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FOR INSTRUCTIONS, SEE BACK OF FORM

. FORM :
DISCLOSURE SUMMARY PAGE DR-2 | oiscLosure
COMMITTEE NAME (Must be same as on Statement of Orgenization) (Rev. 07/2004) REPQORT
Cotivera - Jihoen jed ol e T
/77 2.€y) A NECH )bt < Comm. # '
IMPORTANT: Indicate by # type of commitise you are reporting for: Logged i / ~__ 7
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 )g:ounty Central Committes ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Seanned
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Palitical Computar
Subdivision PAC ( 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY: see

Candidate Name

. Political Party (if applicable '

d / - A ) ( pp - ) . H
VviGin /L/ JZ/ &é/ﬂ/aLu meCraVic. Late _repor'ts. are subject to
(w4 possible civil and criminal

Office Sought District (if Senate or House) penalties.
S Ve Senale /2 ,
. —
Ten) (cloira B3 LIRFFPS Lo PO
SIGNATURE OF PERSON FILING REPORT TELEPHONE : DATE SIGNED

A ELECTION /(2)NON-ELECTION YEAR.
hidicate by #

| AM FILING A cha[p)%.— /9 200

(report date)

Local Committeea, enter Date of Election

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

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 éj[
of the last reporting period or must be zero if this is first report filad.) .......ocooocveiecrcvnnnnn, $ (_? ?}‘( é

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 442 77(9‘ T
Schedule F: Loans Received total (Attach Scheduld F) ..., <
Schedule H: Total Sales of Campaign Proparty (Attach Schedule H)................ccevviveviveenen. 2

(Schedule H applles to Candidates’ Committees Onfyv)

SUBRTRACT TOTAL MONEY SPENT THIS PERIOD

S
Schedula B: Expanditures total (Attach Schadule B) (**slso see debts and loans below).... "7/0 2L/ j
Schedula F: Loan Repayments total (Attach Schadule F)...........cccimini e ‘ -(9“
CASH ON HAND at the end of this reporting peﬂod (if final report balance must ’27
58 ZB10) (AT DR-3) o vveerersreeresereeessesesssteses bttt eesesssosresee s FSLLS

“UNPAID BILLS (From Schedula D - Attach Schedule D). comvceencn et ———— $

“IN KIND CONTRIBUTIONS (From Schedule E ~ Attach Schedule E) ............orusmumsrmsmsrsse $ s, 792 =
+~*QUTSTANDING LOANS (From Schedule F - Atach SChedule F)..............owrrmesmmsssseecres e 3 —4>
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Aftached?) g YES |__:J NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form SCHEDULE
‘ A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN | Rev. 0703 | Ry
(Including candidate’s personal funds) :

[ cHeck THIS BOX IF

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

‘ ' 7 {
Citrzenn -7.[)«, J‘—‘L/\.;D%fééh
(4
STATE CANDIDATES NOTE: I 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 | AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 888.32A(6), lowa Code, prohibits the use of Information copied from reports and statements for soliciting contributiong or
for any commercial purpose by any person other than statutory political commiitiess. '

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT JIFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK ‘ (If applicable) RAISER
NUMBER INCOME
ID# Dowslen T. re Reypuslddy
7, 22 ’%& 7715 $ __
e clct - N R - 50
t’&tﬂz/vé' ZA SRA¥e -xes ‘
1o# Uev-/ua u\# C. /‘{) #.m(k
ﬂ -—
2. 22 CK# e 7T Al JiE . <o —
Toddopenisnes TH STy
IO Eleonie. Kaerher |
7—22 CK# SLraoe &’mmﬁ%a‘-p _ S c—
ik é%:a A F2/57 \
ID# Zeo ;%t
' ¥ e SE
7-22  |cke "7 _ _ 20—
ol <ZMLL4 C_LM .5?)@‘/&
Io# Trma O, Heopkiny
7-22 CK# ?ﬁ,?”‘“ (e B 20 —
ID# G427 He&v~7 iﬂg}’é% Fric
/-22 |ck# ZE 5T dogessall Thrs /00D ~
i ad% Des Moz, A SH 2
ID# intd MHoe £le-
335 Medn SAecr '2 ~ =
7-22 CK# T A . S
L&mon(', L SV@SO
10# Swsie Sratford
- ¥2¥ ' Lheer s
/-2 Chithge. TR 526F2
ID# Wobem T WCoha
722 1208 JL Strent E .y
- cret Toloperfbove. Erd 50CHy >
ID# Tewr! f;z‘f.cgm'«.k’d&c«’ >
10¥0 CGF ' Streei Unit N
CK#
7* 2 ‘P LWys s Mooy THA SOl 50
SUB-TOTAL P
s /325
TOTAL (if last page of this schedule)
$
< Di i I ‘t dincl th lationship of any relative making & contribution to the
anr:as:lII:t::r.e :;artie:n“slﬁs :na:sc: g:‘:hmr?onteh?mci.rd ;:;::e o: er;nasangul;\ky (blo};d ralatives) ':-;hd affinity (relatives by / / 3
marriaga) . If surname of contributor is the same as candidete, but there is no Page of

famillal relationahip, anter “nat applicable” in the relationship colurmn. (for Schedute A)
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"

For Instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN : (Rev. 07/03) RECEIPTS
(Including candldate's personal funds) ‘

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

C)ﬂé 2¢m -)@/ J"vzwoel/t,/\ YA 2\

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A BTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS iS AVAILABLE FROM THE IOWA ETHICE AND CAMPAIGN

DISCLOSURE BOARD. '

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

DATE PAC ID NUMRER NAME AND ADDRESS OF CONTRIRUTOR RELATIONSH|P AMOUNT ~ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (f applicable) Al
NUMBER INCOME
ID# Wona/(ﬂ Mg rom S —
7-2 e CK# Ho Jeftevson d fric‘f 95
LT lnion, S 52775 ‘
ID# %le‘a Dad’
7-28 | cxe D7 Alortar Al S -
0% J’/I 4 /(end ) ‘
7,_” CK# 103 M//Jt'c& D::V-—( el ‘,2..)“ —_
Delve, <A spse2 .
ID# ‘ T i ﬂ&rldv
7-28 Ckt Sloy H Hex s
D% e OF & L owe. Ffelte UALO-PAC Cbmln.‘z"l‘//(ee :
7-24 CK# _, . 300 I
| Ybd T
ID# Joe I hm
-6 ';-: 5 Acve Jherl o
- CK# —
&,ﬂ&h B»rg‘ ,514 S20357
ID# (e ({7 Poltical Actron - Goewe Deelew s
4 Les§ Oed Aok '2:744 5U26s5
ID# Zadg,»u&_ [PVA v‘%{hf&ﬁn@dk
F—¢ CK# 320¥ S 3F - Shrect .
Qo M\, doele  S0IZ4 .
ID# Tey: Watson
2 "(( CK# esvt € rhue ' s500
Arliiston A SHbol
ID# GeY (/V)..w:’r(v\m\ -Uehress
F-13 |k V127 SO Thek 25
ﬁr/thjh., d# éDGdQ
: 4 SUB-TOTAL
| $/ 355
TOTAL (¥f Jast page of this schedule) s
* Di 1d itt \k disclose the relationship of any relative making a contribution to the
c::;'i;::r_e E:{artmﬁ; ;aur: b?:nim?o tar:'m(:rd'zegree of consanguinity (blood relatives) and affinity (reletives by 2 / 3
marriage). If surame of contributor is the sama as candidate, but there is no Page of

farnilial relationship, entar "not applicable” in the relationship column, (for Schedule A)
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For Instructions, See Back of Form

5636333995

JERI WATSON

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funde)

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

C)/?‘/'z ery —for JcAcoem;aA,,‘
g

PAGE 04/20
SCHEDULE
A MONETARY
(Rev. 0703) | RECEIPTS

[(] 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 I8 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# Fk,,ez‘/c Coun ﬁ&"wc’ ratr e ,
£-/3 - Cervr Co i e $ S00-
505 Qelwei, IR ST
\D# Tawe ChrisHrandey .
-r2 ok 4782 L Hlepo T Rood oo -
ELpe oo, T 520%2
ID# Tat elehe
&)V/—? CK# 178G 'L/“‘;? S )5 -
Elkale., Fr 52043
ID# Loit am . P-_,_?V'Z&:w
§-13 CKet RE37 v Tewace BPAe - o
LTl Loo, M 50702
ID# Doveld “Take " BliFsch
Qaleopd, XN Socl2
Io# Robo, 7w 2. Roas
 Collr Falls , & 3PC/Z
iD# Tuklie T TJohungos
&H-12 O lea2 1Y Sho WE (o —
Oelwel,, SR U7
ID# .Teéue%//. Kevlduel
P Pl I Ase S0 /5 —
awgggea.gm LA DU ¥y
ID# ‘ v . Q
12
13 l/( nitemi - _
&~ CK# )58
ID# osemary T homas
(;/l/(a‘gﬂ.v, J;Vﬂ §.ﬂo‘%3
B-TOT -
SUB-TOTAL s 973
TOTAL (if last page of this schedule) ‘
$
* Diaciosure law requires candidate commmees‘to disclose the relationship of any relative making a contrlbuﬂop to the
comminee. Relationship must bé shown to the third degree of consangulnlty (blood rslatives) and affinity (relatives by -? / 3
marriags) . If sumame of contributor is the same as candidata, but thera is na Page of __~
familial relationship, enter “nat applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

5636333995

JERI WATSON

PAGE ©5/28

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candlidate's personal funds)

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

C/ %fhz.evu_\

'}Oox/ j < -LD@M\}L éLA

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

[ cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: [F ACONTRIBUTION 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, prohlblts the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person othar 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
NUMﬁER INCOME
ID# JdJaun ™ Cuy &y s
) CK# Rof N rHac o -
Elkaolle-, &R 572092 -
o 20 Io# Leale Sehsilo,
N cK joo L. 4ogh Sh-ces” 2o
E//u_é; I 520737
ID# T\ Dawl Katiumnes
5 2o Ckt 22(  Ceuire Jheel [OD ~
loin A s/
D Lo 2/ Cr&‘:?a ? Union ?AcC
72
£-2% CK# 3737 leeTpion lsn’a-/ay I50 ~
/735 L, Do roiney, THA s02l
ID# Jhe,cu, fymw "
Shoges btrryg PPWG A Sa07¢
ID# j‘cﬁ# d. J’c/‘?ﬂu/.fﬁl)ﬂ
£.27 200 £ Eilpe Sfreed 25 Y
CK# .
£ lheLe, Baoy?
ID# ia’e’aA A Il«\v‘k
Gotfenbury, TA_S2052
ID# ﬁslwvr "ﬁernafc
Fo27 it wtP NV Moy ST /0o ~—
Gy llevibery S8 F2052
1D#% .
A7 L{n ' ‘)‘tM/"La«Q -
CK# ~ /o
iD# (/,’dw&;_;(?/: Cerve by,
l‘ 9 E -
& o CK# Lof Hegh i A3 =
Elladee, XN S2047
UB-TOTAL
s A § /30
TOTAL (if last page of this schedule)
$

* Pisclosure 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 retatives) and affinity (relatives by

marrage) . If sumame of contributor is the same as candidats, but there is no
familial relationship, entsr “not applicable” in the relationship column.

Page 3 __of

——e ————

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

5636333995

JERI WATSON

CONTRIBUTIONS ~ MONEY TAKEN IN

{Including candidate’s personal funds)

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

C Arze s o Juﬁdety"a 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 ETHIGS AND CAMPAIGN

DISCLOSURE BOARD.

PAGE ©6/20
SCHEDULE
A MONETARY
(Rav. 07/03) RECEIPTS

[ cueck THIS BOX IF
AMENDING FORM

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | < |F FOR
RECEIVED (i applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK. (If applicabia) RAISER
NUMBER INCOME
ID# Recke L. Koracke.
& -3 o FBox 172 B $ 190—
é{%#\ﬂb\iblffl LA s2a52
g- Z CK# 349’3 IE Ew\vzpfe, . a&‘ -
Etlcacle, Zu S20¥3
1D Robew‘l-rl\f DUOFJ_’/(7
9_1 CK# <12 ¢ SAead™ —
Covalulle, A 52277 S
ID# Deboval, 0. . N%
9.3 Cket #735 N Lo SO
Cecllo Fa/QLJ:V‘l SV61Z
ID# Karew O ' rMiecre
7-3 CK# o dox 321 25 =
Elkally FA 52043
1D# 'ff’aéwvc' _3:” Wehood
G.-yv ok SNt So—
- 'M@euag&m ‘dr:i/e S06¥y
IDH# Dovglas Ji r*eRegnolts
) ? ‘/ 'F’bb'gok leoS Zoo —
— CK# -
F‘;icéft-L G Ssarve
ID# 29 A PAcC
G- CK#é / ‘£H€ Gronl - duiFe 100 /X0
R3les Des Mojwn, Jsda  SD30F
ID# Locs T JSehelte
. CK# W \f ?&# JM 020 —
7-1 _L:’-j#@a%a ZH, 52072
1D# - ) ﬂ_)l £
CK# J&bs‘ L}. %l.)'-ﬁ'al‘ ID ——
Q"IS- g Frinl | )_5_,9074
” SUB-TOTAL
5 IO
TOTAL (if Jast page of this schedule) s

* Disclosura law requires candidate committees to disclose the relatlonshlp of any relative making a contribution to tha

committee. Ralationship must ba shown o the third degree of consanguinity (blaad relatives) and affinity (relatives by

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

Page = of

/3

(far Scheduls A)
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev. 07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candlaate's personal funds)

CHECK THIS BOX
COMMITTEE NAME (Must be same as on Staternent of Orgenization) . D AMENDING FORM 'F

C),:]é'zem —7& cfc:zaf&/ra 4

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A 8TATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ,

CAUTION: Saction 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 CO‘NT’RIBUT:OR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE*® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) . RAISER
NUMBER INCOME
ID# Hethar Ve 12 Keving —
Sos = CenTer A $ _
Gis CK# _ _ _ 20
@rha (//'/é, L SAIFST
ID# Michele L. Ja e,

ceg T 2405 2

ID# &000 :1—” Gammf L D, ?.9 /(;':M E-&p AFL-C

< oo Wsltee , Soote i3 - o
— /5 CK# ‘
7/ 2327 Doy Mohus ZA _ SD3/7 $a0
ID# ([//.3 SREScmE f Dowa Gounil Lef
- I ’P-QD,oLC ’lﬂp _
? /> - AG7P "(‘311;&,,\[ “;"‘Po.)i ) D32 o~
ID# (P().ZO @Z—Q ez?y/:c:r&mﬁﬁb, of Lebo
o~ K / (Y /000 —
- # e ol
? /s CKo?-zo?—? R e d'fé«.g, L Cl2d(
ID# Bev Crumb-Gedine ~
?../ 7 oK Joo Low e W >
' '  Decora k., a!ﬁ SZLN~20 2
.‘ ‘ DV Epglncey
SSo9eazzy |Fgtherksod of Lo Spinzers -

17 ok, Y93 | Clecesfawdk ON '5713- 4722

ID# C‘/ /739 q,,, ,?‘J JPeat Lndger s &-f Am&.a.

/AS NW Broadwes —~
?\/% CK# LA/ s /Porher M 50343 ' A0
_ iD# S077 //&s,rf(tuﬂ A D irel Cdicwci oF &r enlevs PRC | -
7-20 CK# Fol E I et Soo™~
780 SHteting , TL GlP/
ID# Ro b,,ﬁ‘ &7‘305{140
100y Huddon Cy/
G- AL | ok o Folts A _5DGLT =2
SUB-TOTAL s 5570
TOTAL (If last page of this schedule) s

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution ta the
committee. Relgtionship must be shown to the third degree of eonsangulnity (blaod ralatives) and affinity (relatives by {( / 3
marraga) . |f surname of contributor is the same as candidate, but there is no Page of

famillal relationship, enter "not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candiaate's personal funds)

COMMITTEE NAME (Must be same as on Ststement of Orgsanijzation)

Citrzens -ﬁ/ I cen sahe

PAGE ©08/20
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 GOLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Saction 6BB.32A(8), lowa Code, prohibits the use of information copied from reports and statements for solicitirfg contributions or
for any commerclal 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 appilcable) RAISER
NUMBER INCOME
ID# Franeoise E. )ga Aeto
- 29 CK# Sv( Jyea Jee e 140 5)75'0 -
Witey 2o, A SOP3T
IDERT- oy 5909 | Soth Conhal PoleFeral Aofp,. Compm,
- /701 W N #/wy » Juite 200
q‘ 27 /Qﬁ 3‘4&1/( VIVM . ’T-.l&(.‘w . 7234} z‘)oo
\D# Tohn EPLMW
CK ot Elm K [~
G- 27 A,/&«;véu L ZA Spbac
ID# A £ :{{oﬁkk:k:
) 520 Sowtk JShreek
G-27 CK# 2 _ 25~
Aoneant, & _Deso
ID# 2tneia H "/C'&m red. b
G-27 Cht Po Box 37 S -
Vwgrac i, SO0Ie  SASF
ID# mﬂg— D, wabhtv ?m - :A\ -
?—920& L1323 ¢ Geosd Roal fas —
CK# - o
Danille, €A P¥s20
ID# ¢, /77 Zowe ShadFE Cendn _IvSo  pAcC
928 CKe 106 W Court JHree Seo ~
/007 Otfumpn. A SIP/-2539
D% an3 & ln Tel Foo d v lompeviad (olars
? ‘?J‘/ J‘M@;Mr’foua,sgmsh AL /eTo/cic M -
- CK ’7?y Treed o
@5'4 Y03 | Lifaabindon , PDE  Zovot,-155P
ID# .
?-29 CK# AniTemt /AN —
D# Me ""‘,’,S Penmia
&
¢_2} CKY 5?_}? J A S /o= —
dw«.@aeué’gm M‘T’ 4 SPe s
SUB-TOTAL —
¥, 2/
TOTAL (if last page of this schedule)
. $
* Disclosure law requires candldate committees to disclose the relationship of any relative making a contributlon to the
committea. Relationship must be shawn to the third dagres of consanguinity (blood relatives) and affinity (relativas by 7 / ..?
marrtage) . |f surname of contributor is the same as candidats, but there is no Page _of

familial ralationship, enter “nat applicable” in the relationship column.

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

SCHEDULE
. A MONETARY
CONTRIBUT!ONS - M‘ONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate's personal funds)

CHECK THIS BOX |
COMMITTEE NAME (Must be same as on Staternent of Organization) = AMENDING FORI)\<A i

@n?‘flofm S L doen v; ali.

'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 I8 AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerclal 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 CANDRIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) - RAISER
NUMBER . INCOME
ID# ?eu«k,, @uw
9-28 | ok FR1 FEShreed FE. $ 1o - —
Qelwel. A spe6? ‘
1D# M&vr :l;:—?f»\. 73(&!‘.[“&‘(
?q,?:? CK# i’?v OTE S reef S jo - e
Mt’gﬂamﬁ'&%,m Socv
ID# MQ.,7 C. Mal«avw_,
) - 7oz ‘g NE lo - -~
i(a’«.‘ﬂeﬁ' j?j},af’&"“ T S
ID# } f-F e
G-2r CK# ﬂZZ«P sz . 20— e
Fuvora IR 50607
ID# Ellen @alﬂv@?
K073 I1F Laca i 44 - P
. CK# 2o
7-27 Haele Yon, Tt SDEY”
ID# sz A. ?pf&éu 5
G-25 CK# 2P37 Ceclr Vervece O 20— o
L aTerls, Fd S00702
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* Disclosure law requires candidate committees to disclose the relationship of any relative makinp a contribution to the
committee. Relationship must be shown to the third degrae of consanguinity (blood relatives) and affinity (relatives by y / j
marriage) . |f sumame of contributor is the same as candidate, but there is no Page of

famlllal relationship, enter “not applicable” in the relationship column. : (for Schedule A)
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SCHEDULE
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(C] 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: Sectlon 68B.32A(6), lowa Code, prohibits the use of Information copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory pollitical committees.
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* Disclosure law requires candidate committees xo disclosa the relationship of any refative making a contributton to the
committee. Relationship must be shown to the third degrae of consangulinity (blood rslatives) and affinlty (relatives by q / j
merriaga) . If surname of contributor is the same as cendidate, but there is no Page of

familial reletianship, enter "not applicable” in the relationship column,

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

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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* DIsdosure law requires candidate committess to discloss the relatlonship of any relative making a contribution to the
committee. Relationship must ba shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / '?
marriage) . If surmeme of contributor is the same as candidate, but there Is no Page _/ O of

familial relationship, enter "not applicable” in the relationship column, (for Schedule A)
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AMENDING FORM
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CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for sollciting contributions or
for any commercial purpose by any person other than statutory political commlttees,
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* Disclosura 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 consanguinlty (blood relatives) and affinity (relatives by / / Vs }
marriage) . If surnama of contributor is the sams as candldate, but there is no Page __7 of

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

{for Schedule A)
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(Including candidate's personal funds)
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‘STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A

[] cHeck THIS BOX IF
AMENDING FORM

ATE PAC (FOUTICAL ACTION COMMITTEE), LIST THE FAC IDENTIFICATION

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

CAUTION: Sectlon B8B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for solleiting contributions or
for any commercial purpase 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 & contributlon to the

committea. Ralatlonshlp must be shown to the third degres of consanguinity (bload relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable” in the relationship column.
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1 cHeck THis BOX F
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTES). LIST THE PAC IDENTIEICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN

DISCLOSURE BOARD.

CAUTION: Section-68B.32A(6), lowa Code, prohibita the use of Information copied from reports and state

for any commerclal purpose by any person other than statutory political commiftees.

« ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

ments for soliciting contributions or

TOTAL (if last page of this schedule)

* Disclogure law requires candidata commmees-tb disclose the relationship of any relativa making a contribution to the

committee. Raletionship must be shown to the third degrae of consanguinity (blood relatives) and affinlty (relatives by

mamiage) . If sumame of contributar is the same a3 candidate, but there is no
familial refationship, entar "not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

JERI WATSON

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.
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AMENDING FORM
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certaln campaign property costing $500 or mere must also be inventoried on Schedule H. (Refer to Schedule H Instructions.)

Expenditutes to persons/entities providing consulting, advertising, fund-ralsing. polling, managing, organizing services must also be detail lternized on
Schedule G by the amount, purpose, end date of each type of axpenditure 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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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.
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AMENDING FORM
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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/entitiss providing consulting, advertising, fund-raising, polling, managing, organizing services must also be dstail itamized 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 committes. (Refer to
Schedule G instructions and lowa Code 68A_402(3)(i).)
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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 I8 AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgn property costing $500 or mare must alse be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expanditures to persons/entities providing consulting, advertlsing, fund-raising, polling, managing, organizing services must alzo be detall ltemized on
Schedule G by tha amount, purpose. and date of each type of axpsnditure made by the person/antity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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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 18 AVAILABLE FROM THE IOWA

5636333995
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures ta personsa/entities providing consulting, advertising, fund-ralsing, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purposa, and date of each type of expenditure made by the persan/sntity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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*Disclosure law requires candidates to disclose the relationship of any relative making an In kind cantribution to the Page / of 42
committee. Relationship must be shown to the third degree of consangulnity (blood relatives) and affinity (rslatives (for Schedule E)

by mariage). (Ses Page 2 of forms packet.) If sumame of contributor is the same as candldate, but there is no

familial relationship, enter "not applicable” in the relationship column.
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*Disclosure law requlres candidates to disciose the relationship of any relative making an In kind contribution to the
committee. Relationship must be shown to the third degrae of consangulnity (blood relatives) and affinity (relatives
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familial relationship, entar "nat applicabls” in the relationahlp column.
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