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(Including candidate's personal funds
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CONTRIBUTIONS -- MONEYTAKE
(Including candidAte's personal funds)
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CONTRIBUTIONS -- MONEY TAK
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STATECANDIDATES NOTE : IF A CONTRI9U
NUMBER AND THE PACCHECKNUMBER I N TH
DISCLOSURE BOARD,

CAUTION : Section 68B.32A(6), Iowa Cod
for any commercial purpose by any person
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committee. Relationship musl be shown to the IN,
marriage), If surname of contributor is the same
familial relationship, enter "not applicable" in the I
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prohibits the use of information copied from reports and statements for sollclting contributions or
ther than statutory political committees .
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For Instructions, See Back of For

CONTRIBUTIONS -- MONEY TAK
(Including candidate's personal funds

COMNfIT,TEfi

	

EtaQ6-ftme as

/,If Jtaed

STATE CANDIDATES NOTE : IF A CONTRI BUT
NUMBER AND THE PAC CI -ICCK NUMBER I N THE
DISCLOSURE BOARD.

Statement of Organization)

for any commercial purpose by any person

	

ther than statutory political committees .

ON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
DESIGNATED COLUMN, ALIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

PAGE 09/19

CAUTION : Section 6BB.32A(6), Iowa Codj, prohlblts the use of Information copied from reports and statements for soliciting contributions or
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TOTAL (iflast page of this schedule)
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Isclose the relationship of any relative making n contribution to Iho
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(for Schedule A)
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A MONETARY
(Rev, 07103) RECEIPTS
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1

FOR INSTRUCTIONS, SEE BACK 0 " FORM -
'~.1t seC..~ . .n, .,- m?; :; SCHEDULE

EXPENDITURES -- MONE SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07103) EXPENDITURES

STATE PAC COMMITTEES : NOTE- FOR C NTRIBUTIONS MADE TO STATEWDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIF ATION NUMBER IN THE DESIGNATED COLUMNANDTHE D CHECK THIS BOX IF
PAC CHECKNUMBER FOREACH EXPENDI RE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS B CAMPAIGN DISCLOSURE BOARD.

COMMITTEENA%6fy"~6W f6 ~fnent of Organization)

Art Sta
CANDIDATE NA E AND ADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applleable) Isbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID# (aCOO- Ear
~

9 Sn~ 1~ 8cSW 559.10

CK# 11 q 1_o~s+ G~ahd f1~ ~hu. 3t go~i 11 ,581 .fo5
$ (~ I 4y .15

0q-19--0'I a5°9 Des o~~cs ,Z.R sta31~ ~'oa,n~Qo"gn .~ds r~ Shee

ID#
ROW
'Al I

~l COotfirnwh t ca-}1o

l a
c
~one WQ, (1 C~, N

i
oS~

.,-

,

9

\ °PeS

CK# Des t n ~s, oO
bj-1 -o a S 1 I Id 7A 5Q*)5:~ a .

ID# rcwa~- c s 7y ~ne 7T \tit
CK# 1l$ c~-ond SV 5 , Wpb U ,00

01-I9-o -4 ID CoQao.c ta .
ID# i10.p, " r ,Yrl'n+~A3 C

08 - ao_
CK#

a 5 I a. Des m°, ~~s ~R , 6o
o` V% of

t ~ !~~~-«I~~~d ~, a d o, 30

ID# ~~rn0.~'t cS

0246-04
CK# a5 I

3
8

5t.l t e- aoo TA
ID#

US ~08+ m a 5'~'e.r wkx
CK# Into.., I ~ n to $ a oJ

ID#
__

CK# ~S ~ rnas}e.r
~oS~`ar3 e.

I $S.oo
0 8- ~b-c x,515

ID#
qpq~ A

1330 r
trle,rnocra-~-t<

o

- -
o e sF~

ar;_o cK#
aZ 516 5 bW

e.1r s osj 1,rmcr'%
riA -~ C pY ~5 tMIC n " .. f~m ex DDD OQ

17 (AA td c rt r.'
-- - SUB-TOTAL $ 14 -3o,06

TOTAL (ff last page ofthis schedule) $

THIS BOX APPLIES TO CANDIDATES' CO MITTEES ONLY:
Purchases of certain campaign property oostlng 500 or more must also be inventoried on Schedule H . (Refer to Schedule H Instructions .)
Expenditures to personslentities providing Cons tting, advertising, fund-raising, polling . managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose . and date o each type of expenditure made by the person/entity on behalf of the candidate's commitlee . (Refer to
Schedule G instructions and Iowa Code B8A.a0 (3)(i) .)

Page of

(for Schedule B)
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(for Schedule B)

FOR INSTRUCTIONS, SEE'&ACk O FORM t`~'Re$6,~;
. ~.~.~.6frtit ; SCHEDULE

EXPENDITURES -- MONE SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev, 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR C:" NTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIF ATIONNUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS SON IF
PAC CHECKNUMBER FOR EACH EXPENDIT RE . ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAI&MMu"s/n~fisam Statement of Organization)
LiO t0 19Ct

Art Stand
CANDIDATE NA EANDADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (isbursement) WASMADE
(MM/DD/YR) ANDPAC

CHECK
NUMBER

'' o1be.~~,'s
CKX R511 00 $ 1 ;0-00

Ip# ma", i3crn4~d Coons-l~- t n~
CK# I1.94

1~ve 51= 0 , SOO,0009-OB-o a5 8 a ,~ds ZA Gay ~ o,.., r ~r

ID#
~o r mo.4- ~ O ,f

cK# a51°~ ~t 4 s
a
C..~n a st . s`

5d9o Q,16 a,.g~ 9a .oo
~A

ID# ~~
CK# '3'1 t 1 t,cu~o.\1 C~'. N , -TV,* C~cla3

09`I~1-O ~5d0 e,d. x , d s TA . 6,140-5 " e-t o es *Cords I ~S . oo
1D# 4.r E. r- rA- % n

Vot ~H ,aS I" 15,000 ^~ ell 83 ~~ g4~'o?O
031 g t a y.

cK# .San r}0 rtes} 0r . sF- .
oaf

~-

eW e. boo -r->Oog a 5a$ Cow ar cds, R~S cc~rngt n \
ID#
CK#a5a~ OS h'1q-s c 5 ~~~ ~~~C.fS 1000-00
ID# pas '~-
CK#

a5d 3 s rna.S~-e-~ L- ~ n h Cov- n ~ Oe CIwJ
~e_. c t h C.+ rvlo..1, 4/ 7'~ GU9 to , c~sT SUB-TOTAL $

TOTAL (!f last page of this schedule) $

THIS BOX APPLIES TO CANDIDATES' CO MITTEES ONLY:

Purchases ofcertain campaign property costing 500 or more must also be Inventoried on Schedule H. (Refer to Schedule Hinstructions .)

Expenditures to persons/entities providing cons tlng, advertising, fund-raising, polling . managing, organizing services must also be detail itemized on
Schedule Gby the amount, purpose, and date o each type ofexpenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G Instructions and Iowa Code 68A.402 3)(i) .)
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF ORM ~ `Resct. : o to SCHEDULE
EXPENDITURES -- MONEY PENT FROM COMMITTEE ACCOUNT B MONETARY

(Rev, 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FORCO RIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES . LIST THE CANDIDATE IDENTIFIC TION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PAC CHECKNUMBER FOR EACH EXPENDITU . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS $CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Mmt~~i&eseo OStat4rnen Of Organization)

CANDIDATE NAM AND ADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED

EXPENDED (if applicable) (D bursement) WAS MADE
(MM/DD/yR) AND PAC

CHECK
NUMBER

ID# R,e.f bu.-TSe- -~;c, rfr* }o.e-d - US peSV

o9-Al -0q,
CK#

C1530 Ce~.Ao5 ~It ~ "~.>`~, r~~ o
cK# S s~

I~c~~k
e. ,. . .. ~.r 3o a l e.t} s

b `~, 9 bo9 -al ,'y 25'31 Goal d zft sa oy

X950 Ile+~ha.n~ Pr . N~ parcel rnt~t
v9 -a1-o~/ CK# a53o Ced,Q, ,~,. ;~ ~~ sa9oa~ P°S+°`qe . `-7-oy ~~ 9 3

ID# R E.~ m u~rSe-~ A r`E S ~0.e,~. ,

1CK# A90 9 Or N
._
IIe_%ha,n .rGe."` 'M0.t

D9
,
2 1 -oil a5 C ~q. t d ari a ~os~o..~c -a4-ey 1 4 g , '7

ID#

cK# ag3o o t e.9ti0.r, N r. 7-2-oy ad 1 '53
9-a1-0 d 5 a

ID#
�n ors e- A ~-tt ~' . R¢.'~urn A-dd r c . s$

CK#
2536

C

R11e.9ha-nn55Or , 91 . ~Safa e.
04:tl .oy a

ID# , -

gernaw8 a r\d,, pornnst"A A--t n 9
CK# &3 (; rcaad e- rR~&. Fc.~ '500-00

o9-ai a s a . a ds ~P
ID# Qos~.q e-

US ~o soma-s ~~.r`

I05 ,21b-oil CK#a5 ~j 3,
GAL ~ ~ ~-et~v s_

SUB-TOTAL $ ,

TOTAL (if last page of this schedule) $

THIS BOX APPLIES TO CANDIDATES' CO ITTEES ONLY:

Purchases of certain campaign property costing 00 or more must also be inventoried on Schedule H . (Refer to Schedule H Instructions,)

Expenditures to persons/entities providing consul ing, advenlsIng, fund-raising . polling, managing, organizing services must also be detail itemized on
Schedule G by the amount . purpose, and date of ach type of expenditure made by the personfentity on behalf of the candidate's committee, (Refer to
Schedule G Instructions and Iowa Code 68A.402()(i),)
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FOR INSTRUCTIONS, SEEBACK (7F ORM SCHEDULE

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

STATE PAC COMMITTEES : NOTE : FOR CO TRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFI4 ATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PAC CHECKNUMBER FOR EACH EXPENDITU' E, ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS $CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be saCOas luSjie®etttt
l
agrgalzation)

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

EXPENDED (if applicable) t 'sbursemenfl WAS MADE
(MM/OD/YR) AND PAC

CHECK
NUMBER

ID# 5~,9~,r~ ~

04 -Ail 'dq CK#
1-

Vl
tn~

(Iow1 v $
11o-~a .

I D#
Posh-ale

IV- a-p~ CK# a5a~
~S ~oS+ ry10.S+~ r ~~. e-rS .

ax
ID*

~r ~gt`ds,

16-13-01
CK# 15A I

u 151 . ~3
ID#

CK# It$ end ak -a>` . 99,00
~CLs

ID# e
M_

ur$ Ncl} !9~.eA

'Ytt e[1~'lG.h ~ ~f NG
CK#

Ga-s ~ .aoys-d.5 _ to q

ID# of?01b ~

CK#
-

X95 _~ 4 X la 1 .~~ n~,rs
IC-i3 ~'I a 53j Q 3S t

K s~

-
. oo. x I- o

ID# ~tb ~. ' Q 1 ~
l.T\!. . r Orn

CK#©4

CK#

sua-TOTAL

TOTAL (iflast page of this schedule) $ '
1 agesg

THIS BOX APPLIES TO CANDIDATES' CO MITTEES ONLY ,

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

Expenditures to porsons/entities providing consul ing, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A,402 )(i) .)

14Page of ~

(for Schedule 6)
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FOR INS rNUCTIONS, SEEBACK OF FOR ' - SCHEDULE
D INCURREDCOMMITTEE NA

W~~~
~t

V
fS t of prganizetion) (Rev . 08/88) INDEBTEDNESS

Ad Staed El CHECK THIS BOX

NOTE: Debts previously reported that ram
Schedule, as well as any new oblig

in unpaid must be included
IF AMENDING

on this
tions incurred In (his period, FORM

DEBTS/OBLIGATIONS REMAINI
(DO NOT INCLUDE LOANS --SH

An
G THIS

is
REPORTING

"incurred debt" for
PERIOD

a debt
goods or services ordered or

t~IW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period . .
regardless of whether an invoice
has been received .

DATE
INCURRED NAME AND DRESS OF PERSON

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

BALANCE OWED AT
CLOSE OF

(MM/DD/YR) TO WHOM DEBT ROBLIGATION IS OWED PURCHASED REPORTING
PERIOD"

SNe. d
`~or (oo.clllrcc

~lleghan .
l

A

Re. f, m b t-s e.

Pr NE,
~AArA Q ri-~ nS

V..)t re.S
-x-A- sajo4

1 h ~ ~ U.,CA~~ i G l~l

e rr 5 O .SC

15 C0C

'IY\ ~- ~l r

SUB-TOTAI. $

TOTALDEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD $

'If actual figure is unknown, show "estimated" b side the figure . Page~-of
(for Schedule D)

CANDIDATE COMMITTEES NOTE :
'Incurred IndnMedness also Includns reach person/e
or continuing performance. Enterthe name of the co
organlzing services . Ropoll on Schedule G the nafu

ity with whom the candidate's committee has Pntered into a contract during the period forfuture
sullant

reporting
who provides orprocures services for items such as advenlclng, f und-raising, polling, managing, or

. . of erfonnancr: and the estlmmod performance roasonsbly expected of the c onsultant .
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as

'Disclosure law requires candidates to disclose Ihi
Committee . Relalionship must be shown to the IN
by marriage). (See Page 2 of forma packet.) If si
familial rclalionshlp, enter 'not applicable' in the re

SCHEDULE
E

(Rev. 08/90

© CHECKTHIS BOX IF
AMENDING FORM

TOTAL (if last
page of this
schedule)

relationship of any relative making an in kind contribution to the
d degree of consanguinity (blood rela(ives) and affinity (relatives
mame of contributor Is the same as candidate, but there is no
iationship column .

Page I of
(for Schedule E)

PAGE 16/19

IN KIND
CONTRIBUTIONS

DATE
RECEIVED
(MM/ODIYR)

NAME AND ADDRESS
OF CONTRIBU R

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

J IF FOR
FUND-RAISER
CONTRIBUTION

07-I4 -Oy

C- A AC
7 h 11 3 r -,A

eS o I s

I

~So3o ./ )l, a.bJS

$

q5p~(so
So~n '(Y1&he.r

f-d ;roAd. c.k o~ NE /
POs

q(o

TS-OBI,-o

Tolnn W1n,~ier
31 A(,> R d ; ro d

C C-da.r t'c'- a
~k Dr N ~- Vt, e.11

Ren ~a.
t

9 S_ g

6~ -v~

-3-0v\ rx nearc
3ia~ Rdr~ror.d

C;e Q.r i2~ t d s
c.K Oc . '

5-14o&

/ LO

nit

1 , V1 C

~-Fs
El

John YYl~k~r
31ab P&ro V\d
Co~ar ~ ~d s

k Dr N~

~A Sa ~

~~ Owe,rS

`~- ~ I a.a1 ~s
10 R .9 9 F1

3 ~ ~ (o !~d i rorticl~i` pc. ~1=
(04 . 3 71



FORINSTRUCTICNS, SEE BACK OF FORM

COMMITTEE NAME(Musf be .

	

m

	

ettPiE4ftr6an)

Art Staed

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

TOTAL UNPAID LOANSFROM LASTREPORTING PERIOD $

	

3, OOO " OO

PART I - MONETARY LOANS RECEIVED_THfs REPORTING PERIOD
(Orighraf source of loan, such as a banit must be shown if a third party is
involved . Include loans from candidate's personalfunds)

TOTAL(PART f)

	

$

	

O

`Disclosure law requires candidate committees to disclose the relatonship ofany relative
mating a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blcod relatives) and affinity (relatives by marriage). If surname of contributoris
the same as candidate, but there is no familial relationship, enter °not applicable' in the
relationship column when It applies.

PART 11- MONETARY LOAN REPAYMENTS MADE

	

THIS REPORTING PERIOD
(Loans forgiven musl be reported on Schedule E-In-kind Contributions)

TOTALCASH REPAYMENTS (PART 10) $ y

Frcm Schedule E --TOTAL LOANSFORGIVEN

	

$

TOTALOUTSTANDING LOANSEND OF RE PORT PERIOD

	

$

	

3 OOQ .OO

Page_ -Of-
(for Schedule F)

N
m

00
N
r9
m
A

A

w
LD
w
of
A
Ln

m

D
m

SCHEDULE

F LOANS
(Rev . 07103) RECEIVED

&REPAID

ED CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
PdbffDDIYR

NAME ANDADDRESS OF LENDER
(Include Endorsers Name, If Applicable)

RELATIONSHIP
TO CANDIDATE
(ifA licable'

AMOUNT
OF LOAN

5

DATE PAID
(MNUDIDYR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, Jf Applicable)

RELATIONSHIP
TO CANDIDATE'

if A licable

AMOUNT
REPAID



FORINSTRVCT;ONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY

COhih11TTEENAMEffslh fliftfft" I~ afion)

An Staed

Reset Form

PART II- ITEMIZED BREAKDOWN OF UNREIMBURS ED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT he

PART I - NAME AND ADDRESS OF CONSULTANT

	

reported on Schedule B, as they are dlraclpayment from the cansultant.)

TOTAL ANTICIPATED
COMPENSATION FOR

CONTRACT PERIOD IjMMIDDIYR)

	

PERFORMANCE

From

To

ESTIMATES OF PERFORMANCE

F--,r1r1 a- r d

	

Glo v, S "1 ~ , n

NAME AND ADDRESSTO WHOM EXPENDITURE
Oisbursemenn WAS MADE

SUB-TOTAL

TOTAL (It last page of this schedule)

Page /-0,
(for Schedule G)

mw
00

N
mm
fo

A
00

w
Lo
w
C
A
(n

m

D
G)
m

w

SCHEDULE

G BREAKDOWN
OF MONETARY

(Rev. 02f96) EXPENDITURES
BY CONSULTANT

QCHECK THIS BOX IF
AMENDING FORM


