01/19/05 WED 12:25 FAX 515 955 3245 FD CHAMBER OF COMERCE
FOR INSTRUCTIONS, SEE BACK OF FORM ' [ Form
DISCLOSURE SUMMARY PAGE _Reset Form | DR-2 .
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) | REPORT
Far Office lse O
Peppre, Lo Beftl | e — 130
f m Logged tn - Q._/
MPORTANT: Indicate type of committee you are reporting for: Seanned
.| (1)Statewide/Legislative Candldate (2 )Statewids PAC ( 3 )State Party (4 )County/Local Candidate
(5 YCourty PAC (8 )Ballot IssueIFranehise Commitoe (7 )Couny/Ciy Conlpal Commities Computer =
P Audited
CANDIDATE COMMITTEES ONLW' ’
Candidate Name L . Political Party
DA pEACL JAN 19 2000 DeM
Office Sought District (if Senate or House)
__Senare o AS |
'é"‘“&("“ &:9 gz”“"“ S1S876. 2514 a1, 74.8S
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports arg subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING S CES

| AM FILING A REPORT FOR AN/A (1) ELECTION I(Z)NON-ELECT!ON YEAR.
(report date) Indicate one

[CCHECK IF AMENDMENT TO REPORT DATED [Cocal Cammittees, enter Date of Election

I rt County & Local Committees, enter County in
(7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. prain Aadoeinghibe

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

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is-the total of all monies held
by the committee. This amourtt MUST be the same as the cash on hand at the end 7751 6 (_/
of the last reporting period, or must be zero if this is first report fled.) .o $ :

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A' Cash Contributions total (Atiach Scheduls A) (“also see in-kind below) ........ AL FT 00

Schedule F: Loans Received total (Attach Schedule F) g
Schedule H; Total Sales of Campaign Property (Attach Schedule H) a

Schedule H appli )
SUB-TOTAL .....$ ZFL36, ¢ v

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Scheduls B: Expenditures total (Attach Schedule B) (also see debts and loans below).... AL 252-0/
Schedule F: Loan Repayments total (Attach Schedule F)...... -0

CASH ON HAND at the end of this reporting period (if final report, baiance must .
be zero) (Attach DR-3) $ G/ LY 65

2}

*“*UNPAID BILLS (From Schedule D -~ Attach Schedule D) -
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) w......v...

@ 6 B

=OUTSTANDING LOANS (From Schedule F - Aftach Schedule F)

CANDIDATE COMMITTEES ONLY: . ’ :]
CONSULTANT BREAKDOWN (Schedule G Attached?) YES L—INO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atiach Schedule H) §

dioo1



01/19/05 WED 12:25 FAX 515 955 3245

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including cendldste's persenal funds)

COMMITTEE NAME (Must be sams as on Statement of Organizstion)
PEOPLE FOR pmeac L

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PA
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLLIMN. A LIST O

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of iInformation

far any commercial purpose by any person other than statutory political committees.

FD CHAMBER OF COMERCE

[doo2

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[ cHECK THIS BOX |F
AMENDING EORM

C (POLITIGAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
F ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

copiad from reporis and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
y . | 1P# SMANN 6N (RISt e s
A0 oxe 3248 — LLETRAHER ME 5
4:10 _L - (AKE Cit (FBA St %(7‘ . S
10# ‘ :
JERNNE ¢ gD
’ T DODGE (TH SOSD S0.
. VK ID# Iﬁm MiRlAW LONAS
A 451z CevAr. (AKE £p
L CK# - 28D
A ST Lowis parc, N S EFE/ g :
ID# S+ AL TRAPES oF n/k: . V]
) . (<s,
T CKi#t I sk Whic) £ 5¢0.0-0
[t |- Tagna TR SAB3T
0 ¢ D% (ALl WwaenecA rd
pi}% CK ko &, S 302
‘ CaegiLe, TR Sidol ‘
iD# o Heaen .
==y | dade 4
7/@"( K 1264 140 A Je A ] $12
q. 29¢9 £T.D00E A SIS0 [ -
64 ID# MASTER. BULLDERS “ .
b % CK# 1B 7S 750 22
[® DEs MulEs TR S030%
ID#
CKs#
\D#
CK#
ID#
CK# 3
SUB-TOTAL AT
3 LSZ?’O ==
TOTAL (if last o of this schedule
(0 pag chedula) $.2069 (4
* Disclosure law requires candidate committees to disclase the relationshlp of any relative making a contribution to the
committee. Relationship must bs shown to the third degree of conganguinity (bloed relativas) end affinity (rplatjves by / 02 0—{
maniage) (See Page 2 of forms packet,). If surname aof contributor is the same as candidate, but there is no Page T glfl o

familial relationship, enter "ot applicable” in the relationship column.



01/19/05 WED 12:26 FAX 515 955 3245

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)
PEOPLE FOR BeA L L-

FD CHAMBER OF COMERCE

SCHEDULE
A MONETARY
(Rev. 08/97) | RECEIPTS

[ cHECK THIS BOXIF

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 ETHIGS AND CAMPAIGN

DISCLOSURE BOARD,

@003

CAUTION: Saction 68B.32A(6), lowa Code, prohibits the use of Information copied from reports and statemants for saliciting contributions or
for any commercial purpose by any person other than statutory politicat commitiees.

PAC ID NUMBER

RELATIONSHIP

* Disclosure law requlres candidate cammittees 1o disclose the refationship of any relalive making a contribution to the

committea. Relationshlp must be shown ta the third degree of conaanguinity (blaod relatives) and sffinity (relatives by
marrlage) (See Paga 2 of forms packet.). If sumame of contributor Is the same as candidate, but there is no

famillal relalionship, enter "not applicable” in the relationship column,

DATE NAME AND ADDRESS OF CONTRIBUTOR AMOUNT v IFFOR
RECE(VED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
s [ ammaes, o A
6. 72869 ok , J370—0W /1 ST
A 2447\ iive za S6325 |faee.ro
L o-f * 36y ?’i . LUt AT v ot
e CK# Urs  © GRYW iNnAA e
/s /SS QK1 60\ fle (OioD [ A0d. 47
- \/ I JoaV | eorees fErC P2
0 /0'(5 cKE G681 Cooesen) 2D 0 2>
/ ' AULTON | T /RS R '
iD# - s e Ass A/ )
i /B 1 £ MIRTEASE o v, o
6.225 7 | oxe §Vb0 — o) 22 fE Ao 0
/ 2815 |\ ridsronl _Th $315.0
4 | o e BT T
N CK# 2232 - DAL AL N .
/ : Fr Q6D . peseo |
IDF — ar
D ol AT &= rd
J e B Ei g - , ~
36 CK# ‘ T
/& L £ DIDEE =N S638 / /79,
7/ M % CiLo 2&;4 3/Md§$;foE/JT BArleLs L |
65— Yo SsrrEET : y
/0.2 RIS L DB NS, < J824¢ SP0. 60
, — e
o o s cuaartd >
- CK# S - A oL _
(! 2 e eiont, DA S 0145 Yoo 0
1 LEBBIE . SpsToErenm—— N
ZV‘ KI/ CK# 553 — A Twtinf LAKLES RD /r1. 40 e
4- NANSSEN | T ST 563 1°°
ID# SYEriy Eserseno A
AR 04 K 52@./4 = are A 9540 S
4, ' LT der an 33350/ .
. ]
SUB-TOTAL s 30T
TOTAL (if last page of this schedule)
$

Page X of 02)/

(for Schedule A)



01/19/05 WED 12:26 FAX 515 955 3245 FD CHAMBER OF COMERCE

[doo4

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUT_IONS - MPNEY TAKEN IN (Rev. 06/07) RECEIPTS
(including candidate’s parsonal funds)

COMMITTEE NAME (Must ba same as on Staternent of Qrganization)
PEOPLE FOR PBEALCL-

O cHECK THIS BOXIF

AMENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Sectlon 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 pofitical committees.

* Disclosure Iaw requires candidate commitiees to disclose the relationstip of any relative making a contrdbution to the
committes. Relationship must be shown o the third deagree of consanguinity (blood relatives) and sffinlty (relatives by
mariage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) ANDNTJAA?%:ECK (if applicabls) m@gﬁ%
1D# )
(J/ 0“{) %5‘%¢E_/ BEPElr "K 3
SN e e AL Dby Sgoa
0r . i PIATYALL TA S72360 /6.y —
. L{) ID# STUAWF Ca v bl AVE A
mé/(s CK# 1206 - /C((/.'g?'( /ﬂé&'\"\" PR /ﬁ oy /
i I _mpee, 19 Sisd s )
(}7 s "‘L/ o A:}f&Mé'D//ng/« rc.;;;é'c o'y 1 - )
Crcé ArlLesd, TN Syb af I3
‘{ O /A EdBLos) A~
£.6847 | o 2UFS = 1 ST Fo
- | 286068, M S4S4/
6\‘/ 1o U~ 1 AS oo v
1 (3z CK# 3o TPran e AU /O 4.0
[1: : Teoie LS 70 24+ &
/| 1o# WYEN] CeeD GavVT A )
) aéé“/ CK# Eodl ST G RAD A FALIMS S 24.0 3
/(-, G253 | mapisin, QU sy eto
' ID# . (\OBEES PAve 4
In- PRI ‘ . .
- JA(> UKBANO RS, s 56922 )
" 4 I el b ifetesent P
< CKe# Fzc—Tineis™ aLL L .
9,-/ _ (A8 vEchAs, JV FT) dfﬂ‘”
, ID# — P20 ' :
7 (0 2 §F 1A~ ¢ e
64/5.57/ CK# 7 ) A AsS N ARESE v /42 )
' (g AYES rEn ST ‘ -
ol AT
7, CK S5 ? gl oA LD o
{-/-'Z £7_ 0000 (IR SESS/ 9.4
SUB-TOTAL —
_3_426_{__4
TOTAL (if last page of this schedule)
$

Page \5 of )Q/

{for Schedule A)



01/19/05 WED 12:26 FAX 515 955 3245

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candldate’s parsonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PEOPLE FOR peaAcl L-

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

DISCLOSURE BOARD,

CAUTION: Section 63B.32A(6), lowa Cade, prohibits the use of Information coj

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

FD CHAMBER OF COMERCE

@005

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[J cHECK THIS BOXIF
AMENDING FORM

pied from reports and statements for soliciting contributions or

v IFFOR

DATE PAC ID NUWI-BER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP "AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
‘_L ID# {eA megg A ] .
s S'( T CK# /Cgl‘(’—/daﬂq <o -
41 — /e DN $9828 _ 53 .50 —
<. oK /145 Ehagganles ,
4.b Cepge A psa S0.00 |
: | 1ID# : .
: PHALINE ot FEus G -
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: / LOCHWELL LTy, SIST7F
ID# , —
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425 ’©+cm eSS~ A TuiN ees £ IS d |
i : SN AN PR S03¢3 :
ks 2 Crht D BCA L "t
éf ZS"A Cl# J’_Z—Z? — )(EV\/( A AJT o /fd d¢ el
- ' SRR H S TR VYT
J{ 1D# L1 At SRS ——
725‘5 K 203S - pAGLE AE Sd. o | o
: E/d (/‘—8-/ 2 IR ‘5‘ oSS s
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]
75 1 CKe 0B - s se.o8 |
. DEcer Ar 4. S /(8]
‘( ID# SRS BT ws e
G.t CKe 320 ~€. Hlor §T e ‘
4-,L L epedEe. cory , DA 5SS 745 X -
ID# CHAEL FErT2— |
hY ‘f /z( ,I -
£5° | o 2037 _ Afastyiacnd BV s
- £ D006 D SeSe) : —
ID# PRI L AT
¢ },(f (627 —pfdemenact AJE A sy |-
qrv- | . 5632 / '
L £r_DODEE FR
SUB-TOTAL 5 %0 ey
TOTAL. (if last page of this schedule)

* Disclosura Iaw requires candidate committees 1o dlsclose the relationship of any relative making & contribution to the
committee. Relationship must be shown to the third degree of consenguinity (blood relatives) and affinlty (relatives by
martiage) (See Page 2 of forma packet.). If sumame of contributor is the samae as candidate, but there is no

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

5

Page {/ of ;‘J/

(for Schedule A)



01/19/05

WED 12:27 FAX 515 955 3245

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)
PEorPLe For pmepc -

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN.

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(5), fowa Code, prohibits the use of Infor

for any commercial purpose by any persan other than statutory political committees.

FD CHAMBER OF COMERCE

doos

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[J cHEck THIS BOXIF
AMENDING EORM

STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
A UST OF ID NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN

mation copled fram reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP "AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
, M 1D TowA_QohoT % -
AR 223 ™ s |
LT ense -
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f70e7 e (o siteind Y FGd 28
SUB-TOTAL s (00~
TOTAL (if Iast page of this schedule) s

* Disclosure law requires candidate commitiees ta disclose the relationship of any relative making 2 contribution to the
committee. Relalionship muzt be shown to the third degree of eonsanguinity (blood relatives) and affinlty (relatives by
marriage) (See Page 2 of forms packet). If sumame of contribulor is the same as candidate, but there is no
familial relationship, enler “not applicable” In the relationship column.

Page_ O ot AP~

(for Schedule A)




01/19/05 WED 12:27 FAX 515 955 3245
For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s parsonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PEOPLE FOorR peac L

FD CHAMBER OF COMERCE

@007

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIFTS

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 CAMPAIGIN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soligiting contributions or

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

DATE PAC {D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabla) RAISER |-
NUMBER INCOME |
W ID# LHYNWE aBnfrr Wy é R
it d Y | o 3120 ErNESE] A
J?U@ - Licnuee: <, TA 38319 .12
. 1D i R BE A D E >
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12 1 £ DEDEE ,ID S50 | N 8 —
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by lv\a Kt pu; t-."/(/“"'l s
- - CLroDidet =29 SISD/ oS | —
7 @ | ok 736 -5 ME -
ﬂ‘ AT DT, TR STOSE | oS4
N “lELe He DS
A CK# R Y _ e %
ghe” | /ﬁomgﬁzf;ae/ Ev Y Y =
I 4 |"* CEAN B FANIE QW e
A . CK# Si10% P@ngﬁ“-«‘ D . o
0‘?7/ . DES Ml e S63/0 = ~
ID# y Tk i rd
& T2~
éj;’;ﬂ"{/ oK AD3O0—A, (FL ST -
- S DODEE, A YeTd ! RS | -
1{ 10 NAACE AuS SERCITR, <
CK# A7 P AL _ ' . —
00[24‘0 vEAE N L A S8 27 S
SUB-TOTAL . _—
s /0
TOTAL (if last page of this scheduie)
$
* Oisclosure law requires candidate committecs to disclose the relationship of any relative making a contribution to the
commiftas. Relatlonship must be shown to the third degree of. capsanguinity, iiead relaibem), and Wininy (RIrfivee Vg Q‘ 02 ;\
marmiage) {(Sae Page 2 of forms packst). If sumame of contributor is the Bame as candidate, but there is no Paga of
famlllal relationghip, enter “not applicable” in the relatianship column. {for Schedule A)




01/19/05 WED 12:28 FAX 515 955 3245 FD CHAMBER OF COMERCE doos

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS — MPNEY TAKEN IN . (Rev. 08/97) RECEIFTS
(including candidste’s personal funds)

‘ CHECK THIS BOXIF
COMMITTEE NANE (Must be same as on Statement of Organization) = AMENDING FORM

PeorPLe Foe BEA L L-

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 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(86), lowa Code, prohibits the use of information copled from reporis and statements for soliciting contributions or
for any commercial purpose by any parson other than statutory political committees.

DATE PAC 3] NUMBER NAME AND ADDRESS OF COF\FI'RIBUTOR RELATIONSHIP AMOUNT YIF FOh
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDAR) | AND PAC CHECK (if appliabls) RAISER
NUMBER : INCOME
| ‘% I# EL A/ ST DEERINGS FECD 1 s
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SUB-TOTAL .
3500
TOTAL (if Jast page of this schedule) s

* Disclozure law requires candidate committees 1o disclose the relationship of any relstive making s contribution to the
cammittee. Relatlonship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ’7 2}_‘
marriage) (Ses Page 2 of forms packel). If surname of contributor Is the same as candidete, but thera is no Page of

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




01/19/05 WED 12:28 FAX 515 955 3245 FD CHAMBER OF COMERCE doo9

For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS ~ MONEY TAKEN IN - A MONETARY
(Including candidata’s persanal funds) (Rev. 08ls7) REcEPTS

Cl
COMMITTEE NAME (Must be same as on Statement of Organlzation) : = A'M*Eﬁ'éms.’:ggﬁ 'F

PEOPLE FOR pepcL-

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (FOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
g})shgig}; S;‘QEJIJERFIDAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT . v IF FOR
RECEIVED (If applicablg) . TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ind ID# SEALEA _FOLE prsir L s
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* Disciosure law requires candidate committees ta disclose the relationship of eny relative making a contribution to the
committee, Relationship must be shown o the third degree of congahguinity (blood relatives) and sffinity (relatives by J?

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

familial relationship, enter “not applicable” In the ralaticnship column. (for Schedule A)
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For Instructions, See Back of Formn

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

COMMITTEE NAME (Must be samne as on Statement of Organizstion)
PEOPLE For pRepCL-

FD CHAMBER OF COMERCE

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[J cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION {$ RECEIVED FROM A STATE PAG (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.

@o10

- CAUTION: Sectioh 888.32A(6), lowa Cade, prohibils the use of information copied from raports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law reguirea cangidate commitiees 1o discluse the relstionship of any relative making a contribution to the
commlttee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (reiatives by

marriage) (Sea Page 2 of forms packet.). If sumame of contributor i the same as candidate, but there is no

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

Page

DATE PACID NUMBER NAME AND ADDRESS OF CONTRIBWOR RELATIONSHIP "AMOUNT Y IFFOR'
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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(for Schedula A)



01/19/05 WED 12:29 FAX 515 955 3245 FD CHAMBER OF COMERCE

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s perzonal funds)

COMMITTEE NAME (Must be same &t on Statement of Organization)
PEorPLe For peac L

o1l

SCHEDULE
A

(Rav. 06/97)

MONETARY
RECEIPTS

[ cHeck THIS BOXIF
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 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8B), lowa Code, prohibits the use of informa

for any commerclal purpose by any person other than statutory political commitiaes.

tion copied from reports and statements for soliciting contributions or

* Disclosure law requires candidate committees o disclosa the relationship of any relstive making a contribution to the

committee, Relationship must be shown 1o the third degree of conaangulnlty (blood relatives) and affinity (relatives by
marrlage) (See Page 2 of forms packet). If sumame of contributor Is the same as candidate, but there is no

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF GONTRIEUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (f applicable) TO CANDIDATE" | RECEVED |  FUND.
(MMWODYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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01/19/05 WED 12:29 FAX 515 955 3245 FD CHAMBER OF COMERCE

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidste's persanal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PCorPLe For pepc L

@o12

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL lACTION COMMITTEE), LIST THE PAC I
3 DENTIRCATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 1D NUMBERS {8 AVAILABLE FROM T}«IE IOWA ETRICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of Information copled from reports and statements for soliciting contributions or

for any commercial purpose by any person ather than statutory political comrittees.

PAC ID NUMBER

DATE \ NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHLP AMOUNT N IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
NUMBER . INCOME
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TOTAL (if last page of this schedule)
$
* Distlosure law requires candidate committeas to disclose the relationship of any relativa making a contribution to the ,
committee, Relationship must be shown to the third degree of consanguinity (blood relativ_es) and sffinity (relalives by / / 02 2‘
marriage) (See Page 2 of forms packel). If sumame of contributor iz the same as candidate, but there iz no Page of
famllial relationship, enter “not applicable™ in the relationship column. (for Schedula A)
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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)
PEOPLE FOR PBEAL L |

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

NUMBER AND THE PAC CHECK NUMBER
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co

for any commerclal purpose by any person other than statutory political commiitiees.

FD CHAMBER OF COMERCE

@013

SCHEDULE
A MONETARY
(Rev. 08/97) | RECEIPTS

[0 eHeck THIS BOXIF
AMENDING FORM

IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or

TOTAL (if last page of this schedule)

" Disclosure law raquires candidate committess {0 dlsclose the relationship of any relative making a contribution o the

committee,- Relationship must be shown ta the third degree of conganguinity (bload relatlves) and affinity (relatives by
marriage) (See Page 2 of fonms packet.). If surname of contributor is the same as candidste, but there is no

familial relationship, anter *not applicable in the relationship column.

DATE PA_C ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
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(for Schedule A)



01/19/05 WED 12:;30 FAX 515 955 3245 FD CHAMBER OF COMERCE fdo14
For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS ~ MONEY TAKEN IN ‘36,9 MONETARY

(including candidate’s pemonal funds) Rev. 7) RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Organization) . fﬂéﬁgmiggﬁ *
PEOPLE FOR PBEAL -
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISY 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 EOARD.
CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of informatlon copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory pelitical committees. ’
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
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* Disclosure law requires candidste committees to disclose the relationship of any relative making a contribution to the

committes. Relationship must be shown 10 the third degrea of consanguinity (blood relatives) and affinity (ralatives by
marriage) (See Paga 2 of forms packet ). If sumame of contributor Is the same as candidate, but there ig no

famillal relationship, enter “not applicable® In the relationship calumn.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Stalement of Organlzation)
PEoPLE FOR BReac L

FD CHAMBER OF COMERCE

@015

SCHEDULE
A MONETARY
(Rev. 06/87) | RECEIPTS

[ cHeck THIS BOXIF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STAYE PAG (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(8), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or

for any commergial purpose by any person other than statutory politieal committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATIONSHIP | AMOUNT | ~ IF FOR
RECEIVED (If applicable) TO CANDIDATE" | RECEIVED | FuND-
{MM/DD/YR) AND PAC CHECK (if appllcable) RAISER

NUMBER INCOME
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TOTAL (if last page of this schedule)
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* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Refationship must be shown to the third degree of consangulnity (blood relatives) and affinity (relatlves by
marriage) (See Page 2 of forms packet,), [f surname of contributor is the same as candidate, but there Is no

familial relationship, enler “nat applicable” in the refationship column,
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(for Schedule A)



01/19/05 WED 12:31 FAX 515 955 3245

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)
PCorPLe For peac L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN.

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information

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

FD CHAMBER OF COMERCE

[do1le

SCHEDULE
A MONETARY
(Rev. 08/37) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
ALIST OF ID NUMBERS IS AVAILABLE FROM TME IOWA ETHICS AND CAMPAIGN

copled from reports and statements for soliciting contributions or

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 applicabla) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
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* Disclasure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee, Relatlionship muat be shown 10 the third degree of consangiimnity (blood relatives) and affinity (relatives by / \f y'l ‘2_
marrlage) (See Pape 2 of forms packet.). If sumsme of contributor is the game as candidate, but there Is no Page. orSah e:\fjle 5

familial relationship, enter “not applicable” In the relationship column.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ}a,m) i
(Inciuding candidate's personal !undg) :

] cHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be sarme as on Statament of Organization)
PCorPLE Fur. peaLL-

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 688.32A(6), lowa Code, prohibits the use of information copied from raports and statements for soliciting contributions or
far any commercial purpase by any person other than statutory political committees.

DATE

PAC ID.NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicable) ) TO CANDIDATE® RECEIVED FUND-
- (MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ) INCOME
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TOTAL (if last page of this schedule) | - -- =
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* Disclosure law requires candidate committees to disciose the relationship of any relstive making & contribution to the ‘ i
commilttee. Relatlonship must be shawn to the third degree of consangulnlty (blood relativas) and afflnity (relatives by / é ’2 2\
marmiage) (See Page 2 of forms packet.). If surname of contributor is the same as candldate, but there Is no Page 7/ 7~ of &7
famillal relatlonship, enter “nal applicable™ in the relationsnip column. (for Schedule A)



01/

19/05

WED 12:32 FAX 515 955 3245

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidste's personal funds)

COMMITTEE NAME (Must be same as on Statesment of Organization)
PEOPLE For peac L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS
NUMBER AND THE PAC CHECK NUMBER IN THE DEBI

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the usa of information copied from re,

for any eommercial purpose by any parson other than statutory palitcal commitises.

FD CHAMBER OF COMERCE

@o18

SCHEDULE ‘
A MONETARY
(Rev. 06/97) RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

RECEIVED FROM A STATE PAG (POLITIGAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
IGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

ports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP "AMOUNT v IF FOR
RECEIVED (if appilcabla) TO CANDIDATE® RECEIVED FUND-
(MM/OD/YR) | AND PAC CHECK (If applicable) RAISER
: NUMBER : INCOME
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SUB-TOTAL
$ 50
TOTAL (if last page of thls schedule)
$

* Disclosure lsw requires candidate committees to disclose the relattonship of any relative making a contribution to the
commitice. Relationship must be shown 1o the third degree of consanguinity (bload refatives) and affinity {refativas by
mardage) (See Page 2 of lorms packet). If sumame of contributor [s the same as candidate, but there is no

familial relationship, anter *not appllcable” In the relationship ealumn,

page /7ot A*

{for Schedule A)



01/19/05 WED 12:32 FAX 515 955 3245

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate's parsonal funds)

FD CHAMBER OF COMERCE

PEoPLE For PBeaL -

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

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

@o19

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[0 cHECcK 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 saliciting contributions or
for any commercial purpose by any person other than stafutory palitical committees.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (If applicable) TO CANDIDATE* | RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER
j| 1D# CHORAE S CUSTHLC 4 Pe ]
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SUB-TOTAL R 92 / ra -
TOTAL (If Iast page of this schedule) 5
* Disclo i e the Vi thution to th
commitee, Relonthlp, mat b show to the T degeee of conSamoully (oot relaives) an sty (el by /P a AN
marriage) (Sae Page 2 of forms packet). If sumame of conu_'ibulor is the same as candidata, bqt there Is no Page of
familial relationship, enter “not applicable™ in the relationship column. (for Schedule A)



01/19/05 WED 12:33 FAX 515 955 3245

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate's personel funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PCOPLE FOrR. BeA L

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

FD CHAMBER OF COMERCE

@020

SCHEDULE
A MONETARY
(Rev.06/87) | RECEIPTS

[ cHeck THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC GHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of Information copled from reports and statements for soliclting contributions or

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

PAC ID NUMBER

TOTAL (¥f last page of this schedule)

* Discloaure law requires candidste committees to disclose the relationship of any relative making @ contribution to the
committee. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives by
marlage) (Sae Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

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

DATE NAME AND AD NT .
Faisin | wbEREE S g o
CK (f applicable)
NUMBER RAISER
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Page /? of 7262

({tor Schedule A)



01/19,/05 WED 12:33 FAX 515 955 3245

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
PEOPLE FOR Ppea L L

FD CHAMBER OF COMERCE

SCHEDULE
A MONETARY
(Rev. 068/37) |  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
g}ggﬁg}; L}’\ggggERPDAG CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Gode, prohiblis 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.

do21

DATE

~ Disclosura law requires cendidate committees 10 disclosa the ralationship of any relative making a contsibution 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). [{ surname of contributor is the same as candidata, but thare is no

famillal relationship, enter *not applicable” in the relationship column.

FAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | + IF FOR
RECEIVED (If applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNPJ\SB%I;ECK (if applicable) RAISER
INCOME
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5935 @ ) SK PALLWEsD UK $
* 4787 | CK# ‘ - —
M-.-Z 7_ — £ DODLE (TTH T8%0 ) 'S 72
1o# St BEann] w O
M 1/1.5{ CK# /(\73--0L-9'\51A-L DY, J64. 80
: £ DeDET, DR a5 /
' | 1b# Uk €5Cas8Dd b
042/(;-( Ckit 2¥eF — rash Aade A w25t |
’ LoDADGE. TR S4ASa!
D# - ) "
SH (Lis & -7;21,15\(1- Vv
O 9 Iakp 2827 — 22¥4 avm A ) '
(1L VT | ore ETDINET = SIT2 .09 |~
ID# .
A Dl CK# Y12 - g esr »
/ ¢ : CorvALSL a4 & DA HAS.2Y
M ID# GJUD(TH CoanlzALES g
ﬂ! ,Eﬁ. CK# foz -‘N. 2v4 pL S O .
: FI DedGe —m e/
| 4 1D# e mneaTl LA _
47/§0 Ckit 2 JGHNSOJ o . . {M
) £ D WGE, 1) S9e50) .
6t |2 Dupvg ased
§1P° 0 | ok 2667 < 45 i) (AKES DL St.od |7
. Aoleplets e ) IS 7T
D (518 DENCL LA T
J 7 DeDGE, TR SESd / ‘ —
.| 1o# Aefet o (72 NE 1
458Y | Usos - 1% e o 70140 |-
0 l. %‘7— DODLTR :_3,—51 Sosars
SUB-TOTAL AV
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TOTAL (if last page of this schedule)
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Page 920 of 922

(for Schedule A)



01/19/05 WED 12:34 FAX 515 955 3245

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidete’s personal funds)

FD CHAMBER OF COMERCE

PeorLe For peactL-

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

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

o2z

] cHECK THIS BOX IF

AMENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information co

far any cormmercial purpose by any person other than statutory poiltical committegs.

pied fram reports and statements for soliciting contributions or

* Disclosure taw requires candidste committess to disciose the relationship of any relative making a contribution to the

committee. Relalionship must be shown 1o the third degree of sonsanguinity (blood relatives) and affinity (relatives by
martiags) (See Poge 2 of forms packet.). If sumame of contribulor is the same =a candidate, but there is no

famillal relationship, enter “not applicable™ in the relatianship column.

DATE PACID NUWI-BER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vIF FOVR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabls) RAISER

NUMBER INCOME
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[ ’Lg 04 Kt (227~ /2’./ VEREAUCER T DL “ s ) —
for . LImD6d0e o 0561 S0
oF T ” .
Do A oy _ L -
8 % _ = ad )
gzt T |o e zom= nm 5000
' ;| 1D# LLeL BussEt L~ —
A 05/’ CKE 2403~ /AN A “ \
7-2{/‘ | DT T SASD / ZEN
1Dt EO oL& L
QZL\(/’\ / CK# /6 0 z-yl_/‘-//~3‘4‘t\5’7_ /(,{'J.,M —
: - LT 068, W S3So | o
D% ) 4
| TTHAMAS T o ] :
: - MANSI T K¥563
| 1D# — ) z .
¢ 7/ \ éfrs: - 28T T f S
M%S. crai i L eIl At A S'éf?' f /{/\'0. ~
0% . ,
ERALA LS b o)
{7/46'{ CKi l'%f“’/\f 7= b/ /89 .U
A £rde06T, 5w Sose) : -
ID# . Y : e . v
: PhHTRIAIA DOV VE T i
04%5"/ CKet 22ad = 1N SALES Z/ - /0360 |
' | Lozt e, £ 3577 .
0(( I Denfilis (?yj(&[\l 2N 4
Cic# Ao ST _ 4 :
040} ) /%ééybmfsl —:rlf\_;df‘/g /4). 48 ‘/.
X ‘p ID# 7T TREY N D g
: /& qT e VI 4
Oﬁiﬂ/ oK %,%-- DADEE, TN 858 / /
SUB-TOTAL
s 900
TOTAL (if last page of this schedule)
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(for Schedule A)



01/19/05 WED 12:34 FAX 515 955 3245

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)
PEorLe For pmeacL-

FD CHAMBER OF COMERCE

SCHEDULE
A MONETARY
(Rev.08/197) | RECEIPTS

[T1 cHECK THIS BOX F

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITT EE), LIST THE PAC 10BNTIFICATION

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

DISCLOSURE BOARD.

HE IOWA ETHICS AND CAMPAIGN

@023

CAUTION: Section 685.32A(6), iowa Code, prohibits the use of informetion copied from reporis and statements for soliciting contributions or
for any commercial purpose by any parson other than statutory political committees.

DATE PAC 1D NUMER 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
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TOTAL (if last page of this schedule)
$
* Disclosure law requires candlidale commitlees to disclose the relationship of any relative making a contribulion to the
committea. Relationship must be shown 10 the thitd degree of conganguinlty {blood relatives) and affinlty (relatlvea by pg 2 22
marriage) (See Page 2 of forms packst). If surname of contributor Is the same as candidata, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. : (for Schedule A)



01/19/05 WED 12:35 FAX 515 955 3245

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAG GOMMITTEES: 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 1D NUMBERS IS AVAILABLE FROM THE IOWA

FD CHAMBER OF COMERCE

024
SCHEDULE
B MONETARY
(Rev. 09/97) | EXPENDITURES

[l CHECK THIS BOX IF

ETHICS & CAMPAIGN DISCLOSURE BOARD. AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
LEoPLe O BERLL
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursemsnt) WAS MADE
(MM/DIYYR) AND PAC
CHECK
NUMBER
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SUBTOTALTS s/ 70,
TOTAL (if ast page of this schadule) |'S 5 - 55501

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

Purchases of certain campalgn proparty costing $500 or mare must also be inventoried an Schedule H. (Rafer to Schedule H instructions.)

Expenditures to persons/entltiss providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount. purpase, and date of each type of expenditure made by the parson/entity on behalf of the candidate’s commillen. (Refer to
Schedule G instructions and lowa Cade §6.6(3)(1).) '
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(for Schedula B)




01/19/05 WED 12:35 FAX 515 955 3245 FD CHAMBER OF COMERCE @025

FOR INSTRUCTIONS, SEE BACK ‘ OF FORM SCHEDULE
_ . B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 0207 | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR GONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE GANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLBMN AND THE [0 cHECK THIS BOX IF

. PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD. : AMENRDING FORM

COMMITTEE NAME (Must be same as an Statemsnt of Organization)

PeviLe Lig Bense

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE I_D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
m&:ﬁ% (if :'Rgﬁg:tge) (Disbursemant) WAS MADE
CHECK
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[©- 2090 | g ~nenss a0 |
SUB-TOTAL [ § 5¢/05, 03
TOTAL {/f Iast page of this schedule) § $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purcheges of certsin campalgn property costing $500 or more must also be invenloried on Schedule H. (Refer ta Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-reising, pofling, managing, organizing sefvices must also be detail itemized on

Schedule G by the smount, purpose, and date of eath fype of expenditure made by the person/entity on behalf of the cendidate’s comimiitee. (Refer ta
Schadule G instnictions and lowa Code 66.6(3)(7).)
Page Y of 3

(for Schedule B)



01/19/05 WED 12:35 FAX 515 955 3245 FD CHAMBER OF COMERCE doz2s

FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
. ; B MONETARY
EXPENDITURES ~- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 0887} |  EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

ore AR bonil

CANDIDATE NAME AND ADDRESS TO \WWHOM PURPOSE AMOUNT
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certsin campaign property costing 3500 or more must also ba inventoried on Schedule H. (Refer to Schedunle H inatructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail ltemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on bshaif of the candidate’s commiten. (Referlo
Schedule G instructions and lowa Code 56.6(3)().)
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