
DEC-22-04 11_11 AM QUALITY ACCT AND TAY, SER 5639336416

FOR INSTRUCTIONS, SEE BACK OF FORM

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

IMPORTANT : Indicate type of committee you are reporting for:
( t )91ateMlde~Leplsisllvs Candidate (2 )Stetewtds PAC (3 )State Party ( " )CounlyfLocal CandidateCount PAC

	

a Ballot Issue/Franchlae Committee 17 )CounrylQ1y central Committee

CANDIDATE COMMITTEES ONLY:
Candl ate Name

Office Sought

DISCLOSURE SUMMARY PAGE

~' Check If this Is flnsl (termination) report and attach Notice of Dissolution Form OR-3 .
(You must continue to file reports unt!I a Notice of Dissolution Is filed .)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

STATEMENT OF CASH ON HAND

FORM

DR-2
(Rev. 07/2003)

DISCLOSURE
REPORT

For Office Liao
Comm, p

	

Ll---------
LoggedIn ,... . . . . ... .........
Scanned
Computer
Audited

-11

	

.56,3 -x)3.3 _-6gi 6

	

~2 - ~~ -0 -
UR

	

(or pe

	

o

	

filing this report)

	

TELEPHONE

	

OATS SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE-INSTRUCTIONS QN BACK AND COMPLETE THE FOLLOWING SENTENCE
I AM FILING A

	

REPORT FOR ANIA

	

ELECTION /(2)NON-ELECTION YEAR .
(raport date)

	

Indlc to one

~CK IF AMENDMENT TO REPORT DATED ®&" Iq aQ Local Committees, enter Date of Election

County d Local Committees, enter County In
which Election la hold

CASH ON HAND at the beginning of the reporting period, (This Is the total of all monles 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 .)

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . ., .,

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) ('also aes In-kind below) . . ., . .� , .

	

___

	

g9U5._ 75
Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . ., . . . ., . .
Schedule H ; Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H bo0tia to Cond1detel' CQmmitteos Only)

SUB-TOTAL . . . . . $

Schedule F ; Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . ., ., ., . . . . � , . . ., . ., ., . . ., ., .

CASH ON HAND at the end of this reporting period (If final report, balance must
be zero) (Attach

	

OR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Schedule B ; Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . .

P .02

"UNPAID BILLS (From Schedule 0 - Attach Schedule D) . . . . . . . . . ., . . . ., . � . ., . . ., .� . . . . . . . . . . . . . . . . . . . . ., . . ., . . ., . . . . . . S

	

_-___-____________-__

,IN KIND CONTRIBUTIONS (From Schedule E-Attach Scnedu :e E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3

	

A'_`E__89__l
"OUTSTANDING LOANS (Frcam Schedulb F -Attach Schedule F) . . . . . . . . . . . . � . . . �� , . � . . .� , . . . ., . ., . . . . . . . ., ., .3

	

___________CJJ.c Y_:~.Y__-___

CANDID E COMMITTEES Off,

CONSULTANT BREAKDOWN (Schedule G Attached?) YES ZNO

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



DEC-22-04 11 :12 AM

FOR !.VS "UC: )`IONS, SEE. BACK OF FORM

COMMITTEE NAME (M'1,1 the3.7r71& as on Sraremenf ofOr~an,zar~on)

QUALITY ACCT AND TAX SEP 5639 .336416 P_03

SUB-TOTAL / 5

TOTAL (If last

papa of thlR

cchadulo)

'U~+~Insuru ia .N rnciwee cnndAatae to ~ilaclase the relationship of any reletlvc making an in kind cantribuUOn to the
Cun,m:n9e

	

Relmlonshlp must he shown to the third degree of coneonguinity (blood relatives) and alllnlty (relatives
by rmama) ;e1

	

Pare 7 a, forms pocket) If surname of cenlriDulcr is the same a9 candidate . but there is ne
.11 " 1 , 14 rgIX,or, ;hy,, entor nql app), "̂ ..able' In Ine rolalion6hip column

03 . to

Page _L_ or 13- ..-
(for S6hedule E)

DA't
RECEIVED NAME AND ORS

RE :ATIONSNIP
TO CANDIDATE

DESCRIPTION
OF IN KIND

ESTIMATED v' IF FOR
FAIR MARKET FUNDRAISER(Mh_~!DO%YR) OF CONTRT

IBU
(ilapplicebie) CONTRIBUTION VALUE CONTRIBUTION

.̀

71
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DEC-22-04 11 :12 AM QUALITY ACCT AND TAX SER 5639336416

FORINS TRUCTiotvS . SEE BACK OF FORM

COMMITTEE NAME (Must be snore as on Statement of Organ,2eb'on)

DATc
RECEIVED

	

NAME AND ADDRESS
il)M /DD/YR) ~

	

OF CONTRIBUTOR

RELATIONSHIP

	

DESCRIPTION

	

ESTIMATED

	

v IF FOR
TO CANDIDATE

	

OF IN KIND

	

FAIR MARKET

	

FUND-RAISER
' It alicbl

	

CONTRIBUTOppaeIN VALUE CONTRIBUTION

'Ditclcsure law requires candidates to dlacloss the relationship of any relative maklnp an In kind conttibulion to Ins
^cmmuleo

	

Relellonshlp must be shown to the third degree of consangulnily (blood reletlveal and affinity (relatives
by marriage)

	

(See Pare 2 of lormr. packet ) If surname of contributor is the same as candidate. but there is no
lejr4-al relallorship . enter 'not epplireble' In the relatlonahip column .

[0CHECK THIS BOX IF
AMENDING FORM

Page -`~ or

	

_
(Ice Srhadule E)

F- 04



DEC-22-04 11 :13 AM QUALITY ACCT AND TAY, SER 5639336416

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on SWeman1 of Organization)
ti:JC I- ~_E 't .1 .. t r

	

,--,Y

	

~~~.",/j tti--t I- i

	

314t.t Q~ /

IkewForm

P .05

SCHEDULE
E

rev 06187)
IN KIND

CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candldales to disclose the relationship of ant+ relative making an In kind contribution to the
conmmlttee

	

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

	

(Sea Page 2 Worms packet) If surname of contributor le the same as cardidete, but there Is no
familial relationship, enter -not applicable' In the relationship column .

Pag* _~.- Of
(for SCneouleE)

DATE
RECEIVED
(MMIDO/YR)

RELATIONSHIP
NAME AND

DESCRIPTION
ADDRESS

ESTIMATED
TO CANDIDATE OF IN KIND

OF CONTRIBUTOR
FAIR MARKET

' If ap IlCeble CONTRIBUTION VALUE

v IF FOR
FUND-RAISER
CONTRIBUTICN

c txz V~

~40,re 60

<ce e Qd; . t.
'tt 4- ~3 c

,a 'f cL
- >

.b~L; ~dc ~c z'C 2 Tt

(0C1

00,

v
Q~= ,~~00 d
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OCT-29-04 03 :05 PM

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must b9 same as on Statement of Orgonlzatlon)

J

IMPORTANT: Indicate type of commIttee you are reporting for :

( t )statewldellegislatlva candidate ( 1 )Statewide PAC ( 3 )state Party (a )County&ocel candidate
5)County PAC ( S )ballot IasualFranchlas Committee ( 7 )County/City Central Committee

CANDIDATE COMMITTEES ONLY:

Candidate Name

Office Sought

QUALITY ACCT AND TAX SEP

Q~HECK IF AMENDMENT TO REPORT DATED -t-6oi - )e-1, 2 60

Political Party

	

,

District (If Senate or House)

CVU~~ A, -)

56 .393 .36416

Late filed reports are subject to possible clvll and criminal penalties .

ACK AND COMPLETE THE FOLLOWING SENTENCE ,

FORM

DR-2

	

I DISCLOSURE
(Rev . 07/2003)

	

REPORT

For Office Uop Only

Comm A'

Logged In

Corr

Audi , d

JG 1- z 9 2004

/,/ .L'~
v_

DATE SIGNED

r

	

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,
(report date)

	

Indicate one

~' Check If this Is final (termlnidion) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a Notice of Dissolution Is filed .)

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 Ilrst report Bled .)

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) ('also see In-kind below) . . � ., . . .

Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . � . . . . ., . . . . . . . . . . . . . . . .

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

(§cheduls H applies to Gandldatos' Commltteeo_Onlvl

SUB-TOTAL . . . . . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B, Expenditures total (Attach Schedule B) ("also Sao debts and loans below) . . . .

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . ., . . . . . . . . . . . . . . ., . . . . . . . . . . . . � , ., . . . . . . . . . .

Local Committobs, enter Date of Election

County S Local Committees, enter County in
which Election It held

------------------ ---------

------------------------

P . 02

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

"UNPAID BILLS (From Schedule D-Attach Schedule D) . ., . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . ., . . . .$

'IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . . . . . . . . . . . . . . . . . .,- . . . . . . . . . . . . . . . . . . . . . . . . .

, . . . . . . . , ., $

$

~, ,

-------------------- ______

-OUTSTANDING LOANS (From Schedule F -Attach Schedule F) . . . . . . ., . . ., . . . � . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5

CANDIDATE CQMMI BE QTY:

CONSULTANT BREAKDOWN (Schedule G Attached?) C- ' YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ _______-_..._____-__________



OCT-29-04 03 :05 PP1 OU0"~ ITY ACCT AND TAX SEP 5639336416

	

P .03

FOR INSTRUC ?IONS >Ef_-' BACK OF FORM

COMMITTEE NAME ibfirsr he sarr "a a.^. on S!alemen! cf Orgoruzol on)

Reset Fonn

SUB-TOTAL

TOTAL (If last

page of this

schedule)

CHECK THIS BOX IF
AMENDING FORM

'Oiaclosuro low roqulroa candidalos to ilaclase the reletlonshlp of any relative making an In kind contribullon to iho

	

Pope --~- of
cornrriltee

	

Relnlinnship must be shown to the third degree of consanpulnlly (blood, elatives) and af!lnlty (relatives

	

Ifor Schedule F)
by rrarrlnge)

	

I`pn Papa 2 of farms p<icket) I! surname of contrlb-jtor is the same as candidate, but there is nc
'n-uiol rcloljei , O, ih ao :rr 'not ;ipptieable' in Iho rolefionship column

DATE.
RECEIVED
(MMiDO:YR)

NAME AND AOORESS
OI: CONTR BUTOR

RELATIONSHIP
TO CANDIDATE
` (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

i IF FOR
FUND-RAISER
CONTRIBUTION

'Jig- -5-1 -1

,~ .50 ; i'6 J,~
~O3

11.5h .3~ 0111-1 -zo

v7&4 0-k tw Ol~

L 7 y'l~1.L~1L1 "

_k,JW7

7/151
eez cbc

5.1k .
:~-rc,

-, //.?, 9 9

ff . 1-771ar'~~
5 D I

23. -2 -)

1/4A
5~RlG 7



OCT-29-04 03_06 PM QUe " 1-ITY ACCT AND TAX SEP 5639336416

	

P_04

FOR ItVSTRUCTIONS . SEE BACK OF FORM

COMMITTEE NAME: (Must be samo as on Statement' f Organ;zai+on

J

TOTAL (if last
page of this
schedule)

CIYCHECK THIS BOX 1F
AMENDING FORM

'Disclosure taw requires candidates to alsclose the relailonshlp of any relative making an In kind contribution to the

	

Page __.'L%. . _ er _

	

, _-
commlllee

	

R®laoonship must be shown to the inlrd degree cf consanguinity (Wood relatives) end afMlly !relallvoe

	

(for erh,rn~de E :
by marringe)

	

fSen Page 2 of lorms packet) If surname of contrlbulor Is the same as candidate, but there is no
farnllia! re!a!ionship enter "not appllr ;abld" In the relationahlp cclurnn .

DATE
RECEIVED
(r.MMioOfyP)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE

(f applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ES7IMATEO
FAIR MARKET

VALUE

v IF FOR
FUND-RAISER
CONTRIBUTION

.l~_LzZ~
la DO

, GC.~LlL ,y~G-fC.dQ~~J
79 94- va--~

013l)o

8131/0

0,19V

1t~
Wi ld

~ 5D60~

l l ~ ~ 5a~~9 ,~ . o0

.519
"z~ .5e93e, ) " I !f I



OCT-29-04 03 :06 PM QUALITY ACCT AND TAX SEP 5639336416

	

P.05

FOR INSTRUCTIONS, SEEBACK OF FORM

(C7,

MITTEE NAME (Must be :came as on Statement of Organization)/

C t ~ E	ti

	

7~. ..

	

~

	

t.

	

.>
I

SUB-TOTAL

TOTAL (If last

page of this

schodulo)

SCHEDULE
IN KIND

LRev_06197) CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requlrea candldatee to dleclose the relallOngnlp or any relative making an In kind contribution to the

	

Page ._ _

	

-. ._ of

commltlee

	

Reletlonehlp muol be shown to the third degree of conaangulnity (blood reletlvea) end affInlty (relelive1l,	(for Scnodk)leE)
by marriage)

	

ISee Page 2 of forma packet ) If surname of contributor is the same as candidate, but there is no
famlllal relatlonshlp . enter `not applicable' In the relationship column .

DATE
RECEIVED
fum"DO/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
'(if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

N IF FOR
FUND-RAISER
CONTRIBUTION

F7

l, ~CL~ ~l ~! sC~' H QL ,',U ~~lfucl4 `
127-6

1n)j4)c4
,X 7,r) a



OCT-19-04 07 :30 PM QUALITY ACCT AND TAX SER 5639336416

	

P.02

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement ofOrganlzation)

,.5e v to r,5 n Pi

	

-t<o 1^

	

S4-a-4 e. Jio tk s _
IMPORTANT : Indicate type O1 fOMMIUe9 you are reporting for!

( 1 )Slatewide/Leylalallve Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate(5 )County PAC ($)Ballot Iesue/Franchise Committee ( ?)County/City Central Committee

CANDIDATE COMMITTEES ONLY:
Candidate Name

	

Political Party
ga.le Seyeeso .~

	

9nu_b/re&r,
bfflce Sought

	

District (if Senate

	

House
e

11
~S~CA_

	

epresen --aL-~-% ve~

	

Jou.5e `a-

Check i( flro`ietifecTiri f((

	

Cllrilc stte+t
(You t~us(1rdnlitnUm'

	

f(he ~et7prts

STATEMENT OF CASH ON HAND

nd attach Notice of Dissolution Form OR-3,
Wit a Notice of Dissolution is filed,)

a-0u99

l.

	

.r. .,~. ., .

	

l

	

uaz~,~..

	

563 - 9,;_3_- G'~l to

	

. 4', ,~2o a
GNA RE O RE URE (Yr peroon filing this report)

	

TELEPHONE

	

DATE SIGNED -

Late filed reports are subject to possible civil and criminal penalties.
ON BA

	

COMPLETE

	

T N E:
I AM FILING A

	

~~

	

r9 -O

	

REPORT FOR AN/A hELECTION /(2)NON-(ELECTION YEAR.

(report dale)

	

Indicate one

	

I

[CHECK IF AMENDMENT 1'O REPORT DATED

	

Local Commltlebs, enter Date of Election

County b Local COmmltt008, enter County in
which Election Is held

FORM

DR-2 DISCLOSURE
(Rev . 07/2003)

	

REPORT

For 0HIci Use Only

Logged In

	

___. ._~_ ...L-A-
Scanned
Computer

CASH ON Jtp

	

t the be Innln

	

of the reporting period . (This is the total of all monles held
by-Me-eam

	

~USTbe the same as the cash on hand at the end
of the lest reporting period, or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

	

~~~`3'_

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A ; Cash Contributions total (Attach Schedule A) ('also see In-kind below) . . . . . . . . . .

Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

_^______-__-___-___-_-__

Schedule H ; Total Sales of Campalgn Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

--------------------------

(Schedule H applies to Candidates' Committess Only)

SUB-TOTAL . . . . . S	3a

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) ("also see debts and loans below) . . �

	

?00

	

' 0'

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . � . . . . . . ., . ., . . ., . . . ., . . . .

	

---------------------------

CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

	

A 71'7,

	

45

"UNPAID SILLS (f=rom Schedule D -Attach Schedule D) . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . � . . . . . ., . . . . . . . . . . . . . . . . .$

	

_____

	

______-

	

_.__._--

"IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

	

_94________
0/71r) r)

""OUTSTANDING LOANS (Frorn gahwrlrdn F - Atloinh Anhadirla F)

	

. . .

	

. . . . . . . . . . . . . .

	

S

	

__.._____

	

w

	

O__

CANDIDATE COMMITTEES ONLY:

	

ZNO9REAKDOWN (Schedule G Attached7)

	

aYES

	

" "NO

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

	

S

	

----------------------------



OCT-19-04 07 - 30 PM QUALITY ACCT AND TAX SER 5639336416

	

P.03

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including condlda(a's personal funds)

COMMITTEE NAME (Must I)a same as on Statement of Organization)

familial reipiionslhip, enter -not oppl ,cablo' In the relationship column .

STATE CANDIDATES NOTE ; IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE CAC CHECK NLM©rR IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGNDISCLOSURE BOARD,

CAUTION: Section 68B.32A(13), 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,

SUB-TOTAL

TOTAL (If last page of this schsdule)

1 Dicclocura law royuitAl candidaln rnmmiltpes to disclose the relallonship of any relative making a contrlbullon to the
commille9

	

Relationship must Up shown to the third degree of consanguinity (blood relatives) end affinity (relatives by
merrlage) .

	

If surname of contributor is the same as candldpto, but thorn Is no Page

	

of __q_.
(for Schedule A)

SCHEDULE
A MONETARY

(Rev, 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAMEAND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YRI AND PAC CHECK (if oppllceble) RAISER

NUMBER INCOME

ID# CAA LcA, w ' +c.-x..A-i.. .

i.577 /85):~ +dt /00, cc) 21CK#
A&.zLtr_ %4... S~ l0L ,

Ibp
Xxt.f~Lo-

,
a

4m"t L;

CK# y'LOL
L S10%

]DO

r I O~j Bx 1~~i959aN ~,-7 CK#
~ 4 lc2G~ ~. .~~153

t5"o, Uu
_

CKr# .117517 II0k`

IDO
Ii/s/6 q

CK# 7-1.994 "de lvn.00

ID#

~~)s JG`~ CK# .a3.~ Al . _40 weI 00

I D# .0,-, ,'~- dew

EE
ION

J OO d~X J3 00
CK#



OCT-19-04 07 :31 PM QUALITY ACCT AND TAX SER 5639336416

	

P-04

For Instructions, See Back of Form

CONTRIBUTIONS -" MONEY TAKEN IN
(Including candidate's pgrsonal funds)

I COMMITTEE NAME (Must be same as on Statement of Organlzptlon)

i

SCHEDULE
A MONETARY

(Rev, 01/03) I

	

RECEIPTS

ED CHECK THIS BOX IF
AMENDING FORM

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

CAUTION : Section 88B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for sollciting contributions or
for any commercial purpose by any person other then statutory political committees .

TOTAL (if last page or this schedule)

' Disclosure law requires candidate cammllteac to disclose the ralatlonshio of any relative making o contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood (elatives) 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

	

- of __9__
(for schoduls A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
.
IF FORRECEIVED

(MM/DDNR)
(If applicable)

AND PAC CHECK
TO CANDIDATE'

(if applicable)
RECEIVED FUND-

RAISER
NUMBER INCOME

ID# ~,fu~ tr .~~~
.r~orlA cK# X03 x~.u . 53 $ , o - GNU

CK#

K4I6q L JCK# 00
' Al A/ 551A

lo#

CK# JrQ . 00
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~~D3r3

ION ~'?ifi
CK# 00

a
loo

CKa ~~ . X50., 00
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p -ID# a. - /ixAt/tL4_1
CK#

~ c>~. ~ao5.~r_

/016/0~
10#

CK#
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DO
t,1.4' j 'R rear .
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gJa~/o j CK# 9=9 4. -7 F d-A-0--''w/J 30, 00
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For Instructlons, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

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

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B.32A(B), 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 .

SUBTOTAL
I s 14T5,co

TOTAL (/floatpage of this schedule)

' Disclosure law reawires 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 la no
familial relationship, enter 'not eppllcable' In the relationship column .

Page---
(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ACS F CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED
(MM/DD/YR)

(11 applicable)
AND PAC CHECK

TO CANDIDATE'
(If applicable)

RECEIVED FUND-
RAISER

NUMBER INCOME

30 oy
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s
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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 Staternent of Organization

J

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS 13 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE 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 .

" Diaelosure law requires candidate committees to disclose the relationship of any relative msklng a contribution to the
commltlse . Relationship mull be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mernogel .

	

It surname of contributor Is the same as candidate, but there la no
familial relationship, enter 'not applicable' In the relationship column .

SCHEDULE
A MONETARY

(Rev . 07/03)
I

	

RECEIPTS

D CHECK THIS BOX If
AMENDING FORM

SUB-TOTAL

	

$ 6~ D,
0,01

TOTAL (If lest page of this schedule)
$

Papa

	

of _.J. . _ . ._
(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME

?l 3 ( v ~f
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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)

SCHEDULE

A MONETARY
(Rev . 07/03)

I

	

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IPA 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
013CLOSURE BOARD,

CAUTION ; Section 686.32A(6), Iowa Code, prohibits the use of Information copied from reports end statements for soliciting contributions or
for any commercial purpose by any person other then statutory political committees,

SUB-TOTAL .

TOTAL (If last page of this schedule)

' Disclosure law requires candidate committees to disclose the relatlonahlo of any relative making a contribution to the
aommitlee

	

Relationship must be shown lathe third degree of consanguinity (blood relatives) and affinity, (relatives by
marriage) .

	

If surname of contributor Is the same as candidate, but there Is ma
familial relallonshlp, enter - not applicable - in the relationship column .

Page __15 --- of A
(for Schedule A)

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED
(MM/DD/YR)

(If applicable)
AND PAC CHECK

TO CANDIDATE'
(If applicable)

RECEIVED FUND-
RAISER

g'31 IDq
NUMBER

15# _74177 w7== sH nu.cafr
'1945 4Dr2 .dt

tJ
INCOME

CK#
, 00

lea.I_Ac~ aA- 54 5,0

SI3i JDt)

ION

CK#
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33 -7 IDO, 06 Lzi,r,. 50(0 0 ro

81,31)11 4/

ION

CK011
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17 EE
ION as'.3 I v q cKa ;-,0 7
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cKa '!1167_ ri0 ,tom Cb [
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ID#
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3/31 a y CK#
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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 S(alament of Organiz lion)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . 41sT THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOAf1D .

CAUTION: Section 68B.32A(8), 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 .

' Disclosure law rettuir9e narAlnr+la Crtmmltteen to discleso the r.latlonship or 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)

	

it surname of contributor i9 the same so candidate, but there la no
familial rolallonshlp, enter "not applicable' In the relatlonshlp column,

SUB-TOTAL $5'T,40,0()

TOTAL (If lost page of this sCh@duls)
t

Page _

	

. of
(for Schedule A)

SCHEDULE
A MONETARY

(Rev, 07/03) RECEIPTS

Q CHECK THIS BOXIF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESSOFCONTRIALITOR TRELATIONSHIP AMOUNT IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MM/ODIYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
ION )... 7,efI11

CK# a , de . 0,Ca0
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0 CK# 07 7Le~ ,50 .DD
SOS

4/9 /()q
ION

30 . 00GK#
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be some as on Ste(ement or Organization)

'11FO--Y.- X4~~ N4-L1.-Q4J

STATE CANDIDATES NOTE ; IF ACONTRIBUTION 16 RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION ; Section 6BB.32A(6), Iowa Code, prohibits the use of information copied from reports end statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUBTOTAL

TOTAL (iilast page Of this schedule)

' Disclesura law reculres candidate committee: to disclose the relationship of any relative making a contribution to the

	

°
commltlee. Relationship must be shown to the third degree of consanguinity (blood relative$) end affinity (relatives by
mAtrlaga) .

	

It surname of contributor Is the same ee candidate, but there IV no

	

Page

	

of
familial relationship, antor'not applicablo' In the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

0 CHECKTHIS BOXIF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT f IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (Ifapplicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be Some as on Statement of Orgenlzgtlon)

STATE CANDIDATES NOTE ; IF A CONTRIBUTION I$ RECEIVED FROM A STATE PAC (POLITI( AL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : SOcllon 69B,32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contribulions or
for any commercial purpose by any person other than statutory political committees,

SUB-TOTAL I
a 1'174 .0U

TOTAL (Iflast page of this schedule)

' Disclosure law r&Culres candidate Committees to disclose the relationship of any relative making a contribution to the

	

'
Committee . Relstlonenlp must be shown to the third degree of consanguinity (blood relatives) and affinity (relOVes by
marriage) .

	

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

	

page-

	

of A-_. ._
familial relationship, enter 'not applicable' In the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIOUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including Candldate'e personal funds)

COMMITTEE NAME (Must be same as on Sfetement of 0 anlzatlon)

STATE CANDIDATES NOTE , IF A ONTRIBUTION 19 RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPAC 10ENTIFICATION
NUMBER AND THEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 660 .32A(6), Iowa Code, prohibits the use of informetlon copied from reports end statements for soliciting contributions or
for any commercial purpose by anyperson other then statutory political committees .

SUB-TOTAL

TOTAL (If last page of this schedule)

' Disclosure la- 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) end affinity (relatives by
marriage) .

	

if surname of contributor Is ilia same as candidate, but there Is no

	

Page __g__ of __q___
familial rolotlonship, ontor'nol applicable" In the relationship column.

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev, 07/03) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED
(MM/DDNR)

(If applicable)
AND PAC CHECK

TO CANDIDATE'
(if applicable)

RECEIVED FUND-
RAISER

NUMBER INCOME
IDs
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purrhagms of r~vrLtin campaign property costing $600 or moro must also be invonlorled on Schedule H . (Refer to Schedule H instrucllons .)

IExppnditures to po(sons/entilios providing consulting, advertising . fund-raising, polling, managing, organizing sarvlees must also be dotall ilemizod on
Schedule G by Iho amount, purpose, and date of each type of expenditure made by the parson/enllty on behalf of the eandidoto'y committee. (Rotor to
Schedule G Instructions and Iowa Code 66A.a02(3)(i) .)

Pogo

	

of _

	

a__ . . __ ...

(for Schedule B)

FOR INSTRUCTIONS . SEE. BACK OF FORM meiemttV ; SCHEDULE

EXPENDITURES-- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IFPACCHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 19 AVAILABLE FROM THE IOWA AMENDING FORMETHICS &CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same aS on Statemrgsnizef! n)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Dlsbursemont) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

7114,#4 CK#
V iJ

J

CK# AmQ R ,
l35l 78

..1JA sao5'l
.

ID# 16

CKII
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.15-000

,~atu

CK#

IDit

g/aG~o CKa - -~ aa1 ~a~ , 00
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/0 ~a5 0 05CK# C ~ 5a64(

SUB-TOTAL $ e~3d-

TOTAL (if last page of this schedule) $
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

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

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 dole of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Schedule G Instructions and Iowa Code 69A.402 3) I .j_

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Tr ,~"iuti:? SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev . 07/03) EXPENDITURES

DIT
STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE v. CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10 AMENDING FORM
ETHICS d CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Stetemenl ofOrganizellon)

J,
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACT)ON) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC

CHECK
NUMBER

q/7Jo `~ CK# 440~ 10~3 t l c.P~~ $ D- UD

ID# v

9 7 v cK#
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l
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CK#

SUB=TOTAL $

TOTAL (if last page o/ this schedule) $



FOR INSTRUCTIONS, SEE BACK OF FORM

	

JUL 2 3 200

EXPENDITURES -- MONEY SPENT FROM.COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADETOSfATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B MONETARY
(Rev . 07/03) I

	

EXPENDITURES

*CHECK THIS BOX IF
AMENDING FORM

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

Ole) ,i

q~9~oy

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

21Z11d"C~
500

	

W 30`9 _
--
J,5;d8OZ

,QM.~~g..ts.~~

,1o?057

PURPOSE
(DESCRIBE TRANSACTION)

tle_bAa~

yale~'~

TOTAL (if lastpage of this schedule) 1 $

AMOUNT
EXPENDED

$ A0. 00

J15, 00

3347 .64

1336 " 80

SUB-TOTAL I $ 6156.

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 Gby 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 Ginstructions and Iowa Code 68A.402(3)(i) .)

Page2___ of _3

(for Schedule B)

CANDIDATE NAME ANDADDRESSTO WHOM
DATE ID NUMBER EXPENDITURE

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchacgs of rert,gln curnpoign propody costing $500 or more must also be invonloried on Schedule H, (Refer to Schadule H In8lructlons .)

Expenditures to persons/enlilies providing consulting, advertising, lund " ralslng, polling, managing, organizing services must also be delell itemized on
Schodulo G by the amount, purpose, and dole of each type of expenditure made by the person/enllly on behalf of the candidate's committee, (Refer to
Schedule G lnetrucflons and Iowa Code 88A.402(3)(I),)
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FOR INSTRUCTIONS, SEE_ BACK OF FORM SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS )S AVAILABLE FROM THE IOWA c AMENDING FORMETHICS & CAMPAIGN DISCLOSURE BOARD . r .

COMMITTEE NAME (Must be same as on Statement of Or "anlratlon)

V

v
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ETHICS & CAMPAIGN DISCLOSURE BOARD.
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(Disbursement) WAS MADE

1x00~j 'gogw
rjF4_e~LtJtT4ed d>

AW57

PURPOSE
(DESCRIBE TRANSACTION)

t

AMOUNT
EXPENDED

$ X97 Yo

/734 q . 00

3qq y, -50

16.06

SUB-TOTAL $a1t'opq.80
TOTAL (if last page of this schedule)

	

$,3003.4 .0 l

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 Iowa Code 68A.402(3)(i) .)
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(See Page 2 of forms packet .) If surname of contributor Is the same as candidate, but there Is no
fHmilial relalinm0up . enter "not iipplicable' in the relationship column,
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NOTE - This schedule reports money loaned to !he committeewtrich is depositedn theweeaocounl-
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PART 1- MONETARY LOANSRECEIVED THIS REPORTING PERIOD
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