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I AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
[/ {report date) @ indicgte one
€HECK IF AMENOMENT TO REPORT baTED L4 /9, 200 Local Commitieus, enter Date of Elaction
[ Check if this Is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commitiees. enter County in
(You must continue to fila reports until a Notice of Disgolution Is flled.) which Election s held

STATEMENT OF CASH ON HAND
CASH ON HAND at tha beginning of the reporiing pericd, (This Ia the total of all monles held
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CONSULTANT BREAKDOWN (Schedule G Attached?) Lves Lno
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) U -—
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FOR INSTRUCTIONS, SEE BACK OF FORM
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by marriage). (Ses Page 2 of forms packet ) If surngme of contributor ie the same as cardidate, but there I3 no

familtal relelionship, antar “not applicebie” In the relationship column,
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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE ﬁ’.'h'):')qq'lﬂl\j DR-2 DISCLOSURE

(Rev. 07/2003) |  REPORT

COMMITTEE NAME (Mus! ba same as on Stalement of Organization)

(MPORTANT: Indicate type of comm!ttes you are reporting for:

(1 )SistewideN agislaliva Candidate ( 2 )Statewlda PAC ( 3 )Stale Perty ( 4 )County/Locel Candidate
(5)County PAC (8 )Ballot Isaus/Franchiss Committes { 7 JCounty/City Ceniral Commities

CANDIDATE COMMITTEES ONLY:

z{zﬂ (A Ty éﬁﬁ‘ X %j""z‘( %% ALL- Comm .# ________ 2.?[ .(/..’---

Logged In o o
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Cand|date Name Political Panly v
At’- {e - J«’ AAL A N Y zku.cé—é‘,ca e
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: i \ > - Yoy .
LAT? (g bagrs - S A ppowrnan / HL3-93% 6416 /0 -39 - Y
NATURE OF TREASURERAor pe¥sof filing this report) TELEPHONE DATE 8IGNED

Late flled reports are subject to possible clvl! and criminal penalties.

SEE | .
| AMFILING A, ; REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
JNY(’ (report data) Indicate one &]
7
@EHECK IF AMENDMENT TO REPORT DATED Dot . /4 2004 Tocal Commite®s onier Date of Election

[~ Check If this Is final (termination) report and antach Notice of Dissolution Form DR.3, County & Local Committees, enter County in
which Election ¢ haid

(You must continue to flie reports untll a Notice of Dissalution Is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at tha beginning of the reporting periad. (This Is the to!al of all menies held

by the committee. This amount MUST be the same as the cash on hand at the end .
1 s 3903.67.

of the last reponting perlod, or must be zero if this Is Nrst raport filed.) ... i
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedula A; Cash Centributlons total {(Attach Schedule A) (*also see in-kind below) ... ___ A2 _=-- 1J _____
Schedule F: Loans Racelved total (AHICh SChagulo F) ..o eeeens e e i

Schedule H: Tola! Sales of Campalgn Property (Allach Schedule H) ....oiviivccnnciennn L

| did ' Commitiee |

8UB-TOTAL....§ 328677 &,

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures tots! (Attach Schedule B) (**also ses debts and loans balow).... L

Schedula F: Loan Repayments total (Attach Schedule F).....cocociiiiiiiciiniiiin e v

CASH ON HAND at the end of this raporting perlod (if final report, balance must . 2 ,/,),7 2 5
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**UNPAID BILLS {From Schedule D - Attach Scheduls D)..... ... v o 8 o=
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CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) S e ——————————
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SCHEDULE
E IN KIND
(Rev 06/37)] CONTRIBUTIONS
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AMENDING FORM

*Disclosure law requires candidates 10 clacicge the re!ationsnip of any relative making an in Kind cantribution o the
commitlee Relatlonship must be shown to the third degree of consangulnity (blood relatives) and affinity (refalives

by Marrage)

|Seo Page 2 of farms packet ) f surname of conlributor is the sama es candicate, bul there is no
famiiial ralationship. entar “not applicable” In tha relationship column.
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RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
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OCT—19—84 B8T7:38 PM QRURLITY ACCT AND TAX SER S639336416 P.92

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE LA DR-2 DISCLOSURE

COMMITTEE NAME (Must be same 8s on Statemant of Organizstion) (Rev. 07/2003) |  REPORT
-56' VErsoen '1[0 s 54-(\_4 e J_}OU. Se Comm, # __w_/ fé:[é‘l__-
IMPQRTANT: Indicata type of committea you are reporting for: Logged InSer A e T
Scannad
{ 1 )Slatewide/Legislallve Candidale (2 )Slatawide PAC ( 3 )Stata Panty { 4 S ST e
{ 5 )Counly PAC { 6 )Ballol leaue/Franchite Commities ((7 ))C:o:ln.ly/(a:u;l ((:en)(ﬁ?ucr:ann:'c‘zleCandldale Computer __... s
CANDIDATE COMMITTEES ONLY: G‘N\'—dfm‘““‘f"‘“t‘”‘f i
Candidate Name Political Parly T g
ﬂa le Severson Repibliear . 0CT 19 2004 !
brﬂgc; 50ugm R 7‘ 4 District (if Senate of House g . '
Stat epresen 1o \ve, House ™ g; 4
’ ; e
{ 242 LA yn ot BH63-933- 4416 Led /19, 200
GNAJURE O RE URE (o person fliing this report) TELEPHONE DATE SIGNED

Late flled raports are subject to possible civil and criminal penaities.

ON BA MPLET TENCE:
| AM FILING A 16-19-0 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report dale) Indicate one &'

[CCHECK IF AMENDMENT TO REPORT DATED Lacal Commitises, enter Date of Election

[~ Check if thisia finsl (1Tl by XsRorBand atlach Notice of Dissolution Form DR-3.
(You fous{ tontinlig 1s-fite'reborisduntil a Notice of Dissolution is filed.)

County & l.ocal Committeos, enter County In
which Elaction (& held

STATEMENT OF CASH ON HAND

Lar

CASH ON Fmt ihe be Innln of the reporting period. (This is tha lotel of all monles held
8€0 e~ his emaUarMUST be the same as the cash on hand at the end CL 3,67
of the last reponlnq period, or must be zero if this is first raport flled.) .....c.vvivniiciiinenin $ 3 0 iy
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A; Cash Contributions 1otal (Attach Schadule A) (*also see In-kind below) .......... A8 q 05. qC’
Schedule F: Loans Recelved total (Attach Schedule F) .........o.ciiiiimnmriinnrianenn —

Schedula H: Total Sales of Campalgn Property (Attach Scheduld H) ... _—

{Schedule H applies to Cand|dates’ Commiitees Onlv)
suB-TOTAL...S 32809 4

BUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schadule B: Expendilures total (Attach Schedule B) (**also asa debls and loans below).... 30 0 .52{ 0 J
Scheduls F: Lean Repayments total (Attach Scheduls F).........oocovecninniniiin,
CASH ON HAND at the end of this reporling perlod (if final report, balance must '

B8 ZEra) (AUACR DR=BY ii...iviirtri oottt e er et e e s $ 271 M
“UNPAID BILLS (From Scheclule D - Attach Schedule D) ... $ ————— N
YN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..mereu s e s . 3250.9¢
S OUTETANDING LOANMNS (Krom Sahadula F - Attanh Sahadula F) . .. i o 8 e ——— XQ.Q.WQ_.. ——————
CANDIDATE COMMITTEES ONLY: E
CONSULTANT BREAKDOWN (Schadule G Altached?) =—YES X==—NO

VALUE OF CAMPAIGN PROFERTY (From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form

RUALITY RARACCT AND TRX SER

CONTRIBUTIONS -- MONEY TAKEN IN
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AMENDING FORM
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DIS SURE BOARD,
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Vilasi. S TR077
1D# Choick v ‘7?%4-4LL1‘,/ ,d<'¢_ j
718 fey CKH i517 1867 SE ~ /] CO. 00 s
heoosnf Jo 5210/
104 ‘Z/" . 4
Geglte A ~ .«%’71‘..14.&-' < {,c,z
7/15 /f'*/ Ck# 17963 180% )d‘é‘f’ /100.CO v
o) M S /4 4
iD# T
wrds v ‘2&0%41_&, T sceles - ~
”//"“/‘-“/ CK# ‘ﬁ /532 4 W M JQ,UC) v
' L 530%
1D# . O ; L e
aqst ¥ (i, Ly &
7/15 e CKH ‘1{2?& Gix 93 92 Nerdl 50, 0 v
Parqguells Jo. 53158
iD# () o A
n VLA Al "‘an%
7715 Jody 2750 110 4t 100.00 v’
Jis] K ’ I 50604
1D# tds v (onnio B
)15 fo +f oxe 743F GO AL r [e0. 00 v
thdiratrda SD60L
ID# Asn & llwite. Bladsnr g
7//5"/0‘/ CKH 334 S0 [ee.0o v
» A 5006
ID# : - (Z/uyuj«f- Ffrnaoro
2h5)09 | ckn ))883 X due gs.00 ||
4 [ I, SRIH4R
, 10# Aa
7 /a0 Jort K GO Bex. 33 J0.00

Ilabeny: Ghenct b 520%

TOTAL (/f Iast page of this schedule)

SUB-TQOTAL

$ 7A0.00 |

* Disclosura law reguires candidaln cammiltass (o disclose the relalionship of any ralative making a contribution 1o the

commullea  Kelationship must be shown Lo the [hird degree of consanguinity (blcod relativas) and affinity (relalivas by

marrlage) . If surname of canlribulcr is the same as candldate, but thera Is ho
familig! relalionship, enler "not applcable” in 1he relationship column.

{for

/ olq

Schodule A)
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For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

QUALITY RKCCT AND TRARX SER

S63933I6416

(Including candidate's parsonal funds)

COMMITTEE NAME (Must be sarme as on Statement of Org%

Nt DI

74

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

[J cHeck THIs BOX IF
AMENDING FORM

BTATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITIC

AL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND TH|
DISCLSSURED;OERP;C CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF |0 NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 888.32A(8), lowa Code, prohibits ihe use of infarmation copled from r iti
' @ports and staterments for
for any cammercial purpose by any peraon other then statutory political wmmmpu& p entas for soliciting contributions or

* Disciosure law requires candidate commiltess to dieclose the ralationehip of any relative making a contribution to the

committes. Relalionship must ba shawr 1o the third degree of consangulnity (blood relativas) and affinity (relativas by

merrigga) . I surname of contrbutor la the same as candidate, but there Is no
famillal relationship, anter "not appilcabie"® in the ralationahlp column.

“DATE FAC ID NUMBER NAME AND ADDRES T AT
— NUMBER [ INCOME
] ) vdtﬂf- 3«131 LAt
721 Joq Cke 403 2w Yeewton , FO &Z’Ma $ s0.00|| v
_ ,{ﬁw,ig: Jo_ Sa042
. Adr At AL ot
1)28fo4 ead. e
CK# | 26" & L.
/2 MJ& 52077 10:00
X/a/o‘{ o] %’w N4 -
CK# L +{
Y sont Tatgads Jins 55 #0.00
54 | ey U Py
634 4LE5¥L .00
_ L ) Theedsats 503/ 50
rt!g,{i s ﬂgﬂ«fﬂ/”wu
9/18/04 CKH /ll‘i /%od/— ' fo0.00
- = \9_27038
/ V— %mu At
5’}30/64 CK# Jﬁ 43 L. Axe 287/ , [00.00 v
7]
ﬁ[uéa.w b-#
3/31/04 CKH o074 ..%Q#l 50607 250.00 v
o A L Pl
5’/&6 /04 /o
CK¥ 376 'W,%j;?a&z/ 50.00
10# Kﬂ:wh} f ﬂ/.,e,uld.fot)
5’/0‘6/0?/' CK# FPo BIx 51{ 52 /42 50.00 v
O# Aecoars, 1o Lician GRlleesorr
8’/27/05‘ CKR A R%Lil%/‘ﬂ 30.00 v ,
SUB-TOTAL . 700.00 P
TOTAL (I last page of this schedule) :

Page ___'7-‘ of __/_____

{for Schadulg A)
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For Instructions, See Back of Form

PM

QUALITY ACCT AND TAX SER

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’'s parsonal funas)

AL A GO

COMMITTEE NAME (Must be same a3 on Statemant of Qrganization)

Pres fEuts Baeceoi

5639336416 P
SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

O

CHECK THIS BOX IF
AMENDING FORM

v
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
g‘%héfggsggggfﬁi?c CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copled from reporis and statements for soliciling contributions or
for any commercial purpose by any parson other than statutery political committees.

.85

ot .
RELATIONSHIP

\

merriage) .

If surname of gantributar Is the same as candidate, but there 18 no

!ammaf ralationship, entar "not applicabla” In tha ralationship column.

{Tor Schedule A)

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT | v IF FOR
RECEIVED (If applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (If applicable) RAISER

- Zu/m;e_sn INCOME _
[> )
?/.50/04 ' gL “ Y,
0. 00
K189 ?37_3“7;’;42552»& 5276 ) -60¢9
/ ID# 4, /55" 2414,[2 .
§/30 /sy . 6 K A‘q?/ J00. 00
/ / Ck¥ £ 235 palirJu 5376 -0069
ID# ,Q, ’Z;, _ umljm.- Aot —
51329 Jp e 2r »Mw,nv.&n.« Ty
/ /0/ CR¥ //214@“ o 52769~ 772/ Jo.00
]
G e v darda #Lc,/uzu
5/3/ o
/ CK# ) ‘/ H A4, J,L 50006 J09.00 v
iD# o Joned
81810y 4 353 o0 ‘“‘,dt ' 77} v
/ / CK = AT /00,00
D# ma/w&fu
Voo g8 6 r A . .
3/3/04 CK# L SDb0E Jo.o0 ||
io# &o&o }/’f/mdbunu
8/31 )04 | o /04 s0.00||
m.« JL 0606
7] tom ¢ J%M odermmesrned
8/3//04 CKH 7 ,A,, ‘J(d. 100.00 v
ID# M w selmas ndtfbfﬂm-}w
8/3’/0‘/ CK#H 4707 4O% AL Jv.00 || [
- OJILM Jjé m Jltllz =
D &442’. bl
8/3//04 - . | sa202 Aeel AL K £5.00 v
7@%14 Ja, 53077
SUB-TOTAL s 147500 /
TOTAL (i last page of this schedule) s
rteR Rtaram os b st 1 N1 oo of CoraaruIty (S eetivess and sty (eaives by page S ot 9
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’'s pergonai funde)

QUALITY RACCT AND TAX SER

COMMITTEE NAME (Must be same as on Statement of Organization

2Lt tap,0 f#@ \Ala s

S6393z6416

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

O cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION I3 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 T)HE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibils the use of Information copied from reporis and statements for saliciling contributions or
for any commercial purpose by any person other than statutory political committees.

P — 0
RELATIONSH|P

DATE "PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR AMOUNT ] ¥ IF FOR
RECEIVED (If applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME

ID# 5ﬁ v lasl divece e

8/3‘/0‘/ CK# 7,;{::7?_70“-{46 7 S, 00 v
= Mm&i&%ﬂd

3/3’/0‘/ CK# z[;aa‘ 2 Awe J0.00 v
_ ' _sYe0¢

. L) 2’*’“’30£ /0. » =

/ A _

/5 /017’ Che X | Sve08 o0
ID# HE Z Dl stn etttk

31 jod 7 . r?og-f Lt ;

8/31/04 | cxn 134 8E A o 75.00 ||
10# ol CB2ligorw —
dox 435 © | Re0. 00
6’/3//4«/ c::# e Jn 52
0¥ Aonald v fnn Beenore
g3 Joy | cre (ase & EOf #5‘045'5’ | 00| S
IDH S e -X.?/'M&‘ en)
8/3/ oy | cKu ZZ:?J_J d/uf 30.00 v
ﬂ«LLun.fiz!muJ& L0600
D%
3’/5’/‘“/ CKH gm} "ébu’%/‘-lat 75. 00 v
D# M > i(zéa I agten y /
1848 2/0% Aues 5.00
8/31fo4 | o 53050 -4 515
ID# ee Anre 771
. |\ard flkade : 0. 00
&1/ of jo . b o 5207 &
SUB-TOTAL . bb0.00| —
TOTAL (If last page of this schedule) s

« Disclosure law requirea candidale committees Lo disclose the relationship of any relative making s cantribulion 1o the
commitles. Relatianthip must e shown Lo the third degree of consanguinity (blood ralslivea) and affinlly (relatives by

marriage) . f surname of contributor |a the same as cendidete, but there Is no
familial relalianship, enler “not applicabla® in tha relationahip columa.

| Page ____‘_/___ of ? e

{for Schedule A)
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For (nstructions, See Back of Form

RUALITY ACCT AND TAX SER

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidale’'s personal funds)

COMMI|TTEE NAME (Must be same as on Statement of Organization)

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

5639336416

SCHEDULE

A

(Rav. 07/03)

MONETARY
RECEIPTS

[J cHEck THIS BOX I
AMENDING FORM

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

CAUTION: Section 68B.32A(6), lawa Coda, prohibits the use of Information copled from reponis and stetements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

RELATIONSHIP

DATE "PAG 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR | [ AMOUNT | v IF FOR
RECEIVED (If applicabls) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
iD# HHebleo v M &Jdm,?ﬂa —
8[31Jo4 | un 9945 HO% At S oo ||
Harmorle Vo 50650
Io# Aﬁaw ¥ duiu Blakes
831 )04 | cum 3324 50% 4. j00.00|| S
(LA_}I—&;L';T\ZA. 50606
ID# e da i w Flot et #«z LTl
8/34 /at/ CKH 1586  Are 30.00 || v
o Jeoo SRIYI
ow ned v 2 AL _/W—l A J
3/3| )04 CKH H07 are dew, NE 30.00 || v
| Inft it st n_es s Sr 5064
1o# Ml-uuf#- are ¥ Jice Kblen Binislh
8/3/ )O(/ CKH# 9‘/07 ?ﬂ“!_ktt % 5{\‘00 I/
S 506 06
1D# < = R VY
8/3/ /04 CK# 3717 A0t Lt F0.0C .~
Karmeord da. S0650 '
CF Rotert v 'z/)?m A et
8/3//04 CKH 6p0 4% lue S Fo0. 00 7
I 50062
/ > ;J/’ 77:3;45 o A 0.0
531 )09 Jo1 2r o AT 0.00
/ Ok / A @M-L\.‘L G0V
oA ngred o "ary dors Alease
4/3 }O‘J CK# %S M")‘/O ' /00 .00
fftasiftiey Foepl S 52074
R N ot
a0 3894 3 , .
4 | cke e 52074 100.00
SUB-TOTAL s 530 m o
TOTAL (/f last page of this scheduls) s
* Disclosure law requires candidala commillees ta diacloaa lhe relationship of any relative making 3 contribution ta the '
Gommilies. Relationship must be shown 10 the third degree of conaanguinity (blood relatlves) end affinity (ralatives by ’5'
marriege) . If surnamae of contributor Is the same as candidate, but there |s no Page 2 __.. of L f-
{for Scheduls A)

familial relgtionship. enter "not applicable” in the relalionshlp celumn.

+ it
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QRUALITY ACCT AND TAX SER

For Instructions, See Back of Form

CONTRIBUTIONS -« MONEY TAKEN IN

{Including candlidete's personal funds)

S639336416

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

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

Lad j

O cHECK THIS BOX IF
AMENDING FORM

24(4(-& ALy APt Mlats

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
gghéfgglﬁggggf'fr?c CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICE AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of informallon copled from reporis and statements for soliciling conlributions or
for any commercial purpose by any person other than stalutory polltical committeas.

« Dircloture law requirss cARAIARIY enmmittean ta disciose tha ralationship of any relativa making B cantribulion 1o the
committee. Relationship muat be shown (0 the third degree of consangulnity (blood relallves) and affinity (relatives by
merriage) . |f surnama of contributoet is the same as candidate, but there is no

famllial relationship, anter "not applicabla® in the relationship column,

{for Schadulc?)&)l

“DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RECATIONSHIE AMOUNT | ¥ IF FOR
RECEIVED (f epplicable) TO CANCIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER > INCOME
ID# » ro A arere Tllen)
L?/,'/o | o /,?o%,-w gk St $ .00
;ﬁ)‘a’w}% HR057
on v ﬁatA% Cote
/4 Jo4 (58 Koo 00
/ / CKH goes 242, F.
IO# Al dade B AL LA Plein
fifot | o | . du 52043 50
O% Cead P5cctitey
l)/ 7/ o4 CK# ?Wj‘ Cars n/ 100.00
} A S04,
ID# & v zi,w AL
g Hertd ' 00.00
s Jo4 | e 34752 e /00
iD# y
57/3/0‘/ CK# ‘ D0.00
D%
Q/Q/atl CK# & ] Jo.00
D% ; + didlen Jredaors
Q/ID 04 | ckn Q Bor 343 }M 50.00
Ad gpiped I SR04 2,
io# e b dbaled
9/1efed | ., %, Bow. 23 4 0,00
;% e iy Fpend da 520,
ID# ) v M %MU
0 058 185 It JS0. 00
okt | o v Jn 53038
SUB-TOTAL s 540.00 e
TOTAL (if iast page of this schedule) :

Page .___&,,),‘__, of 9_,____

A el
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For Instructions, See Back of Form

RAUALITY ACCT AND TAX SER

CONTRIBUTIONS -- MONEY TAKEN IN

(Ineluding candidate's psreonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
et R W o

Zat, %/MMJ

74
STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITYEE). LIST THE PAC IDENTIFICATION

S639336416

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 ANO CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Coda, prohibils the use of informatlon copied from reports and statements for soliciling contributions or
for any commerclal purpose by any parson other than statutory political committees.

RE%AETEED PACTD I\IIUI:J‘B'E-R NAME AND ADDRESS OF CONTRIBUTOR W [~ AMOUNT | ¥ IF FOR
(MM/DI')IYR) AN(D ?’?C'ZCC.'; E)CK TC()"CGA;;J'I;IEDI'\ST)E RECEIVED F{};gg}-ﬁ
NUMBER INCOME_
IO# Alecare SHpet
Wilot | e 9ois N sy 4 o $100.00
nas E( é! 2—_— z
93fod | o Ty et
13/p ; ‘ .
CK# 1739 /45YE fives Jp. 00
- ‘i’ﬂg—nc.lw@j‘ S 52057
10 d {,n &l d L
14 [pt 317 2 %ﬂ 0. 00
ID# v Berothy Favaen
4//6/04 CK# Fp Box &8 5274 50. 00
i AR Yy Iy
911 Jo4 | cxn F12 A1t N 2500
. - 20
O# e . Cracy * Thorrpoacrro
9//7/0‘} CK# Y05 . o . 5000
%Mf%o"(«
I»] ] Vv Aot be '_ .
A0 [0y | cke 06335 Lattic . J00. 00
e e e
3 ceddle its
9/3/}04 CKH# / 4%%&@/ ﬁ?p aﬂu 50.00
Lo#s A S04
io# T » Tater Blarndt It
9)21 )04 | o 5052 & s 50.00
Ol glonsda 52606 |
10# \ ;Z ) & t
‘}/12./ o4 CK# . |40 ﬂm' Hawe J90.00
ebovtes dn S046 2 :
SUB.TOTAL : 500 /
TOTAL (if last page of this schedule) ;
* Disciozura [ew requires candldate eammittees to disciose the relationship of any relsllve making a contribullen to the
commillea. Retationship must be shown 10 the third degree ql consanguinity (blood relatives) and affinity (relativas by 7
marrlage) . I surname of contributer i3 the same ag ¢andidate, bul there la no Page ../ ___of [ ____
{for Schedula A)

familial relationahip, enter "not npplicable® In tha ralationship column,
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For Instructions, See Back of Form

RUALITY ACCT AND TAX SER

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidale'a parsonal funds)

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

;241»_,1,%4_#7,{_; #—u vLLte

et (D)

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

U

S639336416

P-.18B

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

(O cHeck THIS BOX IF
AMENDING FORM

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

CAUTION: Socllon 68B8.32A(6), lowa Code, prohibits the use of information copiad from reports and statements for sallciting contribulions or
for any commercial purpose by any person olher than statutory polllical committees.

N

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR "RECATIONSHIP | AMOUNT 1V FFoR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
o ez
o R :
34934 M 2 50.00
| CK# W{Z A A~ Facetl du 520 7d
D# . 'ﬂw aan [l trs
Gl cua P4 s A0 L0
_ 2 celle In. 5R/53
ID# .
Addtecars * Lg?’,;w(x.. o llins
Y2 fed | cxn 10159 375% €, 0. 00
_ : n O d S 5207
e ’ Io# @ 15: \/MWL‘/ 2/4\-46%&4
ox A9 9 J0o .00
‘I/Zf/w/ ckh 4 3,4 T A2 27 L 5270
DA e lecorns to Ropeitidedar—
2/25/54 | cxn Lential Lorrirpetles Jew. o0
— Paretioeles Fo 52057
04 [, 1656 AN ta WMI
[/'/25/04 ck# 4 34 ) b ‘gf; 0,9 . |soo.00
, Deeacalic \Ha. 5376 )
0¥ TPl v 713l l. Fove
‘7/3‘7/04 CKH 15 Larnawillo dues S0.00
& Gpet o oda TR2159
Jas] o M W Clatsrey darchet
9470y 97 Alel. odns
o Sedlintiers Joe SR052 50.00
1o¥ A o ;tzm MLCJ:&
'30/04) | cka G 1508 bAse ool Lass 30. 00
q/ / i thalen: G J2043
/ Io# " ¥ Borlbero, Etlees
10]2]o¢ 118970 Htddisndleneles -
/ / CK# 5 ‘: e 50323 \50' 00 .
SUB-TOTAL R },),]000 /
TOTAL (/f last page of this schedula) ;
* Disclosura law requires candidale committees o disclose the relationship of any relative making a cor)lribution to the
committee. Relationahip must be shown (0 the third degree of consanguinity (blood relatives) and aHinity (relatives by Page -8" ----- o. 9

marriage) .

It surname of contributor ie \he same as candidate, but there Is no

familial relationship, enter "not applicable” in tha relalionship ¢column.

(for Schedule A)

R



oCT—19—-864 B87:35 PNM QRUALITY ACCT AND TAX SER S639336416 FP.11
For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
(Including candidata’s personal funda) (Rev. 07/03) RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Orgenization) D fﬁEﬁS.ﬁZ‘iggﬁ ¥
Aeverarn foor ddute Y

STATE CANDIDATES NOTE: iF A Kontre

NUMBER AND THE PAG GHECK NUMBER IN THE DESIGNATED COLUMN. A LT OF 19BN 1 Ry i O e T PAC IDENTIFICATION.
DISCLOSURE BOARD.

CAUTION: Sectlon 88B.32A(8). lowa Code, prohibita the use of information copled from reporta and atatements for saliciting contributions or

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

DATE PAC ID NUMBER NAME AND ADDR NTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicabla) TO CANDIOATE* | RECEIVED FUND-
(MM/DD/YR) ANDNPUAMCB?AECK (if applicable) RAISER
, INCOME

// // DR £dof 2 T rraiihecse. PRE ;
D/2 /s CKé TP 1ScA PAE S 500,00
Y /080 .ju_ I Noera ) da 50309
1D# 2 . Z
/0/ 4 /01/ cKH 4/0//2 é’i%m,«u.m 7"-'1"'/'; 65,00
2023
o / D# Irdin v tlonna dobrmexnde
OfeJOd | ok sy Tpek. flaes . 0. 00
. , # b SHAON j
1 ¥ 6337 | Abatepac.
/0/7 oy CK# 3,/ 14412441.)&;44 NE
/ /706 13, g Lo e TAY02 /0. 20
- 5T] & ) e
//0/8/04 CK# O( U@\ Y ? ?Zf V) o 27 12500-00
I 50309
ID# & v dhanna
/ 0//2/09 CKi Cligeecriepfiis ‘ [00.00
10# Arnne v dtere Ayreend < s+
10h2foy | cxe /17717 ABelld 7L 100.00
_ 4@ A IA TROT77
/O//d/ol/ f:y g Zﬂ L2 70 %d 50,00
, A0 5. KOA3
4 |D# 3 Jou. t;gg Lt dry
o)ty | o 1O N GR B, taretiittes 4ep.0
2 nldis EA057
D% U , : ‘
- ; d -
oy /cnm}l . /280.99
ﬁ y SUB-TOTAL
$A /1945,
TOTAL (/! last page of this schedule) s 2390591

* Disciosura law requires candidale commiliees 1o disclose the relationship of any relative making a contribution (o the
commiitee. Relgtionship must be shown lo the third degree of consangulnlly (biood relatives) and afinity (relativea by

marrigge) . If surname of contributor Is the same as candidate, but there Is no
familial rolatlanship, ontor “not applicable” In the relelionshlp column,

{for Schedule A)

| Page ,ﬁ_._ of --ﬁ.....
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
EXPENDITURES -- MONEY SPENT FRO B MONETARY
ROM COMMITTEE ACCOUNT frevorosy | enNETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
g:g%lgegi%bﬁ;g;g&:gggAYE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

y H EXPENDITURE. ALISTOF | R
ETHICS & CAMPAIGN DISCLOSURE BCARD. D NUMBERS I3 AVAILABLE FROM THE IOWA

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Orgsnization)
AL AANLLH efbats. M
CANDIDATE NAME AND ADDRESS TO WHOM
DATE ID NUMBER EXPENOITURE {DESCRIBE TRANSACTION)

PURPOSE AMOUNT
(EJG/E%%ERD) (it fﬁé"ﬁi%e’ (Disbursement) WAS MADE EXPENDED
NUMBER .
, ID# The, Ree 2 - -
///L/aq K 439 of. Fhedonichs da/ntf44f./ T ¢ 7700
Ctdipin A 5066 ‘
I Blokew 5 -
T 334 soH 4 2y v
/ oA | o ' »f 50606 wed-| §7. 7%
ID# Waqs SernZods
)4 et L.
i Q’\{@Mﬁ ok 52057 btohusess /351.78
1D# . y . 7
f/’75-/‘"’/' CKit 134 €.9 rac ’4’13 Aatel, A 34 64
= QMLA/M‘LJ\AL 5205
§jath| o ?do W 30% 4t V&L&wim)/‘-tju /45 39
/ ’ _’/MW &%5%802 '
ID# BdlrnaaPin/
§ )2y | c M@/ ale, .00
/ /J‘} IDT T - A W W 433
s . _ .
"’7/// ] | ok 102 99 Y6 @ans Aeimd- #U 7o Lag
o | K Oileiifrsda 50606 pundracact) /17.66
ID# A L ﬂé,,,"zze erd | Aot . ‘/a,a.a,t L/
4?/,/0./ CKH joHas b Cue b ' w% 2405
[Ww\k 50606 ‘f‘”‘ dkaia
SUBTOTAL[$ 2754.43
TOTAL (If last page of this scheduls) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchagas of cerlain anmpaign propany costing $500 of more musi elao he invonlorled on Schedule H. (Refer to Schadule H insiryctions.)

Expandilures (o porsons/entilics providing consulting, advertising. fund-raising, poliing, managing, organizing services must also be datall itemized on
Schedule G by the amount, purpose, and dale of each type of expenditura made by the person/enlity on behalf of the candidaia’y commiftee. (Rofar to
Schadule G Instructions and lowa Code BBA.402(3)(i).)

Page ___./___-..-- of -'za.. .........

(for 8chedule B)



OCT—-19-34 B87:36 PM

QUP!I.ITY ACCT AND T

FOR INSTRUGTIONS, 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 i0

ETHICS & CAMPAIGN DISCLOSURE BQARD.

AX SER S639336416

P.13

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

1 cHeck THIS BOX IF
AMENDING FORM

o .
COMMITTEE NAME (Must be same as on Stetement of Organization)
Iéexw«uuwu Lo e %9/
CANDIDATE NAME AMM T: PURPOSE AMOUNT
DATE I,D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMEBER
ID# CAhannel ¢ .
917/ . 0&3 wek ' 0
// CKH . Lox / 4 Aok oL M $ A0.-00
ID# (ﬁz E-ﬂ . .
3394 S0 2 7 %‘ | o atleeq 9t o, op
7/7/"‘/;? 3324 5 ﬁ{:mmeflﬂlﬂ ‘,7%‘ HA6. 75
q‘? ) M WL - M )
//‘/ CKit 90%7,(. %Ue::&ﬂﬁj ¥2.50
iD# ) Aeond- Dzﬂ/mu.afza/
ooy 10343 Vesipd 2 anitudbe /3340
//‘/ CK# Clancirtoen Beitolts, MW uljv
o Fhitmaile .
Y17)oct | o spdarneg ot | pactage tlaripe) )15.00
/ Ja 53074 —
DA Vo, i 7 ) R
Yeazjo 100 B0 L4t o W ) 1334704
/ 4| ek j,?o v bt _ M
ID# ﬁ : bea @ L
/0/’/&/ CK# /Oglm& MM /53‘1‘50
W«Mﬁuﬁ
ID# Y 2 Y ' ) ‘
/O/G/Ol/ oK 2, { (et 704‘1&&74/ W [150.00
% g:ﬂab’ﬂcé sme—
SUB-TOTAL { § é /.5'&.99
TOTAL (/f last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certnin campaign proparty costing 3500 or more must also ba inventoried on Schedule H. (Refar 1o Schedule M instruclions.)

Expandilures to persens/snlilies providing consulting, 8
8chedule G by the amaunt, purposd, and dale of sach typa of expandilure mads

Schedule G Instructions and lowa Codg 68A.402(3)(1).)

dvertising, fund-raising. polling. managing, organizing services must also ba detall ltamized on
by the parson/antity on behalf of the candldate’s committes. (Refer fo

Page __..-?Ze....... of 3 .

{for Schadule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM.COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TG $TATEWIDE 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

mCHECK THIS BOX IF
AMENDING FORM

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

Dheverasro

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
4/7/04 lc?:# Fg Lo fOéS% J—MM $ K0.00
xZaMﬂaq SA043
ot BledsFficlograpl] M
7/ 7/(;(71 CKt 3324 LOEME e W ﬂoﬁ% %‘”’L’r A6. 75
, D% )4,744) ,
[/’/Q/olf CK# gpf;/’/f SNtenr fggoﬁ‘? M 642,30
ID# W
Wahos | cxn ToR e S Mt it | et ZWW /3360
. ID# é&d,tm.potuz
1/17)e W@M (WW J15.00
/ o . FH076 '
D% 5 0o Tos piieed) . NEwW
O/g;%% CK# 5200 Sw 0% S Wﬂﬂ/ 3347.04 \;%‘Nr
- JZ? IX 802 ¢adio)
auehedtel) Fhraa
0] Joct | o 1074 dlines & wdieilociny  |/333.80
THacale el N
D# Frit £
/O/é/w‘ <D W [{50.00
CK# ﬂelu)—ﬁuut‘#
sy J ot %&'—L&fu
SUBTOTAL|$ £ /54,99

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

oL

of3

(for Schedule B)



‘OCT—19-84 B8T7:36 PM QUALITY ACCT AND TAX SER 5639336416 F.14

FOR INSTRUCTIONS, SEF BACK OF FORM

J) [scrReDULE
EXPENDITURES .- MONEY SPENT FROM COMMITTEE ACCOUNT 8 MONETARY
caes (Rev. 07/03) | EXPENDITURES
ATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
SQE‘%'EQEE% 1'35;5?5 Oc;z%o&i 'L%ﬁm_rugmmt NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA AMENDING FORM
o~ mQ/ N
COMMITTEE NAME (Must be same as on Statement of Organizslion) Cy}"
Jeoiraon it Nocean W
— CANDIDATE NAME AND ADDRESS TG WHOM OSE l
. ] PURPOSE \ AMOUNT
DATE 10 NUMBER EXPENDITURE DESCRISE TRANSACTION
EXPENDED (If applicablo) {Disbursameant) WAS MADE ( E TRANSACTION) EXPENDED
(MM/DD/YR) AND PAC
CHECK
NUMBER

ID# Rlosi e ?-Z Lovg Co.
/o 6’/0‘; CK# /‘5‘/4’ < 5205] W/ $ 91¢7 17/0

10# Py ﬁ L Eakiipeiece) o
197)04) e 5400 5%l %:-fﬁgo,z, k Wﬁa/&f ) /7369.00

— | IDF . , ——
/0/7 °d | cku %@%AM fond 399940

Planedsitionts 58057

10/3},:4 :):# e ' 0 | LUt Zgoz_, /5.00

le 54035
IO#

CK#

D#
CK#

ID#
CK#

ID#

CK#»

SUB-TOTAL | $2/6:/9. 50
TOTAL (if last pege of this schedule) | $ 3003 .3.0/ S

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchausas of certain cumpaign propedy costing §500 or more must also be invonloried on 8chedule H. (Refer to Schadula H insiruclions.)
Expenditures lo persons/entilies providing congulting, adverlising, fund-raising, polling, managing, erganizing services must alza be delell itemized on
Schedulo G by the amouni, purpose, and dale of each lyps of axpendilure mada by the persan/entily on behalfl of the candldate’s committes. (Refer to
Schedule G Insiructions and lowa Cods 88A.402(3)(1).)

Faga _gz..--. e O J

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM i ; "

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONSE_A DE TO
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMB
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

«4,.,,._w‘,

ETHICS & CAMPAIGN DISCLOSURE BOARD.

) STATEWIDE OR LEGISLATI
R IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

} (Rev. 07/03)

MONETARY

EXPENDITURES

NE.

CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Ozan/zatlon)

CANDIDATE Y 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#
/ofe /04 /;zz,é,g WW
CK# $ 7.
&7 057 A77 4o
ID# 7 Z'b“““) . New
> 'I
19/ 7/,,4 ki iy aolé AR Ma/ﬂ% 1736 9. 00|yt
o 5380 | hadio v ¢ aoll | Rl
D% mm ' :
/0/ 704 09 4. /.ﬂ.wﬂ-«u.% WM
CK# 4. 4o
MMM 58057 39
ID#
10/8 64 | ok ' ( vy /15.00
e 2T e 52035
ID#
CKi#
ID#
CK#
ID#
CK#
ID#
CKi#t
SUB-TOTAL 182/4,/9. 80
TOTAL (if last page of this schedule) | $ 30033.0)

| 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 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 \.]

ofJ

(for Schedule B)



OCT—19—-084 B7:37 PM

FOR INSTRUYS

TIONS. SEE BACK OF FORM

QUALITY RACCT AND TARX SER

COMMITTEE NAME (Must ba same as on Slatement of Qryanization)

z4au44nxuu/,/¢t nﬁbg&»_%é«dy/

gﬁ}fw NW

S639336416

SCHEDULE
E

(Rav. 06/97)

IN KIND

CONTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM

R DATE RELATIONSHIP DESCRIPTION ESTIMATED vV IF FOR
EC'EIVED NAME AND ADDRESS TQ CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YRY QF CONTR%Q * (il applicable) CONTRIBUTION VALUE CONTRIBUTION
P etdiarre - o, , - )¢
Wistod Ao & 10 At Aecriese /7
/ 7 f/g . s | 6230
et Caatlrnsaar
Nibled | 29555 ddo.at A ’ v
/ / fiuze:}? J:‘J ;?;ré" [ WMM 63.00
) /rwz.&fz‘i u eq i
7//5 pf 1006 2 tda? Aj{ it
/ didix 75 é@aé Z‘Zﬁ vty 3.7
Al ¥° Kpeni Bregrd pod,
7//5/01,1 36 0OZ s éa}uﬂ B prLY, 70. OO v
,]//5701/ 'ﬂéﬁ/zdﬁ’fu 4xw % =
§ ” (2R v
22l ). .au;txfl. BAU) 2 L fod é"; a0
_ r R/ﬂ-&a 7 Acttle .
7//9/¢ Q erenteiis| £ 7. 2 Va
mtpe L/

*Discloture law requires candidates to disclase the relalionship af any relative making an in kind conlribution 10 Lhe
commitfee. Relntionship must be snown Lo the third degree of consangulnity {blood relativas) and affinily (ralallves

by marnagnr) (See Pago 2 of forms packet.) If surname of conlributor is the same as candidale, bul thara s no

familial relation-

hipp. enlar "not applicabla” in the ralationship column,

72 /;d. Vg{fai}7 il
Pailk » te ,yvu&iu-m o
715, /é// %Z’ 774 /Zau fz::x—/*-c’mj J11. 99
/z///A uﬁa,u/
MW?LJ
Wishod | e 2.23 K5 0 »
/ Y | e e ad 7t hos: &}‘W 74‘—#7( 500 L2
Mu..u) b
' [2)) Y. g7 . 7 v
7//5 /()L/ ; 2 %&iﬁa_ 52043 \ff—ﬂ‘i( 33.77
£ , e Weid - :
Npafesp | 1015 B duc s baret | 200 | L2
/
M = Z SUB-TOTAL | §
£33. 10
TOTAL (If last | 5
page of this
schedule)
Prge / of ;3

(for Schedute E)

-15




bC’T—19—B4 B7 137 PM QUALITY ACCT AND TAX SER 5639336416 P.

FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE
T ‘ E IN KIND
MMITTEE NAME (Must be sarme as on Statement of Organization) {Rev. 08/97)] CONTRIBUTIONS

A oienaons foe dbate Fhicae
A4 () CHECK THIS BOX IF

m AMENDING FORM
’ ]

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

cwbbidans BE
8/7/a¢ ;&f %’ e Cactyof %«uij /10.00

,'0/,4 )Wuﬁx 303097

S&

-7

4

g Z;tit}«, mem»d /
. /0 299 "e. s 5571
/9//0‘/ dt,&d.q ox. I 50606 40191

v

77 éa.u.i/ :Awnt.é%
Hpoold aw %040
7)’&41/«./:.&4_&4) i 52057

8/3//0‘/ é 00

e vollarta @acw

3/3/ S604 H ([
foi ot 400 Méﬁ’ JL 60406

/5. 00

ﬂﬁ#n v [2 rt,d.d_J fww

b 3557 G e

.(, W saoro

NN DTN

Nﬁ?‘tﬁ?

JIEES L Clnis 0
8/5//09 ﬁf;JML_) Ao T R/M 8. 00
il
812ty | 1o 425 D £ /3.0 <
2 py 2% S04 ¢ 400
¢ VA
f/gz/m,z S S e Jz.00| LS
M_;/b oR/e9
P € %¢0MW?’A{4¢L —
1/3//04 2597 oe els et 75.00
ﬁ %: wtheadis o
b /o 323 H 5 mibease @ | 155730
el | G it e s i
SUB.TOTAL | §
2009 .1
TOTAL (If last | §
page of thls
schedule)
‘Disclosure law raquires candidates to disclose Ihe relalionshlp of any relative making an In kind coniribution 10 the Page ad of 3

commitiee. Relationship must be shown to the third degree of consanguinily (blood ralatives) and affinity (relatives (for Sehedule E)

by marrigge) (See Page 2 of forms packel.) If surname of ¢onltributor is the seme as candidate, but therg is no
familial refationship. enter "not applicable” in the relalienship column,




‘DET-19-84 @7 :38 PM RQUALITY ACCT AND TAX SER S639336416 P_.17

FOR INSTRUGTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME (Musl be seme as on Stalement of Ofganizali:n) (Refoelgn CON‘:‘:IZISSIONS
240%:44()—;&_) ‘fzf-t. Aﬁfd_.[l '

) CHECK TH!S BOX IF
AMENDING FORM

Reset 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 * (Il applicable) CONTRIBUTION VALVE CONTRIBUTION
e de Jenthasro e |3

/0//4/07/

10343 Newyft 3

) (Bro e '7 ' 0815

Aekeda

SUB.TOTAL $é 08 75
TOTAL (i last | &
page of this | 52 5. q&
achedule)
‘Disclosure law raguires candidates to disclose the relallonship of any relative making an In kind conifibution 10 the Page -1
cammitlae. Relatlonship must be shown to the third degree of conaanguinily (blaod relatives) and affinity {relativea {lor Schadula E)

by mariage) (See¢ Page 2 of furms packel.) Il surname of cantribytor Is the same as candidate, bul there 1s no
farnilial relationship, enter "not applicable” in the relationship column.



FOR MNSTRUCTIONS, SEE BACK OF FORM

Tiectacn fro Hate Heiian

NOTE: This schedule teports money loaned 1o the comeritiee which is deposited in the commitiee acoounl.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

300.00

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERKD
(Onigina! source of fpan, such as 3 bank, must be shown i a third parly is
moived. Inchide foans from condidate s personal funds. }

SCHEDULE

F

LOANS

{Rev. 07703) RECENED

& REPAID

[_JCHECK THIS BOX IF
AMENDING FORM

PART B - MONETARY 1.0AN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reporfed on Schedite € — in-kind Contributions. )

DATE NAME AND ADDRESS OF {ENDER RELATIONSHIP |  AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEWED {Inchsde Endorses’s Name, If Appiicable) TO CANDIDATE | OF LOAN (MMDOIYR) | (Include Endorser's Name, If Applicable) | TO CANDIDATE” | REPAID
{MMDD/YR) (i Apphicable™) {tf Applicable)
3
TOTAL (PARTI) - $ TOTAL CASH REPAYMENTS (PART i) s
From Schedule £ — TOTAL LOANS FORGIVEN s

redationship codumnn when it applies.

“Disciosure law requises candidate commdiees o disclose the relationship of any relative
making a corribution to the committee. Relabionship must be shown b the tard degree of
consanguindy {(blood relatives) and affinity (relatives by marmiage). i sumame of cortributor is
the same as candidate, bal there is no famiial refationship, enter “not applicadle” in the

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

[

] 800.00

/

{for Schackde F)

28 vYe—6T1T—-130
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