FOR INSTRUCTIONS, SEE BACK OF FO, Reset For. . | FoRM
DISCLOSURE SUMMARY PAGE LResetFor_ DR-2

DISCLOSURE

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

IMPORTANT: Indicate by # type of committee you are reporting for:

( 1)Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 )County Centrali Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political

For Office Use Onl /5[/ 6/’“
N 4}»& ‘(_Nq Comm. # / )

(Rev. 12/2005) | REPORT

1na

Logged in

Scanned

Computer \/U' K >

Audited JQ&OU’ ~__

] Subdivision PAC_{ 11) Local Baliot issue
[CANDIDATE COMMITTEES ONLY: o E ORI IR v
Candidate Name

E (\\\f 3 ® pﬁ_ l me r
Office Sought

S

75

File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Des Moines, lowa 50319

Late reports are subject to possible civil and criminal penalties. Pursuant to jowa Code section 68B.32A(7)

Fax: 515-281-3701

the candidate, for a candidate’s committee, and the chaimperson, for any other type of committee, is the

individual responsible for filing timelz and accurate reports.

7o

LY/ 234 ~ 0% 5 5- /9 -0t

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
IAMFILNGA_ - —85=49_0 {, REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

QG-IECKIFAMENDMENTTOREPORTDATED lo-2(-04

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

Local Committees, enter Date of Election

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

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ...,

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).............
Schedule F. Loans Received total (Attach Schedule F)............ccovvvinviiniiiceen
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL............

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

Schedule F: Loan Repayments total (Attach Schedule F)............cccooviiiiii

CASH ON HAND at the end of this reporting period (if final report balance must
be 2ero) (AACH DR-3)......ii et

............ ; 3,180 85 —

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

CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

............. $ .2,25[,.50
............. $ 3!1‘ éQ %. 20
............. $ _ —
YES X NO
$ ——

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




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 {OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

A CHECK THIS BOX IF
AMENDING FORM

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

cHee do Elect Calmer Lr State fgg;g;gn;ﬁh

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# ketre Mears Relmbursement (g,
CKi# /1208 3rd Sign sopplies $183.81
)0 litJoy ‘ -
ID# Cra‘nne_ll FOS"' OQQ\‘CC
/0//7/07 CH Grinnell, TA So112 | S*ames 1380.0¢
ID# Katie Mears T
CK# 1208 3~ Q ‘ .
16/1 9004 bt 14 souia Misc. Reimborsement s
10/26 /oy | OK# Newton, TA racddio a (L90.50
ID# k B0 Kadio
10 /20/s4 | CK# Os kaloass, TA 52522 | rasls ad 519.90
ID# keRAN Radw
fo/20/0Y | CK# Matn St. radio a lés.
/ i (ar-l‘nnel//l JA 50112 ‘ °0
Kksi Kt ‘
)6 CK# pajlo alL 500.00
/20/0‘{ O+Huvm we, A
10 kRTT HRadio
/0/2//0‘-{ CK# Mrew ton, TA radto oL 35!1.00
SUB-TOTAL['$¢ 3 14.7] -

»

" TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMIVTRESORLY2000

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

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

{\! A

Page

3

l of

VT2 2006

(for Scheduie B)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D . B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE E/
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

- CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# G (‘ A”B\{’/U 931— OWU
\0/7/&{0“' CKi# 6(‘00- St. d\'\l-W\()s $ ‘4‘(00 -

(Df:f\v\.'e“s \H

ID#
(LG@N’ Rad:o X B
\0’7/7/10‘1 CK#t Gianeld, B Soyz radio able 8 Go1 95
ID# Mod Secviar “ -
lo}'p\loq oK A\ 0o \7,(‘;/(- &trﬁc“’ (V\!MJ2 $2590._
Vr\?ab\J,QQ(,‘ ey 50'32,‘3

1D# Kbo€ “ajio
\‘”7/‘(0‘1 CK# Okl ooSi. (A wlio ade $ 0

ID# KES! Qadis \
‘6[’1«1[0‘1 CK#t Oxtumuie, LA m&(o adgzd 5;9.:190}2

| GEN Lud: |
lolﬂ‘flM CK# \(Ls_rimqftl. (A ’ adio adle $ 2593 39

' ID# K&oe £adis P
10{7/’7[0‘1 - ockaforsa, 1A o aclle }2432 -

ID# T\ ‘ .
Pt | | Gomton 18 dio ad preop - |

SUB-TOTAL | $ i 544,17
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 _ 2- of 3

MAY 72 2006

(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. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

B cHECK THIS BOX IF
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
(O’ ),/ ID# Vis °(£/Qfl7 Auda Vroduch pris,
M| cxen 59 o Exeche Dr ng Wit 0N $ 35,0l o]
MAAI—SOT\, w
ID# Vise 0162 Mede, Crsdchhons
|0\‘l(p|o‘\ Cki# g190 Exah < Oc Tdﬁ USon } 0,016 oS
Malin~, Wk
ID#
CKit
ID#
CKi#t
D%
CK#
ID#
CK#
ID#
CK#
ID#
CK#
; SUB-TOTAL | $ q 5 022.1d
TOTAL (if last page of this schedule) | $ (D 0 j 22 ﬂ
0, 136,78

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detajl 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)(1).)
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FOR INSTRUCTIONS, SEE BACK . ~ORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) [ REPORT l 5 4 g

IMPORTANT: Indicate by # type of committee you are reporting for: Logged o} _\
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party ~
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other

COMM: H{‘L {'0 -é(t(,f &(er M Qtpr e (";:;?nf.ﬁ:eUseOnlv p EE E

Scanned

Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer o
Subdivision PAC (11 ) Local Ballot Issue Audited ] \ b 0’ - J'V’
CANDIDATE COMMITTEES ONLY: -
Candidate Name WQ' Political Party (if applicable)
. Late reports are subject to
ene ¥ < reports are subje
‘) iad Doy ocrefi possible civil and criminal
Office Sought District (if Senate or House) penalties.

Stude  Loyvesentuhin 35
Ao H- TZphr bidl- 23 - 656 3 (6 -29- 09

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
(0-7(- o SR
| AM FILING A 20-04 L REPORTFOR (1) ELECTION /(2NON-ELECTION YEAR
(report date) : Indicafgé by #
NOV -1 2004 .
[JCHECK IF AMENDMENT TO REPORT DATEI;.)L- : /f) m Jp-30 - [Focal Gommitiees, enter Date of Eecn

[ Check if this is final (termination) report and attach NouceoﬁDisselutm Form-DR-3. - Cﬁ.“m’s‘l& Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) , which Election is held

O (A e

n

STATEMENT OF CASH ON HAN

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.) ...........coeoooeeiieen. $ 2— G) 3 lo ?5

ADD TOTAL MONEY TAKEN IN THIS PERIOD )
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... $ <c O 'SZ?Q ) 30 /
Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............c..ccoovieiinnns —

{Schedule H applies to Candidates’ Committees Only)

, SUB-TOTAL...$ (33 2\b .15
SUBTRACT TOTAL MONEY SPENT THIS PERIOD r;h?, ko, 431, 0 [ . (
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... (0 ) ) B:H %0 7

Schedule F: Loan Repayments total (Attach Schedule F)............ccoooiiiiiii
CASH ON HAND at the end of this reporting period (if final report balance must

be 2er0) (AACh DR-3) .......ovorvevoveoorseeereereesseeseeseeeeseerecoeroennn i S35, s _ A : 9436, £5
*UNPAID BILLS (From Schedule D - Attach Schedule D).........cccocoviriioieniiciciiiie e $ a5, 50 —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ................ccccooiiiiiiiiins $ 34 o8~ -
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............cccoccis $ —_
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) g YES |__Ei NO

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



Fo’r Instructions, See Back of Fo. ..,

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

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

,V\M;HTL %o é{€c‘f ew(ﬂu’(

Sode Pe prewndetive

] cHeck THIS BOX IE

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 JOWA 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# Joe + EAvo Real
\0/2010'1 CK# Zé; Z Bl"’ @ono (@ $5O
oskalsose , (A 52577
/ ID# € . Snock
‘D ‘% O‘*[ CK# ye o Fol h@ —
( MO“\’\'&?\/VMJ*, A 50(?’(
ID# i
Dennett Hotcherstt .
‘O/‘XIO") CK# lazz €. o”eé(, S¢. $25
[owa 3 1 s52z45
0¥ Sally Weger
wllg/ov[ CK# po b SR?X , Jl09
. lows Cg ! ;72‘/‘/
D @ Lo |Jushe Lr AU PAC _
(1301 |k 3895|218 6 awe suie £26 33750
Deo Moy (A 55309
ID# James o+ \lic‘\’cffo\ R_(uv\n
oo Cehj (A S2245
1D# Don 4 Tedry @, ckirond
IDI\“I}o‘j CK# 201 Secons Ave. $ZD -
orinnedt. 1A SolZ
~ ID# Gaq MiKelson
\°I 9loyv § Carche (5) =
CK# B,}r\)o( e L5
/ lowre City 18 52246
ID# G“ F’D s
f°}|°l/a‘1 - (91;’ Cth fue j;;;»
, Coradv-lle, (A 92;‘1/
[~ ID# . uabhe fau
4 lou o Dems _
e e
x40 (T2 | "p0 Monee, \pr S0 3L
SUB-TOTAL C —
$q025
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 l 5
marriage) . |f surname 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 Fo:.

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Commitlte 4o et Jadur 5‘(7(7(6 errﬁmff”

SCHEDULE
A

(Rev. 07/03) RECEIPTS

MONETARY

[ 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
[P Gode | )b £ AU TAC .
10/1)/07 CK# 39, 9 g bvv A ‘ 350~
2]l Do, AMone (A 50309
) ID# LD“\”/“ t Marie Ldae
(o}g;/gv, oKt 216 Termac Dr. $2/5"
oskalpesn, 1A 52579
ID# )
Stevtt Wandeo ,
(Ollgl()"f CK# 150\ Grand Ax St & $§@° -
D‘ﬂ A/!mn‘/td A l’) 503’L
¥ (294 lova Cify (avpuntess £
‘0’2‘/04 cK# || 7Y 25 S, (leden ‘$2’OO’
ZWufh Ceh, 1y $22Y¢9
of21[oy . Hihed 570 95
0 % / O CK# z217 orin $
Qikj Wsn, (A 91853%
i 2,/ Io# Mok n Cowvﬁ Deyn sz afs ¢ _
' Foly)
( o7 | o Oliloot, B 525373
DA Lokt Bradley SE anes -
‘°/¢7/0‘1 CK# V%10 ﬁu&w(;?@/ . Jloco
Dievsant H; H. (A So32]
ID# S’V San % Al e
1o/251o1 | o, R D bos -
09 \0"("05‘*, lay PN % Y
¥ Goqu | Jushe o a0 PAC P
‘0/16/01 CK# 56, 26 2\Y (4 .. ~¥ ¢ 0
e 4/{0144%_ A S05¢ (
ID# Jobw v £, |7 PA T Sch
|01’L(o’0“l CK# 52¥ M 3§25~
baanthl, (# Sotiz Z
SUB-TOTAL .
s5350 - |~
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 ,)/ ?D
marriage) . If surname 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 Forn.

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personat funds)

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

Commifte o €loct ffmar  Stake egestutdive

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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# b l.Vﬁ N(- \Lr
of 04 ! § $ —_
Cinnantl, A Selin
ID#
) RJ\(/LNL{'A M Y ers
IO}L‘L/o“f CK#t 1 Woodfand H‘e') ‘7/‘50
fowia (GI—\ LA G240
ID# Colet % OLLDV"“ Shuman
/o}/’/L/""f CK# 3id N gt St -}'LS'
Ostalosss (A S2577
ID# €lare Covhatt
lD}“"JM CK# 3iq y D St fls -
s cose, 1B 52577
IDi# Rosselle el
0’((",0"' CK# Colleye T é} ~d bzs —
()(Vw’)C( 1A So -
Io# Hrcagd o daten _
)12 fey | ke G204 phidwesd O 4|00
Ser Sy, MM 20910
. ID# (190%3 \fe»r\}w‘ Gvovj Gowl nvond Ao \1 _
(0“4«’0\’ CK# DOI% b W W\ Ave SO\\C Z ¢ 50
b Gand, \R Sowz
. ID# Do San \‘\’L‘ i
iOI l(/()"’ CK# Q20 ;u/l’\m"e"{ j)o q
G.nhutet) { \ﬁ P UL
IO Tolee Doberts S lco—
lo(ﬁ’(m CKit 1320 Mada lco
Grnneld, 1A Soli-
'0 ID# S H 5 q“qg [ovﬂ\ D(/VY\VQFVhl Pa({’? G’gq 30
/75/0“1 CK#t (ured M | 5 b1 Flewr c . “7‘” '
N\OM’\ D£A Ao iner A B 03z
SUB-TOTAL - -
$45 L0139
TOTAL (if last page of this schedule) 6 {0 o) 335 b /
* 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 (plood relatives) and affinity (relatives by ?, 3
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial refationship, enter “not applicable” in the relationship column. (for Schedule A)



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 N 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

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOXIF
AMENDING FORM

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

Qow\Mi“(L to C S“’L)k QW(C&EMM\J‘

CANDIDAT-E NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
. ID# \Lds"t J,Lea(} \(C(M\WWU\* «y\J )
\OHU‘M CK# (Log 34 Sige Moty Sopples g | 83,59
Golanel, A 50“%%
ID# o Post s4nct
Oy \/\V\i“ © S\'L
A —
\D'H,"“i CK# Caandd, W} souz f 380
1D# ~(, M,QC\(S e —— ,..“. —
' , <. Yeirabuytemend ~
Bl |9 e e € o <\\A}_\f"mw 325
Geinnell (A
| ID# .
¢T) Rads .
0| 2001 | A‘jw son (B rdiv ad- §690 .50
ID# .
Ke&oe Rodio .
\O"ZOlb\J\ CK# OSMQOSQ A 525':)7 m&" % &&/Q $5l440
ID# :
KGEN €adio _
\OI‘}o '0'1 CKet Ma\;\ Sk. mAW o G.LQ/O s (0(4% _
6Gaanett VB Sonw
ID#
K-St Radlo . .
Jaelet | s okumda . (@ o ads $ 500
ID# :
et Radio ) |
1017" '0‘1 CK# NewAor, 1P -0 § 35} 00

SUB-TOTAL
TOTAL (if last page of this schedule)

S 6018

$

43449 -

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, polling, managing, organizing services mus_t also be deta_il 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 '

of;

(for Schedule B)



Al

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

D CHECK THIS BOX IF
AMENDING FORM

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

(OMMCM +o et Pl Shie

Fey

mdwd%{rﬁ

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
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SUB-TOTAL
TOTAL (if Iast page of this schedule)

S 1159447
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services mus_t also be detajl 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 MONETARY
(Rev. 07/03) | EXPENDITURES

[0 cHeck THIS BOX IF
AMENDING FORM

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

(ommifier —{olﬂﬁ(/f Vlwer Shie Rupeesunhd s

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
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SUB-TOTAL | $ ‘1‘5.‘02 714
TOTAL (if last page of this schedule) | $ (D 09321.00

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 mus.t also be deta_il 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

SCHEDULE
_ D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS

Conotity %o Utct Clwer Shde Qc‘()‘w%w

[C] CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this | IF AMENDING
Schedule, as well as any new obligations incurred in this period. Rﬁst FQEm FORM
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW 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 DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
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SUB-TOTAL | $

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §

A751. 5o

*If actual figure is unknown, show “estimated” beside the figure. Page ' of
(for Schedule D

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.
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FOR INSTRUCTIONS, SEE BACK OF FORM
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COMMITTEE NAME (Must be same as on Stat<qvent of Organization)
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SCHEDULE
E IN KIND
Rev. 06/97)] CONTRIBUTIONS

0] CHECK THIS BOX IF
AMENDING FORM

D20 Mont A

DATE RELATIONSHIP | DESCRIPTION ESTIMATED T F 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

TOTAL. (if last
page of this
schedule)

*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.
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