
FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE PAGE

FORM

. " .COR;..iITTE,E NAME (Must be same as on Statement of Organization)

	

I (Rev. 0712003) jREPORT
r

� o

	

b`7PSo DDb~

	

.. 7
RTANT: 1

	

of committee

	

uare

	

n

	

r:type youOIMP

	

rope 9
q]

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 }Support State ofCand;d zres
CANDIDATE COMMITTEES ONLY :

Political Party

Do

	

Yu

	

e ubl GU
Office Sought

	

DiDistrict. >.. Senate a. House) ;

Iowamlt(f ofp

	

r

	

afirv(S

	

9q I
/V~~ (712)322-1925

SIGNATURE OF TREASURER(or person filing this report)

	

TELEPHONE

! Candidate Name

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

SEE NS1RUCiIOriS ON 8ACK AND COMPLETE THE FOLLaWING SEf+f tEINCE.

I AM FILING A

	

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

Indicate one ,

	

,

Y~CHECK IF AMENDMENT TO REPORT DATED T11 ne

	

,

	

Local Committees, enter Date of Election

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

: For tJrt~ee i3se On~i
Comm . # __

+ LVg~ in
Scanned
Ccr".y ea2r
Audited

1 J, L

fm 7r~

I County & Local Committees, enter County in
nh~r

	

+hid is rn3! f+Grn-.ir.~+::.. .-.: ..-~:a~ ;+ Ztt Gr: !~I rJtir=" :f . .̂fee .-,lLt :^^ F^~m OC3_?

	

which Election is held.. .,, . .

CASH ON HAND ai me beginning ci the reporting period . (This is the toiai of ail rnorsies 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 .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

	

.72

10 .Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
c,.he.rfi_le H: Tnta1 R !a5 nf namra_ign o;nmo.rm, !,1t!a__h grhar;_!e H1

(Schedule H applies to Candidates' Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

StIB-TOT.A! ... . . $

SUle(.iul.C _S . EJCpwidtiuiu5 ivicii (A :LitUi S[Tledule dj . C-41-too We CiEti,it5 2trid iowi _JCIGw)._

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

CASH ON HAND a' the en:.{ .̂ .f tl :iS ;c-_r

	

per"-d- f:f final

	

rl l~I

	

SmL .;, . .~

	

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

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

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

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule GAttached?)
:~a : " ._

	

~ -"r

	

na : PROPERTY .^.

	

- ~_:..

	

.a+.. ..~, cam ..:. .a . . " . . " . .
r,wE O

	

CMmr"rlvw I-

	

rI-

	

ii rv" .

	

ICtf49c I I -

	

ttatwe 1-Nr1}~"UIc 1 1)

	

.v

15,o56 .73

16 056.73

ADDTOTAL MONEY TAKEN IN THIS PERIOD DD

LJYES L_JNO



FORINSTRUCTIONS, SEE BACK OF FORM

COMMITTI?_: NAME (Must be same as on Statement ofOrganization)

CItiz(11s FOrS-truVK

SUB-TOTAL

TOTAL (if last

page of this
schedule)

SCHEDULE
E

	

IN KIND
(Rev . 06/97)1 CONTRIBUTIONS

CHECKTHIS BOX IF
AMENDING FORM

"Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page

	

I - of

	

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

	

(for Schedule E)
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 .

DATE
RECEIVED
(MMIDDNR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

~ IF FOR
FUND-RAISER
CONTRIBUTION

11710
monA bond
gl8 (vlstSf-
nKen lh 500 -f

Funolr~rmer
rnai/ 1'ny

$

qb . z5 0

ll~
~~y

/Owa In

q09e

~ p,4 60

~
wi f
mo

~nr~ a-~'~,
e~ _67063100f?

Ctt~Vi ~9 I b3~ ~5

0

0

0

0

0

0



FOR INSTRUCTIONS, SEE BACK OF FORM

I AM FILING A

DISCLOSURE SRUMMARY PAGE
COMMITTEE NAME (Must be same as on Stateme t of Organ'

	

t

	

5

	

F

	

~' S~~
JC~_

URT!4r~'r : Indidafe t~y p~E~o

	

yo are mpor~i

	

V F-11
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Ce
( R )Su l ort -,l ate of Candidate

rr"Lbu 1VI
SIGNATURE OF TREASURER (or person filing this report)

(01310

CANDIDATE COMMITTEES ONLY:

Sltil( 1 4 200Y
(report date)

Indicate one

]CHECK IF AMENDMENT TO REPORT DATED

I Candidate Name

	

zl

	

tv'

	

v
b0 Sfv //, GV I ,

Office Sought

Iowabyasr R(Paseat-a fiiV
(V,20-3_22-02
LE ONE

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

SEE iNSirwi.iiONS ON BiwK AND COMPLETE THE FOLLaWINGSENTEN4-4c :

'~. :~$'.. . . f tl:i: iS fin_ai (term-:naton ,

	

Olio-'.:: andattach Notice :.f :̂,',-_o :ia:^r: F^rm Le.'~"-' .
.

	

(You must continue to file "reports until a Notice of Dissolution is filed.)

	

v

REPORT FOR AN/A (1) ELECTION l(2)NON-ELECTION YEAR.

STATEMENT OF CASH ON HAND

CASH ON HAND at tire beginnirsg of i'ne reporting period . (This is the ioiai of air momes heid
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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
c,..hadL!g !-!

	

Tntn! calac _f_mr".gi r: Property, f,~llta_:4 : grhedsle H1: : . .

	

_

	

_

	

_

	

_~:__

	

.

	

.,

	

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

(Schedule H applies to Candidates' Committees Only)

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD
,. . . .au :eduie o. EWe:iciuuies ioidi (iritctr ii 8uieuui8 aj ('"4i5o 5t!e debts_itriia iualis_ :ieivw) . . . .

Schedule F:

	

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

`S !SR! usn:n wf iha ~~rr of th :S

	

': i:~x x..~rinsl

	

:°xr.

	

:::''~ ._r-

	

, . ., r	, . ~.

	

.

	

..r.. .

	

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

FORM

=3°=2

Local Committees, enter Date of Election

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

12" 9yb. ,13

Strrs;_TnT3! . . . . $

*'UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . $

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

	

__'_/ 6 2., q5

'*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (ScheduleG Attached?)

vi;LV~ WF -iyiiii=ii{viv ~'rnv~~~TY ~i+v~i wAI8iuiilc ti - initaiii +`.~C.ifcdUic i)

	

w

2J / 10 .00

l5, 056,73

LJYES t_.JNO

...
(Rev . 07/2003) . . .REPORTization)

i
For OfficeUse OnIV
Comm . #

I
!̀

I

i
' Lmfy" 144 Sm t

4 )County/Local Candidate Scannedntral Committee
Con-;.uts:r

1
Audited

Political Party

lieau,bI rGa F~tt j: f"c;'i

District (ifSenate ar Reuse)

I

m y
~~ JUN - 9 2004



V

For Instructions, See Back of Form

%ONTKitfU1iONS -- MONET TAKEN iN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

C i+ hze Yi s

	

For SJ-VrA y --

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown tome mir degree of consanguinmj (blood relatives ; and afnn:ry (relatives by
marriage) .

	

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

(SCHEDULEI

A %ioN=TARY
(Rev . 07/03) I

	

RECEIPTS

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

	

" THE F,1yl. ,!'!Ea'-n'-`!UMDCR !IY THE U~ !~~tYATED COLUMN . A LIST ~'F !V NUMBERS !S .AVAILABLE FROM THE I0VVA ETHiC-S AND CAMFA!G4NUMBER!`!'JMD_R ANV
DISCLOSURE BOARD.

- .

	

~aa: .

	

JB, ,Tn,-~)~)ia laic 9.i S8 Of -.uai

	

-Oil Copied, frc'r, reports and seeeernierts fur nil?C)tig unntiibu'erieeea or%,MV f!oN . J4LLVt7 CIOD.JL%A(~j, 7~111%C

	

r
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

I ,, AL f01flastpage of This scrsduiaj

AMENDING FORM

Page

	

/ of
(for Schedule A)

DATE
RECEIVED

PAC ID NUMBER
(if applicable)

NAME AND ADDRESS OF CONTRIBUTOR
- I RELATIONSHIP

TO CANDIDATE"
AMOUNT
RECEIVED (

j1 IF FOR
FUND-

(MM/DD/YR) AND PAC CHECK
fvl3 tt,Y

(if applicable) RAISER
INCOME

1/0 ID#,
:/4 I/owl0q_ghmetri ssol; .,Ks- ,

L4
I I I I

2029 W(st-p(s M05t lA 502

/I-1r0
:n W056 lanhers

GlS014,&n
YEA ~~ ~.cgIs IafifiV~'

50a.Cl<# 320 ~
Oven u,(-

n6t0 13 7

1 .15DAvr "
' st.1_ .,cr90 25 .ul

Sa~C 6,1 ty, IA- 605t 3

~11010
.

L4
I1 ,

CI<#

ft~c an h +~ YJrn U_.,
iz00 5-7t-h Sf

P"mpA
HUl V7 loo. I L:~j

CS f- ~. cs moini9 rA 5026 .

~~'~lo~
ID# 6 ~ 5 Iowa h 'Sd 'A-G

X370 ww/ry sf,s14Ifie, 100 ; . SO(~.
#
00Vq7 Ch Vf 1p- 603 .z 5

61

IDit i o l

e r
P00joox

y
6z6Otsmini=s S 0h

~DN c" z3 iID(s IY)O i ncs IA 60301

5
.

17
/0

141

ID#
%76

=~ I
~~f
0AA PA-6

or ~ (,u (,Ist st 10(x. .f 1I
0 3 l Des f~ 0 r n cs, l ®3 2- 1

5

1010 q

ID#

1 CK#

7AJ'0t1
rgb3

1A41chAtit
Col Rmb1t %k(--Wz3 35

Ar rny, h VA :222014

7
f0y,

~ lyCK#
Krbanda.hy /A 50322-

, I I

5~1 I/
0q

ID#

CK#

tc ~~ ~ ascr

iwtsl

57q6 GONG hyh
S
Gt.

502661

I

/00 .
I,

UDes MOMn c, IA



For Instructions, See Back of Form

CONTI KilsUIiONS -- MONEY 1AKIN IN
(Including candidate's personal funds)

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

~.t~s ~0r STrt4Y~-

1
sCHEDULE1

Gx E-a.RY ,
(Rev . 07103)

	

RECEIPTS

CHECKiHiS BOXIF
AMENDING FORM

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

	

. NUMBER . .

	

..

	

-s ._MD_R A1Y~J T!'lE PAC, CHECKCHECK . .1 !VIL~CR 11Y 11'1E DESIGNATEDC_ COLUMN . !i L!JT `JF !V NUMBERS M- .~aY!i1LHDLE FROM .HE 1=+YVA ETHICS ANDCAMPA.CN
DISCLOSURE BOARD.

CAU11017. Jw-,-u;On N86B .3LA(65), Iowa CoIB, Trvitbit5 he i)Se OfinIO!)naLVf1 Copied frorrr- reports alga State:nery,s for IxIJCit:PIg conMbU1oDa Or
for arty commercial purpose by any person other than statutory political committees .

SUB-TOTAL
$/60 .

TOTAL t'if tactpage, of tvLlis schadmaj

" Disclosure taw requires candidate committees to disclose the relationship of any relative making a contribution to the
-2 2-commie . Reiationst"p must be shovm to the fr degree of consanguitify (blood relatives , and affinity (relatives by

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)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT "/ If FOR
RECEIVED (f applicable) I - TO CANDIDATE' I RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER ii+ICC{WiE

61261
6N6-yes hnollcs, 1A' 100. F77-11

y CK# /5yg' I~_J

5129/0tj
I

CK#

IMl l AiiVCrS'er7
10 C0W~h~..~tr I 56.

I

r.-

o 9/ u f IJ lei- 51503

I I ~I
u

ILK _

j
j CK#

ID#

ID#

j
!
CK#

j
j

I
low

C-114 1 _I I .

lD#

CK#
I I 1

E:1 .
ID#

C. .. . ' t t

l ID# l I 1

I I CK# I I i i



FOR INSTRUCTIONS, SEEBACK OF FORM

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

G i^ t~ z c

	

s

	

For Str 1A V J-

SCHEDULE
F

	

av KIND
(Rev . 06!97)1 CONTRIBUTIONS j

I O CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL $/
b3wq5~

TOTAL (if last

	

$

page of this
i I b3 yschedule)

Dia"ivouiz iavaicquiic5 -~aUrdidatca tV uii,Civbc ti-re iciatiuiP vi ail y {CIq'OYc .11Q7Cfily aii i1 kiini Gtinriiiinluir~ iv tii>r

	

rayc

	

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

	

(for Schedule E)
by marriage) .

	

(See Page 2 of forms packet .) If surname of contributor is the same as candidate, but there is no
,n,uii{nir,ninnr.S .

	

an

	

inn

	

riatuo

	

n uF. rainuin~ii i Zun1nu .

DATE
RECEIVED

tivilvi/vul T R)
NAME AND ADDRESS
OF CON i -RiBU iOR

RELATIONSHIP
TO CANDIDATE
" (ii appiicabie)

DESCRIPTION
OF IN KIND

VUN i KiBU i IUN

ESTIMATED v' IF FOR
FAIR MARKET . FUND-RAISER

VHLUt I:UN11{ibU11UN

~oww h of 1-y Fl{ 6 b

D~lI~cS
°`dgWA1nrrttStSUIte--loo!

Moihfs, 1A 5030c7

CGlterj n9 $ f Ll5, n

I I I IU I

i t I

I
I ~

I
I 1
I I

I~ 1
I rn 1

l


