FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | REPORT

For Office Use Only "
>

L owans -C;ﬁ, @"Hu, Tuc‘ g€ Comm. #

IMPORTANT: Indicate by # type of committee you are reporting for: | / Logged In

(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned

(4 )County Central Committee ( § )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 Computer

Subdivision PAC (11 ) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name d __ Political Party (if applicable) Lat t biect t

A’ F'(_ ’l/( cra ‘C. aerepo.s.aresu.je_c (¢}

\/ ZTQ/ \Demo possible civil and criminal

Office Sought District (if Senate or House) penalties.

Sfcrc—laz,,! 070 Oayricu iy ge,
UL ot Codbnna L15-y4y7-9953  'h8/05

SJQNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A [ / ‘9 / 0SS ;; . REPORT FOR (1) ELECTION /(2NON-ELECTION YEAR
(report date) . R Indicate by #

i

[JCHECK IF AMENDMENT TO REPORT DAfED JAN Local Committees, enter Date of Election

17 7
iy . .
[ Check if this is final (termination) report and*‘a&nh Notice of Dissolution Form DR-3. Cg.‘"mzf‘ Ltf’ca'. C:rrll(;nlttees. enter County in
(You must continue to file reports until a DR-@‘isﬁled) / which Election is he

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.) ........cccooeiiivreennn, $ Lﬂ ép [ O - 5 /
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A} (*also see in-kind below) .......... / ) B 3 ? O, 00O
Schedule F: Loans Received total (Attach Schedule F) .........coco.ooooiveveiiiieeceeeee e, <, S00. 00
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..................cccoe. — O —

(Schedule H applies to Candidates’ Committees Only)
sustotAL...s [T 490 . 5]

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... q b) ;2- 7 g, . 03

Schedule F: Loan Repayments total (Attach Schedule F)...............ccoooiviiiiiiiie C§ oo . 00
CASH ON HAND at the end of this reporting period (if final report balance must

oI =) N LN a = Tl o T ] 2 ) OO $ q 7 / s - L'l (p

**UNPAID BILLS (From Schedule D - Attach Schedule D)

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..............c.cocoiiiiiiiiin. $ —_— O~
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............c.ccoooiiiins $ / (a " 000, 0O
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) _@%ES |__j___ NO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be

T owans 2

me as or;gatement of Organiz:

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A ST
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A L!
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of infor:
for any commercial purpose by any person other than statutory politic:

SCHEDULE

A

{Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
UMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

. pied from -eports and statements for soliciting contributions or

itlees.

DATE PAC ID NUMBER NAME AND ADDRES< - INTRIBUTOR RELATIONSHIP AMOUNT VIF T
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUN.-
(MM/DD/YR) AND PAC CHECK (if applicable) RAIL %
NUMBER _ nNer
f ID# Dofoﬂe,e SQ}QS‘Z’IHGE; 7
(/ézg/ CK# TMe10 W S‘{'*CU\L \J I$‘(’(L., D, 45’{04 $ J
oy West Des Mornes, T 50360 QS 00 | T
(p/ ID# David J. H’éé‘facf'\ea, —
23 CK# 520 breezy toirt DL,QP‘LQ— - J
o4 C 1 ndon Da’l35- AS 00 | T
G ID# Claine Sz \Thonia - .
CK# Al 6 Hdt St . ! ]
23/01 DNes Moines , IH S50 3(0 A5. 00| ——]
o ID# Elmee @@3?: — T
23 CK# 2775 KO >T, — !
/Obf Stock—~ton y A 53909 2S.00 "——'J_
ID# . - —
(F/ ' @f\:] (\)eﬁm' ‘ [
',93/ CK# G a2 CooBd maon rcle_ _ :
oy Uy bandale | T 50 322 300 00 ——
ID# —
Cp/ Jame5 4 Mavaarel Lc’;’ cJ_c)e( ]
23 CK# 103 Cast 15 SF 100 6O « -
DL'} Wash incgdon T 53353 ° ' ]
. Mo Sehmadt
/ CK# IOQSCT 2. Gve, ‘ __1
23/0y Elma ., T 50628 j00. 00| T
b ID# Geraid <. Rlonglan I
3 CK# o 22 Maxwel| | |
2 /0‘+ Arves, 5_00[0 20 UO_ o
5 ID# Gevald: 1\5}\ fe,H—Of\ 7
CK# Han Lax ane , = J
53/ oy Towwa Coby . TR 52345 00 00 —
ID# . :
Wiibwy Nielsen _—
é/3 f CK# 5Ié> %% A’Ué' ,\)V\)) %OX Bql . ‘ !
A /0"r Ind ependerce, T SobtHy 50. 60 | ——
SUB-TOTAL
$ » 50O
OTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of : 3 met. 1 a contribution to the ‘ -

committee. Relationship must be shown to the third degree of consanguinity (t !

marriage) . If surname of contributor is the same as candidate, but there i:
familial relationship, enter “not applicable” in the relationship column.

Lives) o uliinity (relatives by

Page 5 of 5
(for Schedule . |



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Mus
Towans

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of info: ati -
for any commercial purpose by any person other than statutory politic | cc

t -tz\\s‘ame as on Statement of Organi. tior
3 léc ey Judge,

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

mittees.

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

[J cHEck THIS BOX IF
AMENDING FORM

:C (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
‘TC DNUNMIERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

copied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRES OF .ONTR.CUTOR RELATIONSHIP AMOUNT F O
RECEIVED (if applicable) TO CANDIDATE* RECEIVED TUL-
(MM/DD/YR) AND PAC CHECK (if applicable) RAIV IR
NUMBER INC
ID# ——
7 Ka \h'w 3’8 l low a l
/ CK# ';—SHT\ W 3 s |
3/o4 |b‘a‘ T 5&531 10,00 .
ID# H \hf\ C e
o u N oN }
9\3/ CK# 23 ’7‘75530% Aﬂ«;i o J
o4 Melrose . TH 5«95@‘1 /5. 00 | ——
(;/ ID# ¢ hevy \—hj‘:ones 3 —
CK# A97 4% < (e ,
éw/”"f &loomDeld ;‘3—13_431' 52537 45700 -
l ,75// o Lo wellcsW M‘;\CYM Ken T’T
CK# 3 o les
o4 ,f o‘f\‘\ IA 525 {00 .00| ——
ID# —
b / Ge m%c/ J. Ly ;\:7_- I’\ 0
0,27/ CK# 331 3vd Jop.00 | — |
oy Waucoema_ IA' 59.1 u | eeeE | T
(// ID# Llccjcf v Do#s %finjma—nn [" O
CK# ] , 13 o
{//”"f 2200 ,IA 50003 lev. 00|
b o# Bi i ‘5%\}\:6:‘:/6&& l—“"
2Y CK# 1" I - S e
/m.p Lemars, TA Slo3| 250.09 ——
V| ip# B
l"éy Qobe]t /V\a. “Nj [’
CK# P. ‘
/0‘1' cel _‘EF\ 5054 3— 50.00|" —
4/ o m{ -+Jer Krat la- =
29 CK# - P
/05“ mm: 152501 AS 00 -
/ ID# Jenni QYN v{—}ol:‘-el(amp o —
CK# 25 ’-/3- rbage e . — ;
SUB-TOTAL
$ ;zgo
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of ve: . nga fcf:_ontributliotn to (Se
committee. Relationship must be shown to the third degree of consanguini G atives; ond affinity (relatives
marriagt;te) . ’E‘;utrnar:ep of cotnt:rib:tor istthte s;me asgcandidate, bugt’ thetr);(i. i 4 Y Page a")" of 5

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

(for Schedule 7



For Instructions, See Back of Form | Reseﬁ?ana’i SCHI;DULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[ creck THIS BoX IF
AMENDING FORM

COMMITTEE NAME (Must be sgme as orztatement of Organization)

T owanrs 2 fTaty Jqdﬁe,

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.

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

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

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

DATE PAF: ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP. AMOUNT v IF FOR
B | wime, O | R |
NUMBER INCOME
/ \D# Ke .-+A7-+ Glorio. Nollen ;
CK# 133 Tootn Ave .
BOA',‘ ) (pAlb e, A S$53s53/ HS- 00
ID# George V- Bedel)
0/30 CK# QOBﬂﬁHﬂ‘q}\Wood StHreet
o4 Toowa Civw TR 523 ¢ S0.ov
7/ I0# Duane #HAnderson
& CK# 21 NE Thh S+
/0‘/' = Lﬁi\-n Keny , TA Sooz| A5 .00
7/ Cile en €iden
& CK# Q8 R0 Donna. Reed Rd.
/ng Dentson, T 51442 /0.09
7/ ID# Mauvrice sin‘&‘l)q,'ok
& CK# s 08 56oM e.
/m{ Melvese, 1A 54569 b00. o0
u,, | obert M<Culley
foy | OaKkuville, TA SAlHp 10D . 0o
D% Doualas Wells
7/(7/ CK# 15;:5Cen4vo.l. Ave . 5S¢
oy Le Mars, TH 5/0 3] 50.00
D%
7/ Sam Kool
b c Walnut
/0‘( - Séoﬁjuine'.JﬁSAS‘S‘B 50.00
ID#
7/ CK# :2‘%?16005‘? L le, V.€
» (p/a“!' alvoe.*}:)ub4r f; Y%H?KRBI’,I‘ HS". 00
7/ o Maruy Jane Ofne
10 CK# 5500 Ash woe%\j»ec{.
[od PRt Tea Menem JA 50 2e 4 /82.00
SUB-TOTAL
s7 85
TOTAL. (if last page of this schedule) ; ; 3 ‘

Page 3 of i

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be
lo wans

me as on

(4

atement of Organization)

Aty Judge.

Reset Form

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 88B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AN DNFl'JA’\;:BCE::ECK (if applicable) IF:J/éI(S)EAFé
7/ DA Lauen)y{ - akene%v%nﬁn A
] CKat 97 ljdeey Ave.
/o4 _ Hjmg-}-on, T 5o Y4 S 00
7 7/ N\aaj{_k%awx
! CK# . —
o4 _ ’Z_?jsseb?m Soo 44 AS - 00
7 “Tom Dawsen
CK# ool nch Ave., Apt.33¢
17/04' ‘Tgmplsv\f\‘—'\ \C\‘s,. Mbbo')L#Y—Ha,l /00-00
onf e DT ST Wy
! CK# 0, . (V) ton o
A _ Stuagt, ID S0asD 10000
9 Josepf\ Cerne.
536 'Valley West Gf.
'7/0‘-{ o West Tes ome‘s,jﬂ Sol /0000
J ID# ¥+ 8nn Kowlan
/7/04,1 CK# 'flol’% ‘ﬁ’l‘h’\ .
Des Myines, TH 50310 /00 00
ID#
+ Maaveen Cuyran
o Ajbm, ﬁ@5353/ 4000
Z/ ID# . €. W&Ke reld
2439  Zpotn CSt.
'/pg | ox Van Metey, T $026 ] /g0 29
?/7 ID# Sa\m—"\A ?&Edlef “Thoe A
! CK# Yo5L Dshb, —_
/07‘ _ Des /Y\o%néjsv so3io RS .09
, D )
g Mar viedow
1213 Kushvidge Rd. P.o.Box 1O
8o | fecson, T 50189 R299. 09
SUB-TOTAL . K25
TOTAL (if last page of this schedule) s

Page LI[ of 5

(fol Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be s
T owans 2

e as or;ﬁatement of Organization)

a ey Jﬂdﬁa

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

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

] cHeck THIS BOX IF
AMENDING FORM

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

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

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

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

marriage) .

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

$/§Z 380

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

NUMBER INCOME
7/ ID# pa.‘f‘ Knowles s
Ix1 CK# 530 HaAs5m _
/w’L Melroese, I 5a59 XS- 00
2/‘2 ID# /V\\\Lohell\ %rosser
! 1533 % Im .
o | ° CEV':nr\zl(, Ja solia— 10000
g/ ID# Colvin Kozen m
! CK# a71s$ 0 AN r. _
q/oa:f OsKa loosa , 1788 585771 RS .00
ID# Darrul ¥ Posalie Prown
%6/0 CK# lS'oo‘o forest+ Grove Rd,
¢ Ceday @p ids, 3IA 52403 AS.00
CK# 5978 spen CEL.
/o‘f J‘Zhns—l—vn_L.m 50(3] ASD-00
ﬁ/ 'D# Wil am %‘ 61?&1’0.6%:(55
157 CK# MUY S Summit g
/°i Towgqg Cidy, 2 53840 XS .00
U, o5 | Sy i
CK# i ar

"‘7/o+ olzy I/Ublm?aq;m L DE /“7}50—54 14 /, c00 - 60
/6 ID#  pugepip Mon Sa nto C"-/—izenS/n'f fund

/f/ CK# 9 Yoo N. L}ndberjh BlUd~ 75'0-06

Affod] " 1777 | St.Louis, Mo (23167
I9~/ 'D# Brent Hellin

3001+ CK# J3 Hull éue -

ervu 50230 5, 000
ID# -
CK#
SUB-TOTAL o
$7.200°7
TOTAL (if Iast page of this schedule)

Page 5 of . S

(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 IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same ason
Lowans

i%ment of Organization)
7 Hey Ju c/ﬁ e

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# .
,’&V éJL?— e C‘qsh man OL
CK# 8 32nl St Corttract wage. $ 20
. 00 :0
oY ,“5% West Des Moines Jg& QnLY&JS(r\% /
I/ ID 6@4—1&1 chlzaQ_.L:& ST
31/ CK# loo Wallace lane] / fT'é
! . o Ye me 500 .0¢
04 " 14557 | Des Moines,IA SO3ic an Yepay
1D#
‘_{/5 Shaun«..“umyioh web < c‘esnir\
oLl CK# 131 RASsSsM fue. + hosti A 334_00
1456 | Osceplo, oA 50213 3
5/ ID# Jee Ju c/? '
q/ CKi# 73i0~ I 89 ‘S-f' Condract wage 5,
o Albia A 5253 00 .00

14517

ID#

Cooper— ‘Secres&-‘

nd raising
1

- Po” }f\3

CK# 228 So.Washing Jon 8
0‘-/ /45'8’ Suife BBOJ;A—lgxandf,a UAAQ. 3“_‘/‘ 4,500.06
ID#
17 Coopert Decrest- ;
/X/ CK# ZZYPSO- WAS‘*\\‘Y\:j%nS-l- ?” n‘:} 2&70-00
04 ’457 %un le. 330, A’)exandr/a.gt)q QR3¢ '
(P/ DA PoS‘»LrY\as#e{
15 04{-CK#}lj‘@0 Des moines, A 'Fos-/aqne__ /]/.)JU
/0/ ID# 24un¢-#umr:ch bt
State menT S Web host'n
/ CK# ve)
Fod ™o, | (Bl AT J | 8700

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

58522
=5

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 Z of Cg*

(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

) cHeck THIS BOX IF
AMENDING FORM

Towans

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

€

equ Judge,

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#
10 Towa Democreshic é“b‘\-, Sl
af | cka 566l Fleuy Drive Contri budy'on $ 1,000 .0C
04 " |t s Moines, TR 503z
ID# C“ .
12 ng:e -5Amo.n Ye imburse
23/ CK# SHE 32nd “rave | ewpense A4 G 05|
”4 1403 |West Deg mmneS. A ¥
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL b
VED /Ay

TOTAL (if last page of this schedule)

59118.0s1

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H.

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).)

(Refer to Schedule H instructions.)

A

of

Page cQ‘

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Towans e leH—‘t-[ :I-(:Lclﬁe_.

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

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

[ JCHECK THIS BOX IF
AMENDING FORM

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

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
P $ $

¢
g Yico Wallace Lan€ ,
/04 Des Moines, IR SO3/0 Self 2,500 .04

1 faty Judge
3// 4loo Wallace Lane
04| BesMoines, TASD3w0

e I-ﬁ

S00.04

TOTAL (PART 1) s R,500 .00

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

TOTAL CASH REPAYMENTS (PART /i) s Do0-00

From Schedule E -- TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page

/ of l

(for Schedule F)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE .
—_——— —  —————————————— G BREAKDOWN
1 OF MONETARY
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY II (Rev. 02/96) E)(FPhéNDITUARITES
] BY CONSULTANT

Reset Form

[J CHECK THIS BOX IF

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

T owans A;@_ )gh(—, J:(dﬁ-az

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

PART | - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are direct payment from the consultant.)
Name of Consultant DATE
t . C A EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
mi( e asSh man (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED

Mailing Address

54Y 32,4 St

City State Zip Code

West Des Mo e TA BoZ L5~

TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE

From O/'/O II/DI,L
o 4/ 31 [od

ESTIMATES OF PERFORMANCE

) . ] 3
Lnd rqismq) SUB-TOTAL ﬁ_

$
- TOTAL (If last page of this schedule)

. Page / of 2-—
(for Schedule G)




FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY OF MONETARY

SCHEDULE 3
G BREAKDOWN

(Rev. 02/96) | EXPENDITURES
BY CONSULTANT

Reset Form

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

7%#7 thclqb

L. owans

[J CHECK THIS BOX IF
AMENDING FORM

PART | - NAME AND ADDRESS OF CONSULTANT

PART lI- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant DATE
JOC. J“ d e EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
9 MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED

Mailing Address

7372 /8T Sthest—

City State Zip Code

Albio TH  Sas3/

TOTAL ANTICIPATED
COMPENSATION FOR

CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From 5/ / '/O'IA
To 5/30'/04 s Soco.oco

ESTIMATES OF PERFORMANCE

:é:nd raising
J

SUB-TOTAL $

$=

TOTAL (If last page of this schedule)

Page % of ¢;—-
(fdr Schedule G)



