FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
For Office Use Only
S e)('f‘fé "F;( &hdf Comm. #
IMPORTANT: indicate by # type of committee you are reporting for: |{ ] Logged |n(1vL
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
{ 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 }School Board or Other
Political Subdivision Candidate ( 8 )JCounty PAC (9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC ( 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable) Lat s biect
ve + ate reports are subject to
D‘ Sex fro D emocea possible civil and criminal
Office Sought District (if Senate or House) penalties.
Senate seat 206
U2z, *[Z; 64/-93% ~7443 /0 /17 Jot
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

| AM FILING A Oclebe /9

o e R OR A
(report date) ) ANE Indicatq by #

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

of the last reporting period or must be zero if this is first report filed.) ............................. $ 9 'Lu ! H . 8 l
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... /€ J 64§ .00
Schedule F: Loans Received total (Attach Schedule F)....................... 10, j00. 0 (8]

@

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

SUB-TOTAL .....$ 3%,159. ¢l

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... X 3 > 7 3 e ' 24?
Schedule F: Loan Repayments total (Attach Schedule F).................... @

CASH ON HAND at the end of this reporting period (if final report balance must
D ZB10) (AHBON DR-B) oo oeeoo oo oeere e e $ 14,323.53

**UNPAID BILLS (From Schedule D - Attach Schedule D).
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F).................................

CANDIDATE COMMITTEES ONLY:
_D___ YES @ NO
/2

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form ‘Reset Form SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

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

Seytrs :ér ,S.ggg-le

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

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

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

NUMBER INCOME
/ / iD# Alalg_83Pal;:eﬂg_AJsAall R
23538, o 00 =
114704 | cxe 2439 Fumington, TA 52626 /
iD# Rober"lH_T ;resa.E dee Rd
2490 ttunters Rid4§e oo
7l2qloy | gy Mavion, THA s‘zs’zaz,_ foo—
ID# Richard Whitcheasad
/ / Kt 2L Uthe€t Drive b °
T2 jod 799k Wolterd, TH S235| 160 —
ID# Richard +\2/ulketw
204 S Story = oo
7/ foq o g5y g.,‘ﬁm . Ih‘froo.?(o /00
ID# G reqory Harter
0 Pgtgax b [ 0 oL |
7/3,/ 7| o 1753 Grand Tukc{-ion,l'#fblor / :I
ID# J, Bieqler
ohn 1 L6V B g
7/31 /M/ CK¥ 2627 Anthon , TA S100y
> e 8y 122
P.o. Boy %
731 /ey | ox 27577 Akron, TA Siool 50
ID# Michael T Ash-ton
2l 2162 Biffersweet RD Py
T/[3iloy|CK* )1y Marshalltown,Ta SOI5F /00
ID# 1 T E Modlin
y SN E st Po Bax zol 100
31/ | ck# 95 yg @led broske, T4 S6435
ID# M AN
7ls1 oy 387w Bl oo
3 X sen Bloom-field , Tk §2537
SUB-TOTAL R 185
TOTAL (if last page of this schedule} s

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

martiage) . If sumame of contributor is the same as candidate, but there is no Page ____’ of é _
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Sextro 144

Stnate

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

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

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

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

NUMBER INCOME
D# Fatroe W Mo
2/31/ ' s270L Newell Abe Y
4 | ok 1392 Parkers burg, ITA 0465
ID# ,’\:\4? Jo Sl-.i;-d.ih Stk
6 Bo¥ b 60
s/4lod | cro 1345 Maque keta, Th S2040 bl
ID# Jo ‘U‘Qﬁl Buzk ot
36(( amarkee (-1-]
2 /4/o4 | o Lost Wawkon, TH $2172. 100
1D# /Z!;.rt, 1; c:wzor\ + Dt
05 13eaver LresT Drive vo e
8/4/oy | o 1S Des Meines, THA 50310 /
o Dr_S¥an Sibley
55195 - 230% 44 oo] ||
9/‘//6‘{ 112 G len wood, To $153¢ 100
ID# Dr. Eric W iHherSposh
5‘/11/“/ CK# s120 W‘\J ker Ave ,5"()ﬂ
bléb Des Adolnes, FA Seaiz
I0# M, T, Broom~E€ield |
gle [oy kit yose K.‘dgcwaq Prive /00 o
23640 Harlen, TH §1537
ID# Lane E VPlugge
8/ Joy | cxe 1136 Phwa’n-r Valley St 00 %
bioY 2244 Towu City,TH S224b
ID# leS E 8707
g/ / 952?&{‘53/061&;0614 Lane e
élet okt 2455 Councl ! Blufés, 3A S1503, 100
Rag M BITTTALS
?/b/bl/ o b3‘1o R\‘verkillg - or
CK# Y2l ) S+ory City , TA So2yy Z
SUB-TOTAL
s 800%]
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relatli;/e making a fz:_'ontributlion to tlt)ve
committee. Relationship mus own to the thir ree of consanguinity (blood relatives) and affinity (relatives
maniage). %;Jmasr:\l: of cotnl:ﬁbs:tor istﬂ'nt:;sg:n: gzgcandidate, bust;theltrye(is no ) v Y Page _Z—____ of z‘_
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Sextro &r Senate

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

[J cHeck THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# FEB—EN,“Q 5
O Box 2 Y oo
8loled | Y7 Bddyville ,TA 52543 50
1D# DoqﬁRMls(Ilzr N
610 ‘Rec ree r -y}
56 loy | cxo L3764 MMWCI/ :cn- 50161 v
/ ID# 7¢rr b -ZA s
g Yo Mu ve.oW 20
/‘ ¢q | ok 1130 Mithellyille, TR 5] 69 s2
ID# Wwilllam ':S AHu'H.Iﬁ nsczs‘;\L
063 S.2M Ave Box o8]
sl 0w ), 73 A upids T A 1246 iad
ID# Pale EH~ (;reihman,;}_ o
2134 HocS€shoc ‘ oof
5’//'//0’-/ CK# 5-7 x4 Tnde pghd(hte, Ak 5-067‘/ 25
ID# Edgir Jay /_‘)}:kc.;mgn "
1730 wu /‘/o J . . —
[/
luloy) o 4934 Mitchellvitle ,.TH S016% Ll
1D# Sheet A Hc'ol';:an e
811l | o 1486 Robinson, TL- daufhtt S0°
iD# Michgel W MIIG4R
J / kit 1565 Rainbow Drive “0§
Bl /o4 | 2252 Belle Pliine, FH s220%
ID# %&les A 'JI'%‘\DASOH ‘o
o dox bed
gl oo | o 3709 Llidden, TA s1443 160
ID# Tam ;.s #421"‘ » _;‘;A - w
2063 WasShing n, —
oy | oo Hobs Ell Hone , T 51531 >0
SUB-TOTAL
$ 95—
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose th&fe relationship of zmelatge making‘;1 a ;o?tributlk;r'l to t::e
committee. Relationship musi own to the thil ree of consanguini relatives) and affinity (relatives
marriage). %;Jmasn?: of cotnlt):t?:’(or istlht:al sg:nrg :ggcandidate. bu!t; thenr):a(is no ) v Y Page 3 of Z€
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personai funds)

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

Sextro for  Senate

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

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

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

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# Kathg Curr
%126 Joy | e 5514 205t Lane R
7173 Melrose, TA STLS6T
ID# Rhonda L*S Impsen
67841957~ St -
820 [oy | ok# 5705 Albia, TH $253) 33
D% Kcvi; C/%’L st .
yug - S|
% J20]ov | oxe 3720 s e 5253 50
ID# %e-F(-B Kruse
6 Box 7Y 28
g lesloy| ok jor8 Tewra T s1u0 se
™ iD# Alan LA Mcqtsr_;_
20) Cherr 2 |
Fl2ofe o 349 Kol ville Th s2560 2% ]
/ / 1D# Thomas Lsidf#hm'{,d o
v 2260 We 71! -3
Fleoled | o 5y Muyscatine ,TH $276) So
/ ID# Caraka;;.“F.f&utnn -
721 89 s+. L
gl oy | o 12795 Hipra ,ZH $153) S0
ID# Rahclall*cstb-cg s od
1)0 Ea$ “ o4
gl2o/oy ity Sterling, TL 4/08] /00
ID# Ha rt
fol %the’ lls.w;;ﬁflmz/ o)
Yiwleh | okt 5354 o+tumwn, TA $250) /o0
ID# Steve Lant
g A 207 Northern Ave 29
Voo It | o /0! Earlville, TR S20Y) /oo
SUB-TOTAL
$ 620
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

L7/of z‘_

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

Sextre L Schc-lc

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

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

O

CHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMIDDIYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o TS, -
P . L
ID# Luanne M. Hc;tkff'ad-/-
S$1]1S. Secont ST. o
?/ZV/”L’ CK# 1077 Y Maquolketn, TA 52060 S
/ ID# Troy A Dannen
¢ 240y 1203 1tk puenue SE )
12464 | o 2515 Altoona,T & 50009 /00
ID# [B)Mn.s;')él: Hettman -
OX —
Y/anq K#Zfl? Me leher, TA 50/63 /o0
[ AT A, Towa Comm (Hec on Polul Ed.
5’/2‘//0"1 20060 u/alklr, Suite A AFL-Co “« II
2300 Des Momcs/_ud 5037 40
] / ID# Vi IL;‘c.KLowe | A oo
72 2341 King bird Fve A
| ok g 394 Ham lin, Zh SOIIT oo
ID# Randall U.‘ck/g;lf o
S4ys w Wams —
5’/2‘//0‘/ CK# 354, C‘lark.Sw‘/le,Jﬁ‘.’S'ﬂél‘i 100
ID# K. Richord Sundb/ad o
" 8217 Goodman D 100
9/2 /b'-[ 230, Urbancule, TA So322
1D# Allen Steen o
493 Titan —_
/2 /ol/ Ck* 2519 Hinton, IH S/02Y et
iD# Bev Go;‘:;cl'f‘-b lark D o
115 cadow lar. r
/204 | o 1293/ Peosta, THA S20L% /40
SUB-TOTAL
$ [,300
TOTAL (if last page of this schedule) s

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

marriage) .

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

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

Page

of 26'

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Sexto f5r Senade

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

SCHEDULE
A MONETARY
Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# Robin W Spc%rj .
1570 Thetman Are o
9lefoy | cxe 5777 Sheldon, TA /201 oo
ID# Dr. Mike Torqen;cr\
3917 Samscen Arve eo
Weley | o 1983 Day fon , TH SbS530 /5
ID# Tudy Ccrd kcrl,u
116 Mceado he oo
ﬁ/z/ot/ T Tipton, TA 52772 25
ID# Bruce 8‘4/‘/?(:\
1§L75 2 o154 oc
Uslet |ow L g4 Mason City ZH S0Yol 25—
D# 7&91«:—\ /}/\Nlhelh‘h
ex /Y oo
7/2/0‘1 Ck# ¢33 Vale, ZH SO277 5=
iD# Russell V. F;‘-:e‘mw
1060 Seuth L7 g
47/2“/"’ Ci# 2813 IDA Grove ;TR 5/4yS 50
ID# S+cuan P V{f:\ﬁ”"
302 Butlerau he v
9/2le | okt o5y Towa City, FA S22Y46 e
ID# Virglnitg C.Lepley
7/7//‘.,1 ks 416l Planacle Rinte Dr 5Db._‘.
135¢ Clive , TA S06325
1D# ichard 7 Wede
Q/l/‘a'v[ oK %;CB:& 237 - 6ot W Clarke St P fad
LYy Calmar, T $S2152
ID# Cindt M Lehmann
’I/z/ot/ oK 1206 Mérntng s,de Dr. Bey35% o
273] briswold, TK 51535 S0
SUB-TOTAL
s YY90=
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mamiage) . f sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

éof Zr

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personal funds)

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

S'e)"("fo ‘gr .Sen&-“e

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

[J cHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

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

NUMBER INCOME
D% n,mz ;u 'ﬁ Il:ersu .
o6 cHlers ne Lid
Glely | cxe y 85% Denisen ,TH /00
ID# J. Jensen
CK gé‘.‘? w. Brood Sf 2
7/2/“/ * 2070 Mectt, Eng [ish TR 52316 /00
1D# Darrell S{I_m‘;_‘l_- .
20650~ ) yoth -
92lou | 1yy9g Winfield , TR 52659 /00
ID# Mairy J‘ansszh
5/60' NE 8875t X
7/2 /ey | o 3/70 A)-toona, TR S000q /0
o Dunis wiler
794 W4 2
D# L.Zco.s c:.. Peme crots co
hariten, ZA 5DOYY ad
9/2 /oy | v bb9 (@ Toann Neber) /109
1D# CaHa leer’\%' Mg;umbq vo
703 s e L,
7/7/5‘/ CK# 9490 Mon 0'\47, FA s259 0
ID# Mark 7 W.‘ﬁme:
2515 Schelte s 0~
2 Jplod | o 293¢ Petla, TH $§06214 /0
ID# James ralgrp o
7/2. Westwe r ec
7/5’/"" C* 2997 Nevada , TH S020/ s
/ 1D# Tom Fey 27 e v
g lotf 2302 W ve %6
7/ CK* G oyy Clearlcke , TH SOYZF 23
SUB-TOTAL
$ 72.5¢
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage} . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

7of z:

(for Schedule A)




For Instructions, See Back of Form

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

Scx'l'ro 'Qr Séna4€

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

SCHEDULE

A

{Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF

AMENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), 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
o Faul M Fa o by BLVD 5 -
st 216) Country llu /oo
9/8/s4 | oo 205/ Clive, T 50325
ID# Glenn J. Brove
sl | cxe 1§279 Pinccresd Drive =
7154 eo5i ountt! Blet¥s, TH /503 /00
1D# /izlqlnn’iqc P/C rozier
/ aple
7/7/"‘/ CK¥ 3293 Anita, LA Svozo 30—
1D# Rebert /E Bascia
L3y Cayleen Cir. 29
ID# Ro bu-f-PL. g:rdohi
216 S Pine -
9/5/o4 | o /63) Newlondon TH 52645 252
oA Rennett, P Peterson
// 22 Watren S+ 6
/5104 |cK* 293¢ Coencil Bltts, TA 57503 207
ID# Bonnic Hunt e
515 379 Ave _ﬁ%
9/vley | cxe 679 Aibia,TH S253) zs
ID# Raymond Mcjlle'—
oL W Maple &%
/5l | % 5y, Centerville TH 5259y 32
ID# w.'llo::km C Tumay
jogtE gths+ _ o
/iy o gy Gocdon, NE 61343 i
ID# Dary/ SAer man
ot 24770 L'a/«s'/‘dr De. N
7/‘, / | cKe 2532 Lake MIls ,THA s0YS§D ’25%
SUB-TOTAL ‘F
$ 475
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
com{nittee. Relationship must be showr.l to the third degree o_f consanguinity (_blood relatives) and affinity (relatives by 9 x‘-
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

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

{for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev_%m:,, i
(Including candidate’s personal funds)

] cHECK THIS BOX IE
AMENDING FORM

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

Sextio for Senate

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# KC"ih E’W”d
16y 53 2 96tk St s =
7/{/“/ cr H79, S’iver f'fy ,FH 51571 50
/ 1D# Test+ Kruse
s/t P.o- Box 74 o
2/8/4 | o 209/ | Trwin,TB $I)996 z5
ID# Daniel 1R Hunt
6429 Colby Hve ©
‘7/7/“/ CK¥ 3244 D“qmo)nes,l"#} /00
D% Reren L Thonm sén
/ /‘/ Ri.l, Box29 pot
T/804 ok 0 Cumberlond |, T4 So§43 52
1D# David Harris
2olos 23755t = ||
Iy | o 2753 Sigeurnety, TH 5259 /00
ID# Katiec M ﬁv\ul‘koluul o
Silveroakri. §=
o /MI *s37¢ Marion, TH S2502 b
o Rober T3 ]
AFb~-7 s+ NVE ha
7//0/0" co# 1498 Sioux Ceuker, THH 51250 z5
ID# Tudd Hshley
/ K $03 Hill+op Prve Py ke
Glrofet | * 5425 Stenten, ¥4 51573
ID# Patrick clo’—ﬁangcg
186/ =3 "9 Ave. oo
q//‘)/“/ ¥ 2037 Sioux Center, TH §/25D 25
ID# eznzpﬁgczl;‘fthﬁgj‘g_ o0
(o] Igakay 57 —
o o0
Jiolos | o 162 Holstein , ZA Sr025 /
SUB-TOTAL &
Ls J3so
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

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

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

Page __L of ZC

(for Schedule A)



For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) |  RECEIPTS

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

[ cHEck THIS BOX IF

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

Sextro -Q ¢ Serm."e

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

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

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

NUMBER INCOME
ID# Ren R S:J{:fse s
€07~ 3% S =
Wphy | o 442 § Cresco,TH S2/36 50
ID# william A Lmel«P Box ITZ
$1% Doran Dr - 70 o
9/10foy | 3 53 Vickor . THA §2347 95
5% Melody A STrom
25 Turner Cle r-.J
q//D/OI/ CK# f;;y Nbf"}‘(ﬂ Li b¢i+" /1“ 525,7 /00
ID# Qary C ﬁa#les
9 )10 oy | cx 563" MadiSon S+ 100
16 /oY 2YS/ Reneen , Th 5]0ST
ID# L.a.rr; X‘Jr"lc_?\:-""m»s
178" 27¢C s
9 /10/o4| o byt Stouy City, IR S$7le0y 160
/ ID# Kvthar W P)XBI:V
10 [ot 36) Hay IS Boy35Z co
9l / | oxe 15971 Fenton, T4 $©6539 zs
ID# L-l,leL *l(en-l-{_K”hfa:‘ggygo
S5 ¢ Court-SF. / ec
2/yoley Ny 994 Harlen Zna 51537 /00
IDH# RQ d [t Mo i+
/ / Kt 20'9‘ Z OCak S*. PoBey73 /OOi
T/olsy| " 2515 New Shearen , T4 502067
ID¥ Arnic Sneok s
903 Z2Ad Acve v
a/)0 CK# £
/i /bq My Notth weed ;| TH $0645Y e
D% ’Da.w‘d SW Stea k;;n .
23Y Summer— ¢ oo
q/’”/“/ Cht Yieo0 Erinmet!l ,TH S'D//L zZ5
SUB-TOTAL ]
$ (35
TOTAL (if last page of this schedule) A

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

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

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

Page _/_0 of z 6’:

(for Schedule A)




For Instructions, See Back of Form

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

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

Sextrp tor Senate

SCHEDULE

A

{Rev. 07/03)

MONETARY
RECEIPTS

[ cHEck THIS BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(6), 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# Michael Tdth]ar’c:BmL- s ™
¢ byoq Meadow/ar =
9//0/0/ CK# /80‘/ CCd"’ &PUS/ TA 52404 Joo
ID# Breg De H_mmerm«h
vhoby |ow 34, Adel, TH 50003 i
ID# Wendy B Prig4c
Jiok 28’0/7 Palm .Z-?L o
a9 /1014 | ckr foe
i3y Atntic ,ZH STO22
D% Linda 7 Brackl
33/7 Country Llub Lanc
Vol | s 5/ Fort Mad Isen, T4 52627 50~
ID# Mk,lu,& ( B‘#’l‘“+
7/0 20 % I
Uwloy |ck g3,p Denison, TH S/942_ 50 |
- b5, S5 ,
743 H@r ! %
7//o/v¢/ ¥ s0¢7 Albin, TH 5253 /00
D# Joc Cra.l(ﬁ 34
$787 Highuay o
7/wloq | ok g5y, #lbia, TH §253/ /00 —
iD# Rudy Riley
q62 B Ave E «
/1ol | oo 2727 Hibia, T 253/ oo
iD# J Dykstra
y / 328’” olhu""’ﬂ 137 P
iD# Rngela Mikclerl
9//0/”‘/ 3/3 Flowser Strect- PO By 275 o
Ck¥ 30p/ Albert City, TH So510 25
SUB-TOTAL o0
3 690 ]
TOTAL (if last page of this schedule) s

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

marriage) .

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

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

Page

/l ofzg

{for Schedule A)



For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03)
(Including candidate’s personal funds)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF

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

Sextre der Serate

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

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

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# BreHt Nitzsch ke
3745 Tackson Dr NW /00 o
‘7//0/,4/ “* Ypas cedar Rapids , 7H 52405
D# Thomas Vint
P.o. Bey 733, Elm Street
‘i//g/,,, CKt ! /5—
/ 2063 Rurells TH 51005
Io# Hca-fL\PD' Scl{::\ﬁ;iekb o
Q128 brespector—(ove - w o)
2 yolos1| cxn 2010 Las Vegas, VV 89117 fe 259
. STt v Pice o
, -— L-
9/ 0/0‘/ * 319/ Des Motnes, T4 563 10 50
ID# Da n
1;8:} Wesfﬂts\an rise Cirle 06| I
9//0/07 K goy Indianole, LK §D/128 /00
ID# Mithae| b Haluskq
/v A oK (363 Westweod Drive o6
4 6 19 Jetterson, TH S0(24 z5
ID# Redney B Montang
/ 206/ 5 Cedar A€ 0 ce
Gy | o 2257 Eaqle Grove, TA 50533 /0
1D# Ed SimpSen
1100 D Ave E @©
7//} /oq “* cash Albia, TA 5253) 160
ID# Kirk E. Nelson
G / / - Po Box 943 95’—
13 Joy 346 Clear Lake ,THY S042¥
D# Mary Hous¢
a/ ks Po 8ox 215 25
Bloy | 2473 Miles, LU $2.0by
SUB-TOTAL o8
8)s
TOTAL (if last page of this schedule)
* Discl_osure law rgquirgs candidate committees to disclose the relationst!ip! of any relalive? making a oor_ltributior) to the
maniage) . If sumame of contrbuor & the same as candidate, but thete s mo - T Y (eies Y page_ (2 _or 28

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

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Sextio ¢ Senate

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

3 cHeck THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# Carol Mﬁn-fz'} s
21332 Hwiraz 80
9 /13Joy| 9313 Webster, 2h £238Ss 25—
ID# Sarah Pinlon
/ oK 1115 Hawley S+ 00
13/ | °* 2035 Jesaup, TA 50648 20—
ID# KAlow M S cAu:{a.rgf o
185 Cakuwsee Co
G113 oy | 5506 Carvoll, T sIY0] /00
ID# De w.‘g- Jones Y
38| Tnrerness 60
i3h4|°* 3735 | Wadedoo. TH s070/ /00
1D# Ange/ Melendez
oy | K8 .5"03c Blue Heron CT.NE oc | I
11350y | * G,03 Cedar RupMs, Th $2402 25
ID# Cvrata I hnen
305 397 Strect 2
/13 foyy | oxe 7%% Wes*Des Moinas , T4 STZLS S0
ID# Susan W Mcermst-
q/ / CK#t Z20/2 B/Ak& IVJ-SE 06
13/04 14554 Cedur Rap,ds TH 5243 SP
ID# David F Darnell
/ K 106 NW Couuntriywoed Ln, &0
9 /13 /o4 Y297 AnKeng ,TH 2/ 50
ID# Peboralhn & Whipple
/ G0y Huron s+ -
/13wt | % 470 Mediapelis Th s2637 52
ID# Marilyn Kihzd o
17352 ~472 A
gz /°‘/ CK# 3048 Mystic, TH 2574 200
SUB-TOTAL
S 670"
TOTAL (if last page of this schedule) s
* Discl_osure law rfequin?s candidate committees to disclose the relalionstgip_ of any relativc_a making a cor]tributior) to the
commit. Flioqip st beshown e ey of ety o rotves and ey (obesy 13 2 f

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

(for Schedule A)




For Instructions, See Back of Form

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

Sex{—m -ér

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

Seha'ff

A

SCHEDULE

{Rev. 07/03)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNF:J}:\;JBCI;:ECK (if applicable) I%lggsl;
D% Johitr C A l.sb¢r er.’z S
102 Richlgn ki 20
9//!/u/ * sy Urbana, T /4 2395 5D
ID# Tames SPe/ hau
7/(/‘/ # _ ‘/?/l S'c/q-'F(ch; oo
7519 6ly5 Be#endotf, TH 52722 zs
ID# C Anne Sextrs
Kit “06 E Are EQS’“ -3
7//5%)4/ 3492 Plbig , T4 S$S253) S Pouse 250
ID¥ ’ ] A FTIWE /Tob-a Countil &/
a1z ey 4320 N.W. 2+ hue "
9/i5hy | 2q¢3 Des #oines, 1/4 53213 15657
K 2503 Qu,cul Iatclqc DAive 0o
Ut lo3 | s50¢ B limgfon, TA $2001 Joo
ID# I-;'rcdn'zAZS Ro basco
o Boxa232 Yl
A l1efoy| ™* 4353 Winfield, TA $265% /804
ID# T?omi{.: Lizvc La
15 b ornl Lane [-X°3
9o bt | 1204 S0, TA S0I2G Py
ID# g L “Mﬁ"e
aroh AV
Cr# Towa Falls , TH o™
9/ Jeloy S14§ Towa SvI2é6
iD# Larry A S‘l‘f
/ cKe 1362 E Circle f-ﬁ-d »
G /16 loyf 7140 Den lson 1T S1447. 32
ID# Christing D. Ba
Kt Yo | 53’ Aot 5}5 STE 467 e
DViedot | 1476 Cedeer Buprds, TH $2403 15
SUB-TOTAL o
$ 97
TOTAL (if last page of this schedule) s
. Disd_osure law r(.-:quirgs candidate committees lo_ disclose th? relationsh_ip' of g::)):);elatli]\/tg making‘;j a f:l:ior_xtvibut‘iotr;v to ttr:e
ey e e tr o o e e e e, Dot e e 12 vos) and afinfy {reatives by page_ 1Y o 28

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

(for Schedute A}




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Sextro - Serate

A

SCHEDULE

{Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
iD# n B Cex
Po Box ST $ 2%
7//&/0‘{ Ck 4393 Montezuma, TA 5o/ /
ID# Dr. ¢ Dennls Wymo
121 Seuth Do 4¢ S:f o6
"//b/u, C* ¢5y3 Algona,FA S05/ 10—
1D# Thomas Jay Fish
/ s Jjoo 7 Waterfront o)
q/éb‘/ 206Y HhKeng) TH Sdo2| /o0
ID# Wi lltam \ﬁ*l D¢f+c hS
108 David D~
Wpoloy |°* 1267 | Contral ity T4 $2204 25*
ID# Larr D. Hill +
325 Slkynn 5 o l
K o
Gheloy |** 9975 Thompsen, TH Sv47¢ 22 '
ID# Bethh Namaenny
1080 Summerset |
Jr Josy | ©* 24 70 Morton , TL L 155D daughter Lo
1D# Mu;s’ci Sgcéhnu‘der-
91 loy | ©* 124y Biverside, TH $23277 /5®
ID# Mar: Iw Peclersor
CK# _ 53 st 51 _ e
4/171oy 395 Sumner, TH S0LTY s
ID# Kevin Kness A
cKe 6205 -20n e Traul o
/17 /0‘/ go5b Klbia . Th £253) 160
1D# Brlan Eoden ber
?//7/011 CK#t Q62 N M‘t‘l‘\ 7PD BQ"«S— loo
3772 E/kader ¥R 52043 z
SUB-TOTAL R & /500
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disclose th? relationship of any relative making a contribution to the
committee. ationship mu: own to the third degree of consanguini lood relatives) and affinity (relatives
marria':;e). Flzfeslutmasnl:'e!)of cztntt’rei::tor istthe s;hm: azgwndidate, bu? theﬂr{z(ibs' no fatves) and y {relaf >y Page /5; 25-

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

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

Sextro Hyr

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

Senat€

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

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

[J cHEck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
) ID# (bBalcn 3R¢‘ms moen
ox 22 :
1ried | o 28LF Edgtwoed , TA S2042 25
iD# Karieen STephend
/ qil ]907% Street 20|
T/r7loy | et 5 i Diagons |, TH SO8YS 52
ID# D,wggc{ylf &Dadrey
Po 3 oo
by | o Joy ] Clearticld, TA So890 257
ID# Rictard Calduwsell
Clat 2063 Frontier 57 DQQ_
Iy | ™ Luz Serocant Bltt, TH spsy 5
ID# John Kobbins
CKe# /Z 6§ Crescent D~ e "
al1/oy | ©* 497/ Towea Falls, T 52/2¢ Joo
ID# Divid SchmiH
- s06 S /4t Ric 06
7//7 /0‘1 174/7 Washing IR 2353 Joo—
1D# 6a,rl7 Sinclair
363 Hickory Clrde .
7//7/0‘/ b7 6 rimes, :?cu s0/1/ /0°
ID# M/cns [ 4\!: Slécm
PO Boyx ee
7/Zd/0‘/ cl# 2407 éarr\4v|.”o,l'/4 S20% 3
ID# T Lutt
ol | o yid E35ex Prve |
/20004 1899 Farra gut  TH 51639 23
iD# Slha rotsw_ Tcg%ssgpe -
2695 2537
?/Zﬂ/ﬂl/ Cka //5/ S P)r?‘l‘ Lake, TR 5/(3(0 25
SUB-TOTAL Sss_ﬁ.
TOTAL (if last page of this schedule)

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

marriage) .

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

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

Page

,(’ of 29—

(for Schedule A)



For Instructions, See Back of Form

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

Sextrs {or Sencle

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

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNF;JASB([‘%I;ECK (if applicable) IIZAE:ISE;E

ID# Tol, ce i Judes
ok 1163 =37 fve SW Y e
poley | ** 1oy4 7 Humboldt I # 505Ys 25—
1D# Kitmber /¢7 A/'fah ensee
g5 E Ohilo
AUoufoy | 239 Lenox , TA SDES 5=
ID# O Kones
ho oy | o Ronsll i 52" p0 Bor32y 52
el 196 ¢ wes+ UnionTh $2175
D# TameS E\a4+cm55
1313 -2"9s4
Vsl |** 2654 Ocliseln , TR sDL42 25%
D% Lyle Schiarie
ok 221 5 Reynolds o |
9 bolot| ** 302 Latimer  TH 50452 20
iD# Lindse, ch
297 W oS EF -
ooy 2595 Dike, TA Sbb2y 25
ID# Ja hc%MWL,;lo ket
208 Muhor br oG
ko) ™ 4320 osceola, TH $BZI3 rXy
ID# Kevin Brumme—
ks 200G Woed-Godlf Drive co.
ol | % 2042 Ked Oute, M s756L Joo
ID# Bruce A Kar
K 22863 Sve "’J.J;: 20|
‘/‘/M/atl 23%/3 Cent-er vl'Lfe, IA S5y /00
ID# Thomas :; %ZCKD’ d
21/9 Bagle Ridge Dr. 29
90 lo | ox 300/ MisSouri Vglley TH STS55 /oo
SUB-TOTAL -]
$ ¢S |

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

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

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

$

(for Schedule A)

Page__/lof zé_



For instructions, See Back of Form

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

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

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

Sex+ro “ﬁf

Serate

[J cHEck THIS BOX IF

AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

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

marriage) .

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

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

NUMBER <D U w INCOME
ID# 2nn Zn1Z
4y Stase cosct, R Yo e
‘7/20 /a‘{ CK# 3579 0oon Pods  TH <00z ¢ $?
ID# M‘r K 5%.*;
//ZO N 12 + 06
Wso oy /720 Charitor T H SVOM4 25
ID# Karlos éucc#;en ooty
1439 oun oed - o0
Y2t |** 29,8 Fort #4Kinsor, TA S 2,44 30~
ID# Michael Keumm
CK 307 Sycamore 8/vel, o0
7/1«”/9‘/ 3/95 Huyxley, T4 SOIZY 75
1D# ‘qd LS
DZ‘;,ZL Ze?‘ 26 ||
ﬁ/u/w CK# 1292 Plus:ad*w e, TH 5B225 Joo ||
iD# 7 A Plau{.:sp(
32206 Crescen 60]
aholoy | sH8% Qar |isle, TH SDOYT 3s
ID# Deans W F/ﬂu; Jr.
oS Mtrkc'f—.s* o0
7/20/”‘/ o F272 C&.r’ls/e/ IR Sooyy 35—
iD# Lor F/a_;uss
25 -97-5*
G J20loy|* 2294 Cavlisle, TH Svoy7 359
ID# Lynn Pelisek
ok /ZS‘nPe ferSon Parkuiy o4
‘1/20/0¢/ J00SF Madrie, TH S015% S0
D% ( —Honnolcr
?220 w walnhut o<l
a /20 Jovy 30 clartnda, FA 1432 /o€
SUB-TOTAL = i
$ &3¢
TOTAL (if last page of this schedule) s

Page /7 of 26-

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

lm'/(

COMMITTEE NAME ;Zst be same as on Statement of Organization)

Sexfre

STATE CANDIDATES NOTE:

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

[ cHEck THIS BOX IF

AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LiIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE 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# John A Dotson s
309 Summerset Ln. oc
9 /20fwy | ¢ 1401 Fruitland, 24 52741 i
ID# Leohaﬁ/)l; é&,‘ﬁlﬂ.
[0l PtSpen ve o0
7/20/01/ ¥ yy g anora, TH S0zZ/l 0
iD# D ight
. 121 lwoodqahd Prive el
‘7/20/0U v/ 03 Fores? City, TH 50434 ra
D% Stewen O Chamb/iss
leyl Rugusts Rd. -
afeofoy | # —
zo/oy (oY Decornb , TH 52101 20
ID# lan L Me
éol c:L.u.—‘ﬂ.'s'f oo ll
7/6.0/04/ 30672 Kickville , 71 S250¢ S50 —
ID# S0hn ftalmer
_ 234 N {1+ SF. o
9/21/641%* cash Albia,TH 5253/ /00
D% Breq A _Rpbinsoh
ks L//os" 82 g e
7/21/0‘/ o1t Urbanclale, T4 50322 J0¢
ID# Da w‘c;v A no‘lﬂ
lebo NW 7075 pj oc
afoifoy | 1259 Ankeny, TH Seoz) S—
ID# Leland E NorriSen
/8-3"9s+. NE oo
9k /ot/ M £7” Heom pon, THA SD44) Joo =
iD# Carlecta WilsSon
Po Box 844 =
9/57/0‘/ cre 1925 Center ville ,IH 52594 S0
SUB-TOTAL
$ 601

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

mariage) .

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

$

Page /7 of 26’

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personal funds)

Sextre Lo~ Semate

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

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

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

3 cHeck THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

DATE

PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNFLA;MCB(él;ECK (if applicable) I[:l/(\:lgs E
ID# Brian A Aey
K 306 S bv+laa¢( St $ co
‘7/22/oc/ 860/ Bancrett, T4 05 20
1D# Ervin L Burie-
Yo! W STanton oo
2baloy | sYE9 lZu ssell, TH $523¢ Pan
> 9 G 5
{ thh
ée
ID# williasa P Marner
633 Osag¢e e
Q/u‘/’” /1892 Charvior LK So49 nge'
1D# Eicbard P;:—(rf‘
20! Vi's P
9l2koer |©* 124, Shenan doaA TH 510! 52
ID# D.Lester Ca r-l~cr-
7S Peace ST ol
9/2 zét/ Cr# IS Pelc,, TH 502/9 y2)
1D# vennis L. Linn
oK §00 Brentoeed Drive sl
G/22/w sy Rll, TH 5214 26
ID# Mark lf,,."ﬂ'
F4Y - § ST 8¢
9hzlo | 2457 Manson , TH $0563 s
ID# Tiwi laks Kgu« berq
13/8 6S88T-puve
9/22/oy | 30y Bibia, TH 5253 254
ID# Jef; I'C\,J l.;‘t Erasas,
K ¥4 o! itwr Pri
rfey oo o Sibles, 2 52449 z5%
SUB-TOTAL
$ 3%
TOTAL (if last page of this schedule) s
* Disc{osure law r.equin?s candidate committees tq disclose the relationst!ig of zmelatliavtg making a ';:ioqtﬁbutliotl:l to t;ne
oty I samama of contibutor s the same ac-candidato, burthare s no ) e Page_Z0 ot 26

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

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Sextro far

Senate

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

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

3 cHECK THIS BOX IF
AMENDING FORM

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

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

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# Dogly F Sce+F
77/ Rutricia Acres Lane $
9/2ekoy | rory Winterset, TH $0273 25722
iD# Henry Lec g et
36) Nerth ST.
g lerfoy | gs20 New Virginle, TH so2/0 522
D# Collen Huut
oK 12528 §25t st
2/20loy| ™ 4ooy Elfio,TA s5/832 =2
ID# M&rk-sélukiq y
. /678 aloyer Trow )
5/3/04)| ™ 2475 | Wooelbine , TH S71S 74 yo
ID# .PL,,'tliP M Breck
2 o3| 3979 17075t od ——JF
o4 29/0 Albra, T4 52531 10057
ID# ;:‘;-;4?.‘42 M s;;m,m
9 hslu| ™ w35y Des Meines, DA Sp325 oo
ID# Rear & H?fn
Po Bex 10 o
923/ ** 1324 Blaivs burey , TH $to3y 50
1D# TJonothan K. 5:5&’#42‘
268 w Mann /'), (4
4/35/“, ¥ 2457 &tomion, TH 250/ /00=]
1D# CheisTpher J Herrick
cKe 112 A Cloreen St <
70:5/4| ™ 4y 97 6 lex wood) TH 5/53Y zs
ID# Dm’/“é' La 7}‘;4;: .
34Yq Jewx h
fa3lo4 | O o5y ol fam, ZTH SPTL 25
SUB-TOTAL
s SUS™
TOTAL (if last page of this schedule) i
> Discl_osure law rc_equirgs candidate committees tq disclose the relationshjp_ of ar:)):xr‘elatgg makingf;j a f(:ior.ltﬁbutlio}v‘l to tge
commit. Felsonip st b hown ¢ e i degro of creengunty (o athes) and oy (claosty o 2 426
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

Sex tro Her

Senate

SCHEDULE
A MONETARY
{Rev. 07/03) RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER T INCOME
. !
o % ,_vgv N °u?;;ua St Po Boxzel $ o
7/2%&11 Cr# g2y Menree, TA 170 /0
ID# Wiliagan T Decke—
/ o 205" & JefferSon s
% 7«‘7'/0‘/ g505" Moynt Ayr, TH SoF5Y 25
ID# Th olms Mu ‘#M"F
307 (3
gy | 155, Aorth lvop// TH 5045% 204
D# (4 U\a.é-;l/ A ?r }:(chs;?nc
£29 onia venve
?/z l{/il/ o 162/ Columbus Tunctdre,TH SL730 50*
ID# QBynthlk Halb meaicr
i
4 / - Po Box 205 -
/oy |©* b5y Hib, TN $253 25 ]
D% ®ra (;71?#5'1‘
CK# Zreen mCu e_?
9 /27ly | ©* 229 st Bancl TA S2358 /oo
ID# Steve .Qim'/'k
Kt a0/ Stule Street- o
7/27/04 YY) buthrie Center i TR SONS Jeo
D# "I’Aamtla Mo_sbla:‘{‘ e
HZ7 Grard AL o
alp1lou|®* s044 Cton. A SVOY4 /o %5
ID# Cci A Cru Il
Joy | cren 2043 (757 Hue 2022
9/23/o4 - Albio TW ‘52353 !
iD# ?(.; ESK.—;EH»K- B
! S0k
7y o _ bk Ve I/ S1450 106
SUB-TOTAL ] $"/0°‘£
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

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

Page ZL of Z&

(for Schedule A)



For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

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

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

Sex tre -ér Serate

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 AVAIL ABLE 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
hS .
> -%%‘;QD&UE Uni versily Aur $
9/z1/ey |CK* Quanells, TH 50237 $o &
ID# A Fuerstenaq
/27 o4 Stanweod T $2337
0¥ 026 T B E W, Bducatona| Commiflce
" JIH2S |81 Street NW. o0
7/27/1‘/ c 7443 Wiashing hm, DC 26065 2.00
ID# Ron Blak _5_7:1 .
q /2 / CK# lod W, s w
¢ loY 30/5 Riceyille, A 5046( Zo
ID# T4ane Bea
Kt 19352 Y4307% Lanc @
925l | * ;403 Charitin, TH $P04q s |
D% Bob McCurd
S Prairie ST+
q/lz r/a/ o cash Russell,Tn Sp23§ /ooﬁil
D% Edwerd TF Fuks
Sy Nort S+
ahiley | 3824 Und-erwood, Th $/5°74 25
ID# Jecen Cooper
Yl E No‘ﬁ'hum berland st o
G f3oley| ©¢ 933 Russell, TH So0235 Sv1
ID# Duanc Willhite |
/ it G6/6 Dia‘ma\d Trail Lane 0|
9 30/“’ /1823 Lynneille, FA SDI53 K]
ID# Kevin Cratl
- ok# 6348 —/167ST pu
10/5 fey | °* B840 Hibra, Z# S253)
SUB-TOTAL
s 645
TOTAL (if Iast page of this schedule) s
* Discl_osure law rc_equin.?s candidate committees tq disclose the relationsr!ig of ta);:))‘/:’:’eI.zltli;/te_: makin% a ;or'\tribut'iotr.n to t:e
e B e rodtor s s oo o poniciores by hore s o o) el (reltvesby Page 23 o 26

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

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

Sextro —Qr Sem+'€

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

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHECKk THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appiicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Steve BBW;FM R
666 N (7
10/0/4| % gpasy | Greome 274 50636 /s
ID# Dr. Rober+ Morrisen
/?/ ks 2452 Myrtle S+ oo
lo [5 /oY 2146 Slouy City ,TH S/10Y S0
ID# Fred C Mahurry
T | e 663 Lake St
o9 Iy Y006 pita, TH 51602 25%
ID# Denna Seann Flatrer
140§ W PleaSant ‘0
jolgloy |* 3210 | Kekite,TH st3% 25
ID# James M SaHen
/ K Z2Y/27] - 350 S/ II
/o/r oy 647 Minden, 4 S5/553 75'&
ID# Pau ! Baurrow
2212 Lyandale R o
16 /5oy | ©* 6 197 Oskalossa, TH 52577 e
ID# Dan Ver stees
o / CK# Po Bex 46 @
Olf /vy /1706 Venturs , TH S04 92 52~
ID# Bl Kruse .
ks 913 Wintheop Cir. o
/o/?/ot/ S5 Storm Lake, TA S058% 7
iD¥ ©O%% SEA-PAC
’?777 37l Street ool
/o Jyly| ©* 1315y Des Molnes, TH s0304 , 5v0
D# Regle)
) ST el S8 & 0By B -
10 5oy % 5 13, Carroll, T S140] 2.50—
SUB-TOTAL s 2,140
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

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

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable” in the relationship column.

Page 1‘/ of 2é

{for Schedue A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal funds)

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

Sextre fer Senate

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

SCHEDULE
A MONETARY
Rev.07/03) | RECEIPTS

O crEck THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# Ku-u.é-& [C BZL(r-I-on R
Po Boxy &7 o0
/ol/f/u/ 1959 Keosaugqua, TA 52548 25~
ID# Da ve Dcw
K 1o N Z""“ St 00
/o//{/ot/ 2533 Leom:rA so/q9Y S0—
1D# Dale SELW&kS
KY-3-% Olury
1 sty | % 3534 Sey mour, TH S2590 25
ID¥# Luacas Co liemocra'f‘?
Charitor, TA Sook
16 b loy| o 673 ( Joann Norber) jo0%
D# ot o Demextietic. ‘
- Monr Ceh'f:‘:l.h’Camm Hee o II
/o//yﬁq $77 Albiv, Th S253/ (ﬁhd,gc‘»r*}’ s !
ID# BeHe T Dille 7
Kt 106 Geneva’Drive
1o /15 /b 65l Oskeloasa, TH S25T7 s
ID# %s'l-sewh&?q Education Opperfunt’
ks The IMa-‘Hn.Sﬂh ool
yii //f /ol 272¢% 5862 .:rA 52577 250
D# Teseph C_ rezier
- /7 reenvicun Terracé o
o lus7 T4 /130 Dorme l1son,ZH 52625 so
ID# Zo.h Sextro_
Ko 2‘/ Hi54 Street o
3//‘// cash m"thes £# so3i2 Sohn /oo
> '—';":J econd ‘E‘z‘m.":f”,,w
v /éo/aq CaSh Des Moipes, Th o304 ZO’T
SUB-TOTAL e!
$ 20

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

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

$

Page Zi of ._Z_"._

(for Schedule A)



For Instructions, See Back of Form SCHEDULE
. A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RE([:EEIP?S
(including candidate’s personal funds)

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

Sex tre 4Cr Senat=<

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID# Car ?«m be'j A
o ah o
Fhaky | casl, Staw Berry Pint; ZA P

ID# Jim (o)
Bex 66
Q/Zl/af e cash (> o0cde lkk{l TH SO

SUB-TOTAL ry2
$  Joo™]

TOTAL (if last page of this schedule)
Ls /8.0 45F

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 L 2‘
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

1 cHeck THIS BOXIF
AMENDING FORM

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

5 €X+r'° —Q( _?ena,'{‘{

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER —
ID# US Pest Ot (ce
A lbia , 145283 500 stamps .
'7/20/04/ CK#t / P $ J)12=
\D# "Drwc w va
/ / ks Owt 'ﬁ%:"“' {’ Van 3 Joso 0
8114 " & mroimes Th S'ozzl
1D# S RstGHice
us fes7 ok | pestrye #37
1D# Tara Scies2insk;
/ (1S Par kefew S Ij(ll'i bfdlrrhni 4{ 15 od
shofby | o3 hibia, Tu- Si53 ‘
1D# Mejority Funl N .~
/ Ss‘ebh(‘:ft U a.r Dt-" Coimpaijh Mareq? 92 200 =
9/1(ey CK#/I.S_ Des Moines, TH sp32f (ec 1
ID# Graphies —_— i
o 743 08 widy 32 E ,[32.5+s 2 138.0¥
q/—, /oq e Csrroll, TA 5/90/
ID# “DAIve the Van ' 8
/ / Iﬂl—;& Dmukmg‘:,c?ad, Vah ¥ J000 =
/] CK# b (— | ew ~ Dr
20704 4 S65! ﬁ:’m v;,.t» soR
ID# Carter Prirtin 4,000 Verd S/ .
/7 1739 East 7"""’ ‘:’/S'aa (am/’lz:‘;& cards | #4775 +5Y
/7 164 CK#//7 Des Mol """sol?,/é
SUB-TOTAL | $ 6,337
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 detait itemized on
Schedule G by the amount, purpose, and date of each type of expendittire made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3Xi).)

Page /

of3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[0 cHeck THIS BOX IE
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER - -
ID# US tas Hotice
0
q//‘?’/‘“‘l CK# Hirbix, T H 81° s 'fﬂij $ gzq‘ o
19 52531
ID# Plhin News x lxxrs
a0
191 Jou | ox [20 A Ibis, T4 5253 | aclver Hislng Ho8 —
1D# C kot Fe- /‘Vewp‘,:as ot y
/°/7A>q CKE 1o ) Clari tor, IR adeer Tising 423 —
1D Kno xvi lle )}uuu/e:ﬂ"”
(Y .5’2_
belal ©* 22 KK o i e, TH- advertising 371
1D# Monroe Lef££‘1
/0/7/04./ CK#IZS sMonrce, TH- a.d.Utr"‘B‘ho, 7255
ID# New Sharon Mews
/o/7/ot, CK# /5y Neww S havor, TH- atltwefh‘sl‘n, 1082
ID# Essman ﬂsgou‘uﬁ P N
oo East ancl RN \ .
Joly /oq CKi#t ’Su:~l:’3oo ) Radio aduwrbsing |9 15,031,191
125 Des miines, TH Sv3s
1D# Carter Priu+g-\ j SigA M‘resrd
1739 East 6+tan business C4roS 26712
ID//‘//I"/ Ck# 126 Des Moines , THepayy en we lopes
SUB-TOTAL | $ Io} ’?q. ,d
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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

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

DATE
EXPENDED
{MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

Jo=i5 24

Sohn Jud €
7312 1379*"51

A’lbl\ﬂ f Th 5-2531

YardS/5h material

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 15

%23 93628

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 Scheduie H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poiling, 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).)
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of3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Sexten  Sor, Scuale (&sL 3@}

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP | DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTO-R * (if applicable) CONTRIBUTION_ VALUE CONTRIBUTION
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e 150

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

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

Gy 7 \-\oh Ry NN
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DAY, ‘
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g y\a =
SUB-TOTAL <5
Lix. ™
TOTAL (if last | $
page of this
schedule)
Page l of 1

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

S et Mo

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

gn 1N S‘QN#\'E‘

Got e )
. —e”

SCHEDULE

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

[ CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) - OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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SUB-TOTAL | $ B3
L¥7.
TOTAL (if last | $
page of this
schedule)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

S5
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COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE

E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

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

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET { FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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page of this } CI ) Q ?i
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COMMITTEE NAME(Must be same as on Statement of Organization)

Sex tro —(: Sena‘/(

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

@

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev.07/03) | RECEIVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.}

e gy ] eyt
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser’'s Name, If Applicabie) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
. :
David 3 Sextro $ -
1166 E Ave East Cand idate .

9 lrley| Albia,Ta 5253 & 2,700

Dawid J o€extro

(ot E Ave East idate i |

“ heie

‘1/2/0‘/ Albia , T 52631 |¢4 5,600

Davd J Sex tro

166 E A Eas ot

ﬂlb/‘zl IA 5'253’ ddnda‘cllff 2,49
Io [3/54

w 1 L _ R —
-]
TOTAL (PART 1) $ [D, 00 & TOTAL CASH REPAYMENTS (PART i) $ (&)
From Schedule E — TOTAL LOANS FORGIVEN $ o
-]
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $_ 16,100

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is
the same as candidate, but there is no familial relationship, enter "not applicable” in the
relationship column when it applies. _ Page l of 1

(for Schedule F)



FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

Sl oo Derale (Dl 36 >

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

 [SCHEDULE

I H CAMPAIGN

| Rev. 0703)| PROPERTY
ATTACH SCHEDULE H TO

EACH REPORT, MAKING
CHANGES AS REQUIRED.

O CHECK THIS BOX IF

AMENDING FORM

Dat;r°urchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Vaiue When Market This (MM/DD/YR) YN Price Donation
(MM/DD/YR) Acquired” Report
jD N
L2 K 2
N “
4 &
e 1
/7/7 ’
J\ﬁ U : [N f:}
Q& D
YSN] Tk
(@ S % ? - SN
. \ - -
7 N \f \i" J(\)} -
D ‘
=/ \\
- Qx
hs) ¢ \ \
b
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ (TRANSFER TO SUMMARY PAGE) $
* |f estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page / of f Pages

(For Schedule H)




