf-04 REPORT FOR ANJ/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) ’ Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

[1 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 unti! 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

of the last reporting period, or must be zero if this is first report filed.) ... $ é H ? . 7 o
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... %ﬂéj{ [ __________

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).... ,3 4__,&4/_ ./ ;i e

Schedule F: Loan Repayments total (Attach Schedule F)............... T -
CASH ON HAND at the end of this reporting period (if final report, balance must

DE Z60) (AHACN DR-3) -.oceer e eeeesseeeeeseses s sseeoee e oeee oo s 1 .5
*UNPAID BILLS (From Schedule D - Attach Schedule D) 480.00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........c......cccc. oo, $ __ 249. 56
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ 4_,,_,:_‘2, e
CANDIDATE COMMITTEES ONLY: D L_—H
CONSULTANT BREAKDOWN (Schedule G Attached?) —1lYEs —NO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

Reset Form |

(Including candidate’s personal funds)

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

Sande  {or '#ﬂas'e O /é

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 1D 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
1D#
$ 1004 O
3'3'0f‘- CK# Melen Dawes 106+ 00 s
3al A reth ST Adei , %A
1D#
Elenda Koehs ] v
- - # . ] *
g-3-04 |CK 197 3¢ caple P tee .00
Elq9in, K g2l 4L
1D# ] .
Carciyt/ Knoss .
8-3-04 |cCk# 1219 rocust SH So.00 || ¥
ARdel, Tmn Sovoz
ID# Cathy Jorsensepn 3
8§-3-0¢4 |cCk# 508 North (ath S/ 106 .00 -
Ader , A Soee 3
\D# Kim Cowntr y mah s
§-3-04 | cka boq y 1844 160,00 o
Adel FTaH Soeo D
ID# «
Rath Christensen ‘ '
g-3-04 |CK# /077 Sager SFroe. Apl/ S50.00 -
Dallas g.gaigr , T ScobD
ID# Heather Otar, » ]
7-3-0¢ | ck 33¢8 o/d Portlang Ld 10000 &
Adel ), Townrn  Gopeo 3
1D#
Land Heetne, .
f’3""“f CK# RSunSev Plrase. 100,00 1
Rdes , Fa Feoo >
ID# Sane St rne
3«3'&1/ CK# Sog Me)n 56 .00 ¥V
Aoeto TH# 5000 .3
1D#
7TVie Brede
§-3-04 | CKa /yo05 S. 1944 So.o00 “
Ades 4 SO00 3
SUB-TOTAL 00
$ Boo -
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 Page _ L o _ b
familial relationship, enter “not applicabie” in the relationship column. {for Schedule A)




For Instructions, See Back of Form

R
CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

‘Sdnde. -ﬁr 7%458. oF ?eprgs;gnﬂ'ﬁ‘b'eg

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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Beth Shle/d<s
4oS . $ .00
3‘3"05( CK# 05 /i r)
Rdeld. TH 50203
\O# Adreanna 70Se >
F-3-04 |ck# RE 72 -2SoHh Sy So.00 ~
Dailes Center ., ITA Tect3
ID# ,eo?e/;— Barne#+ 3
§-3-04 |ck 7955 &)/ StFul UiSTER Prove A0.00
Wes s pes /Mos'nes AR 5Lo2bfi
ID# Jumes )¢ /son 5
§-3-04 |cra 237 Nw ‘l6z2nd Lase- 50.00
Clride , ZA 5325
ID# Booritn BAUSHHAV
g§-3-0% |cke (312 Orchard So.00 “
Aded , Th Soop 3
iD# Jefe Neaman - Le e
g-3-04 |Ck# RYY7 T eirele 33.00
Ad et , TR Soco D
ID# rrsiine «. SfelnmelZ
§-3-0¢ | cka 4549 Waterford Prive 25.00
West Des moines . ZA So265
I# 6139 United Steecl le)orl_l(ers Of Anerica 5
3’3’0% CK# 2 125 M 6roadwa)/ e PhAc ]00. 0D L
tnes  EH o3/3
ID# H.1T. Heicemb , Obm ’
@-3-04 |cCk# na s 9th Sr. /00,00 -
Pdel s Tewn
ID# Jady Jf—fﬂa.u_, s
g, //.095 CK# 1623 Hyovve 51, /00 100 ¢
Pd ety TH 50%3
SUB-TOTAL el
$ 468
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 _3;_ of ___é___

(for Schedule A)




Fot Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Sande «Qor’ ;%as-e. OF /éé"ﬁréce/)‘fd%\”

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 {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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# MNarilyl/ Hetrdre .
$-/1-04 | CKt 17037 Linden St °
Datlleas Coyter, TH B50ddEF
D# PatricK merphy - .
g-1-04 | cke 168 Wortt EBramflred Ave - So & L
Pa.bavqe & ,Tp SZdoy
ID# masu <ight 5
F-1/-e4 |k GRS Creene 57 /00,00 &~
fAAed, FTh 5000 3
ID# Yiotan AMere. 5
F-1/-04¢ |CK# Y27 w. s pL v00.0d ||
Adet , TA  So00 3
1D# .
Lurh Sende. mother |? -
§-1/-04 |CK# Sig . 13th PL /00,00
Aldes , TR Boo9 3
D# Clard AR
ar QS sussep 3
§-11-0¢4 | CK# =y Fara s77 ﬂ 0.0d
Yesg Desmotnes, Zp S026E
ID# Jehn Short s
g-1/-04 | cke 109 S. /tth o 00 -
Ade s, ZAH Soo03
iD# Doio %hy Pocw ers 4
g-1/-04 | CK# 1607 S Freei o 50 .00 &
Adel, TH SFooo 3
ID# s tme. Mitchel/ o
Pdet, FH FoooH
ID# Same s MN'tchel/ s ‘/
§-11-04 | cke SIS . 1244 So
Pdes . Zp G000 3
SUB-TOTAL i os
$ 650
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 3— of

A

(for Scheduie 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)

Sande for )%’ﬂffe' LF Z{ﬁr‘aéévﬂﬁ%UeS

Reset Form |

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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Jecgpueling Solemap $ oo ,
jr//——a% CK# Bl &reva =4. So “~
Pdet, ThH Sooo 3
1o# Mmarilyd/) Sitraw s
g,//..ayl CKi#t S0 SouthFerxk Dir. 50 s ~
iaukee, A GoTé D
1D#
Ketth Soffa s ac
g-//-o4 |cCki 1316 Bapids 700~ &~
Bded , M YTk
1D# Loy menqg Cher K 3 ao
§- /1-0¢ | CKi# 135 Bes Alr PR /oo -
WauKee , FAB So6263
1D# 7o, 5¢mef’e,/— P 3 ot
y-//-04 | CKi b28 Wile Kinnlck Prive Sowth Joo <~
Adel |\ ThA Hooo s
1D#
r
. . oL
§-//-04 | ck Cash donations Lrom 75 -
Fund raiSer.
1D# SezZanne Andersop s
§-30 -0y | cxi 2280 Strat-ford Or 25 ‘¢
MNariten, FEA 2302
1D# Peve thy PowerS .
3 -3c-04 CK# lec] Breene S5.00
Adel s A Svoo 3
1D# Poris Funm ma p P
§-3e0 04 | o So/ . 1346 Sr- /6o el
PAdel . FTA Sooo 3
ID# Jte d m}/er S
g-30-04 | cku Boy g Asovh Sireedt * S0 4
Datles OCenter, Fr Booé3
SUB-TOTAL
$ 655.00
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 .
marriage) . If surname of contributor is the same as candidate, but there is no Page .f___ of ﬁ_é__‘_
familial relationship, enter “not applicable” in the relationship column. (fof Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personat funds)

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

Sande {or ?ééab‘c: oF /ét—“'ﬂ,r « y

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

Reset Form |

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 Cade, 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ~YUle e Mueiter s 00
§-30-04 | cka QB € 4 57 PO Bry 268 25
Maltlern, FA 5/55/
. \D# Char/eh e. \j?ﬁf‘?le', Sen » . oe
4’11'0}" CK# 246 8 £L,0046~ £,'o/7,,, p=2% So
AUal, FA Soco 3
iD# Boone. co- Deimocrat’c Eenfral Bocne Co-
_al-0 Co. | pemocratic| 5 o8
g-2/-04 | CKé¢ Jpaa Boone, ra seo 3o L o
che - eqSupoy Central Co.
ID# ALyla F.ward y
g-21-0¢ | cki 1485 S, Willow DB. 50 ¢e
Wesp Pes telneS | Tp 56264k
ID# Richard & rovh N
g-21-04 | ckst Pox 2676 So
Urboncaele, ThHp &5322.
| ID# Cerore. £ eind/ » o
%.zl—ay CK# Q795 Ereens St po V.
Ades, A Foes3
1D# 6/37 united S/'ee-l. @orers OF Alerie d o0
9-2)08 |0 2215 |SZ8E e |
Mg’d%}/ 503,33
D% ¢o7g |Fows Physicerl ﬂemp},,o,gc ¢ Lo
g-al-04 |k 1228 §thst Suite 106 Prc 75
57 West Des memes TR Jez2b5 ‘
ID# Rallas count+y Pemocrats Pallas co -« |35 00
9-24-04| ekt za3, Adec, ThA Pemocrets| 900
Mmartha, Cline - Treesurer
D% bo g CwWAhA tLocal. 7702 -Pol/+t'cal. 3 o
G- 24-0¢ | ~ya 5 3612 SW 9+h St Pac Jos
55 Des /hoines ZErn 5@3/5
SUB-TOTAL
$ L5320
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

- “Aé_

(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)

..§a.nr/e?1 'f.\m’ /plaase, OF /ee,or.eSenfa-Hde‘B

Reset Form |

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

] cHeECK 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 |  IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Sord Snew ConesS at Corn [y
Weooaweard Day s Angd Dalles 5P $ é < e
- 4 | CK# : ) 4 Cenndr. ‘
¥-30-04 Cesh feerm fundraiser Bpoy gl
\O#
Donatien w 3
16 - §- 04 | cKe . . toondwe rd 509’ ull
Cas) From Fandra/Ser
ID# Ny
Rath Fredreg; )/ > .
4 ¢
/0'y'0 CK# 53& A/o /jfﬁ S¥ ,,90 !
4 Adee ., Tewr Gooe 3
ID# Fairy Dord 7 o o
Jo-§-04 | cke S™ dreve J
fdel . TA So00 3
\D#
Mary Bus+AD >
)6 .,5/,05(, CK# 612 s.main 25.00
Weodwerg , 24 S0 76
1D# % . .
SODlé 1"-5:5. &, EdecuZrrned Oomm,ﬂ&-l PAC 3 oo
— H2E j54h Streas, v. ' -
5 404 | CK#t 5 / . /oo
/ ¥ 07347 Wwashington o 5~
1D# 4
Pay ClarK ¥
16 -9-04 | ca 135 Be/air PR /00
UguKee, TH 50263
iD#
10-(2-04 | CK# 165 breene S g
et , I OwrA Sobn 3
IC#
CK#
iD#
CK#
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 refationship, enter “not applicable” in the relationship column.

Page

$¢i 64/

é of

b

(for Schedule A)




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.

Reset Form |

i

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

52&’) C/e,

for

COMMITTEE NAME (Must be san;? on Statement of Organization)

auy ¢ I~ /éﬁ/’a Se.

LAY

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# AdetL POs'/‘ma{’f'e", pﬂsﬁ;& ﬁ’, md‘_/',ny
07-l-of cki ‘ o 43
PO* 1025 | pos , 7 smong |For Fendraiser s 073/
ID# Rder Posimaster RIYf letlers Sent Lo, | 3
67-27-04 | CK# & , » “.. 74.9/
1026 | Adec. , Tz WSward Lhndra e
ID# Ader. PosStrmester | 7Ley S%em/as s 3700
oF 03¢ ‘ ; ‘
¢| CK# 1097 | pdec zg 10 Senq Shesk Yeu's
ID# Carteir # i‘ﬂ“/‘/‘ng ds. ,La./e[. SHICKers "2
05-06- 0| CK# 739 Easp Srand poe | /Rors 75,04
628 | Des MNeipes . 28
iD# Ea il ed E/hpor s am 38 Dlears & ’,Zé s &
o 40-0¢ | K Lor Fund reiser Té0:00
loaq |Plel, Za.n
08 -|[-04 | CK# loRo/ Univers .4 , .13
7 /63D Clrve, Tewa 4 Parade and boors
ID# papau ey Fleat- Saepplies §
/C3/ & Pws mones 2§ Secdd
iD# Lo ceon) A
.y e o tﬁbd//ey bank ke 205
- 6994 ki Redepos ) OfF returniy 0
cheok.
SUB-TOTAL 1 $
/12 /é [ /&
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to 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 /

3

of

(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

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

£,

San d e- ou s e Y2/ ﬂ e;bre&'eﬂ?ébéz!é.s
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# o
Jown And Cmm#y% [Boovh rentai. o
.2l . -
03 -2I0#) CKit /032, ,wﬂd“k”"‘lJ A VO S/ Stiecews Cores $ e
AL,  9hestcdd
o e e e -
) 4 2 88
0§-3/-04 | CK#t eturned  cfeck 53°
Qnel pand/. 'né; fec
Py 7
ID# TS/ éf*eqfe Caﬂd7 Fer Pahu{e' 2 /0.
68-27-9# ck# 1405 S 7 444 .30
/033 | Adee, Fa svoo3
ID# Kin Ko's ) y Prinds ng £o P
09-24-0¢| CK# - 102¢c¢c/ UnVers, y Y 330’73_
/035 | Clive, Ia 9o 32 & /b”’/’”y .
1D# OFEFce MaX Label/s For p
2900 Unilers; y ¢3« 73
. 2404 CK [P
07 24-2f #/,531; Wesr Dm 520265 meilings
ID# Aot Fostinesser Postage for m,-/;,,i ’
/b-0/-04) CK# Adei ., Tm . 770./3
4 /037 €L, TH Soco_s
ID# Dalles Caa,nﬁ/ ,Vea's Ad f’cr /a/e—l"
. . 7
Jo-b1-04 | CK# 70 Smain : /36.30
/638 | Rdel . T a Sooo3 fo-F— e
ID# Lo +4 AM;JM Hd FPor  prper |
l0-05-¢4| ckit /312 orchard P/‘e55 CrA z e AR . éy
7037 | Ader  Tn soo03 Cor o co-b-of
SUB-TOTAL | § 5.0

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, 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

a-’of

3

(for Scheduie 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

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
5a”d €~ —PC"" ousS e OfF /é'PPr‘-eSeu'/u'/-‘Ué_ﬁ
CANDIDATE NAME AND ADDRESS TO WHOM PURPOS-'E AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Press C/Aizen Ad for pPaper
/006 24| ca Po-Box ¢526 /e 13-04 $ 22064
24/ | DM e Sozob
ID# Dalles co ANeddS Ao Lor P2 per .
/o -06--04| CK# 7S main /36. 50
OS2 Adeld , 29 Sroo 3 SO 12 —CF
ID# o - N
Carter ?‘:‘n-/—l‘n?, Q&/n/)tz,://t/ CardS
/o -o80y|CKE 1739 Eas+ Grahd 234.85
Y3 | Pes meines .
1D#
CK#
ID#
CK#
|ID#
CK#
ID#
CKi#
ID#
CK#
SUB-TOTAL | $ 54 / 7 9
TOTAL (if last page of this schedule) | $ 3/ 418. 1 3

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, poliing, 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 -3
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(for Schedule B)




~ ' FORINSTRUCTIONS, SEE BACK OF FORM SCHEDULE
»
D INCURRED

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS

Sa e -Qr 94/0 wse If Lew 1 [J CHECK THIS BOX

. A . 7 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 invaice
has heen 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*
Carter pr*:‘n"h‘n Poct CardS s

450

16-8-09 | 1739 Fast Gralby ROe Y
approvimafe

For‘ é,.ioa ”Jd;/,h
Des Menes, IA- f

SUB-TOTAL [ $
¢0
+Jo
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $ 00
430
*If actual figure is unknown, show “estimated” beside the figure. Page / of /
(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 Schedula G the nature of performance and the estimated performance reasonably expected of the consuttant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Sqnde- ﬂr- K/aase_, OF ,ée'pre,5e,0+a7li‘1)€5

[scHEDULE

E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

[J] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Dave Sand .y $
a q < & " < P m:z‘ /’”7 OF /0175‘
'7,2,5:0,; (X3 reepne Svr- éand:da/e‘ k$¢.,,’,,'.e_g
Adei , FowA Sooo 3
, g:«;le, fende.. 0’4/10"7 frls
-2§-04 | 2%05 reena S7- Cand. ot o lb.ed
Adel , ZTa S5000 iab/ﬂ Perades
Bon:ta BaueHmAarN C’;:r:ﬁ/ For
§-2%-04 | 1312 O0rchard < ¥ 24 7
Adec , TH Soco 3 batlleens 'anev 5/
Pav-e Sand e- Press é&it.zeyp ,
b-tg-04 | 27?5 Ereene 57 Candidete [Thenk yia 14/. $¢
Ades  TH Ad
| Pave Sande ot Printing for
7.25,4¢ R & Ebecre 37 dndidates Tindrarser 25;67 P
Hddetd , T S000 3
Eart and Rath Sand o Stamp pad ‘
I-29-04| 515 4. 1344 S7 arenrtrs 5.50
Adet , A  Soon3
Benth BAuEHmA &I denetien ¢F | g
TYia PBreda Zee ,po . .
g-m-0 v 0 Poper Cifs| 25,00 i
¥0F | Ocrevny pow ers Sras For bain
F-al-o4 | Ruth Christensen at Ader
ox. 0 Rbreappa MeSer Weodward
2824 | Neac,! Dande - ~ — — “t Cand. dafe X Datlas center
- N booths
SUB-TOTAL | §
249, 54
TOTAL (if last | S
page of this
schedule) 34?. Sé
*Disclosure law requires candidates lo disclose the relationship of any relative making an in kind conlribution to the Page / of_/
(for Scheduie E)

commitiee. Relalionship must be shown to lhe third degree of consanguinity (blood relalives) and affinity (relatives
by marriage). (See Page 2 of forms packel.) If surname of conlribulor is the same as candidate, but there is no

famifial relationship, enter “not applicable™ in the retationship column.




