FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE S DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
- For Office Use Only
L.o.mhe!/“\ -par Sevxo\:(& comm.# ___J (>
IMPORTANT: Indicate by # type of committee you are reporting for: | [ Logged In B

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

( 4 YCounty Central Committee ( 5 JCounty Candidate (6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Palitical Computer
Subdivision PAC ( 11 ) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable)

J’t{—(l Lq,yv\b.gy.l.: 'R‘CO‘A‘O ‘ "cm Late reports are subject to
!

possible civil and criminal
Office Sought District (if Senate or House) penalties.

State Senater, y 35
515-945-13-00 ) /1( / o§

TELEPHONE DATH SIGNED

Scanned

I AMFILING A _Je& : _VéPORTA FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) S e iﬂndicate by #
3
JAN 1 8 2005 ‘ Local Committees, enter Date of Election
[JCHECK IF AMENDMENT TO REPORT DATED é ’
S 4 : .
[[] Check if this is final (termination) report and aftaeh Sasion.Eorm DR-3. Cﬁ,‘"ﬁ‘g‘ Lt9°a|. C'?'?é"mees' enter County in
(You must continue to file reports until a DR-3 is filed.) TR 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 q-7 ;l_’ l 9\5
of the last reporting period or must be zero if this is first report filed.) .........ccoovviviivvirnne. $ 1 '

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... a 653 Rq/' 68
Schedule F: Loans Received total (Attach Schedule F)..........cccoovievveoiii e 0- O_O
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............ccccoeeeeenneans o . O—C)
(Schedule H applies to Candidates’ Committees Only)

sus-ToTAL....s DA, 534, CfB
SUBTRACT TOTAL MONEY SPENT THIS PERIOD .
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 356; O q7| gbg

O

Schedule F: Loan Repayments total (Attach Schedule F)......cc.cocoiviiiiiiiiciiice e

CASH ON HAND at the end of this reporting period (if final report balance must é L{is 9\5
be Zero) (AACH DR=3) ..eioiiiiieieeeitie ettt r ettt ie et st sb s nta s e neeae e enaeeaeannen $ : d

**UNPAID BILLS (From Schedule D - Attach Schedule D)..................
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... 4
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...............ccoiiiiiie, $ 0 . a@

CANDIDATE COMMITTEES ONLY: @ [:I
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ’3 560 ' @




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

Lomber +¢

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

&( Seneate

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

SCHEDULE

A

(Rev. 07/03)

MONETARY
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.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP

TO CANDIDATE*

(if applicable)

AMOUNT
RECEIVED

Vv IF FOR
FUND-
RAISER
INCOME
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TOTAL (if last page of this schedule)

SUB-TOTAL

* 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.

$5,600.00

$
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

L oambertt

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

( Senato

Reset Form

—

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J 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 |OWA 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 IF FOR
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)

SUB-TOTAL

* 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.

Page
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

LAW\})U +¢

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

Lr Senate

Reset Form
e A

(Rev. 07/03)

SCHEDULE

MONETARY
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 comm(ttees

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
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TOTAL (if last page of this schedule)

" 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.

4

pages 49

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

Ijgset Fogmrmnwﬂ

(Including candidate’s personal funds)

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

Lamherdi foc Senate

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

[J 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
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* Disclosure law requires candidate committees to disclose the relationship of any refative 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) .

SUB-TOTAL

TOTAL (if last page of this schedule)

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

LM/\’OWJA @f ngk/t(

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

[J 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.
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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 applicabie) RAISER
NUMBER INCOME
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* 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
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SUB-TOTAL

TOTAL (if last page of this schedule)

marriage) . 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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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

Lawlperdi fer
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SCHEDULE

A MONETARY
(Rev. 07/03) | RECEIPTS

[J 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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* 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) .

SUB-TOTAL

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Lambundi

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

1@/ 6&4@‘]‘{

SCHEDULE

A

(Rev. 07/03)

MONETARY

RECEIPTS

[J 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 1D 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
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$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate’s personal funds)

SCHEDULE

A

(Rev. 07/03)

) Reset Form

O

MONETARY
RECEIPTS

far

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

Lcuv]be( 1’;

Senat?

[J 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,
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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
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* 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

TOTAL (if last page of this schedule)

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

SUB-TOTAL

s 335,04

$
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(for Schedule A




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

_Reset Form |

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

Lombutdi Lor Senale

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.

DATE PAC 1D 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
ID# Freddie LinkK
- th $
uzso AE 1047461,
lisled_| o Wiaxptdd , TA 16/ il
ID# ‘clif’(ord u;ﬂal )
361 Mw sS4 Y, )
Slﬂlﬁ o Tohwstrn, T4 60151 l00.0p)
ID# Evica WealKer
Yoa sw va'h-w‘-alc Uﬁ o
5/:‘1/01( CK# M\("“av G 004 | 50.
ID# Roger Oavi$
5 [afod | o 30 pw Sty Bt 35.00
/ ID# Darlene Uan@jr—;
5 /14 2505 Aw 3RS,
fou | o Vnkuey, Th 522 309
ID# Andrew chrvsf:zm <
5/20 /6 S3w pw SE . d.
[fot. | s (| Tohuslor , T _go!3! 2
O €037 | Quu PAC Tesa
66 Gvawd Hve., Ste. [707 1, &00.00
Pl |ow a7 (B G e %
ID# A.L Pall}cﬁw e 0’
20 1317 9w Kwwov ’ A5,
5/ / o4 | o Aukmy., 4 57 o [ D
ID# Denna 'HWWZ% 0
283 NE 97 i
5/”/0‘( o 'pé‘éeuy. TA S002) 502
e e e
al 6 11640 1 .
53 [oh | fheinad T4 S03/3 20.%
. SUB-TOTAL

* 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

TOTAL (if last page of this schedule)

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

$41,370.&0

$

e 1o H4

(fof Schedule A)

|2




For Instructions, See Back of Form

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

Reset Form

e —

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

Lawi ordi

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

L Senale

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

] 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.

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# Dannis OeGroz{Q PP
: 128 PNw Coral CN., 28,
5/*'{0"{ e Nunbsny , T A 5003
ID# Thomas p:l"zhnﬂ A
| W el '
5 /a\ I o4 | cke !{\?V\o\(.:)w%? i o6 3 | S0. &
ID# LeNoya_ Co e
LY EY 1203 s& Mallard CreeK 0. AMV\“P ‘
/ /0‘{ o Ankeann,  TA Sooa| 50 dﬁ
1D# d
Kathietn Grabay
Ro. Bex 15 25,00
5 Iax [64 CK# _A:K*M'I 1S ewal Q5
] 'D# Myrti S:L_xo;f?er e
5/ 0 Ck# NaAS«SWi 3 4.
I 1 AAK L ,:M—P se°3 | /8-
ID# Rth\AGE g‘fa{
5 [3& Ha s ME | CA. AS.
[l | e e 1 s ®
: / D# Qe Godw: ;\“ ot
22,0 1002 NE Q% p
/ ol AnKeny, T4 500a| 50.@
/ ; ID# Steve S u"?;
(24 /6 &80 . 0.
5 [34[o4 | o Johwston , TA S013) 500
126 ID# G-eor ﬂrotlgsq ,
5 / CK# 504 MNE 2% 3 0. Q)
A HAn K'“\\‘l v A4 g 003
ID# Gene Kélsey
5 /16/0‘{ oK 53% L Sce ¥l st 25,00
/Fn&%_‘_}’ XL
SUB-TOTAL s 610,00
TOTAL (if last page of this schedule)

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

$
e 10 Y

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

Reset Form

Lowm hard « Senq

COMMITTEE NAME (Must bf(zame ason Statem(iz

t of Organization)

X

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.

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 applicabte) RAISER
NUMBER INCOME
o Paule MaecKly ;
240 yial AW 11022 Aoe, ,
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D Croig STevens
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/ ID# Eun tm‘&mudgh 100 @
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5 fa [ | cxs O e 0 5035 190.97
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/ M| o uKomy T4 s009( 35.0
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1D# ;’; Po/:,u Wu;\:ldl;q 5
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. SUB-TOTAL

* 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

TOTAL (if last page of this schedule}

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

50,550, 0

e 1| o Y

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

Lamber i

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

EF §em«f‘f~9

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

[] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS S 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# :l'eow\")(Y\:nr'\tt"_ﬁ‘"qr C . ;
5/_1;, a54) My 70 Tad PIN-Y ,
{0‘( CKit MK*W\,I. Ly 500;4\1 N | *500
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e all e O Soba) /0. D
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* Disclosure law requires candidate committees to disciose 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

SUB-TOTAL

TOTAL (if last page of this schedule)

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

5580

$
e 12 o 4

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

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

Lawberdi {ov Sendte

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

[J 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.

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
) 5% 076 _Lomo?* awhic PAC s
6[7]6 a50 Y St
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* 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) .

SUB-TOTAL

TOTAL (if last page of this schedule)

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

$I.750-°'C

Page IE of L{ﬁ'

(for Schedule A)




For Instructions, See Back of Form MB,E§St Form | SCHEADULE
e MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN ' (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be sa as on Statement of Organization) AMENDING FORM

Lavn lundi <tna “/“Q

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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
n ID# Curdis Mg{ I/c;“ ;
b/ /0 CK# L 5S¢ 10 ) 0.
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6lwfof | fes foiws, TA SO3UI /0%
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SUB-TOTAL s 870'00

TOTAL (if last page of this schedule)

$
" 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{?
marriage) . {f surname of contributor is the same as candidate, but there is no Page _J [J _of __ 1 _{ _
familial relationship, enter “not applicable” in the relationship column. (for Bchedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

[J cHeck THIS BOX IF

Lomberi {ov Senate

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

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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNPUAMCB%:ECK ‘ (if applicable) Il;élgr\EAFé
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* 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

SUB-TOTAL

TOTAL (if last page of this schedule)

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

5] R, 430,




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)

Lognherfi for Senate

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

[J cHeECK 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 88B.32A(8), 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNFCJAMCB([:;:ECK (if applicable) IS?\IAC\ISI\EA};
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$
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* 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

SUB-TOTAL

TOTAL (if last page of this schedule}

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

518,150

$
Page l é of L}

(for Schedule A) '




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)

Lamberti  foc Seng it

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

[ cHeEck 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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* 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 (biood relatives) and affinity (relatives by

Keny T 4 G063, )

TOTAL (if last page of this schedule)

w17 .H

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

SUB-TOTAL

51,350.00

$

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Lomberk

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

L Stngte

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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
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TOTAL (if last page of this schedule) .

* 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.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

L-amberi

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

AR,

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

| Reset Form |

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.

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
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* 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

PDec pheines, T4 50349

SUB-TOTAL

TOTAL (if last page of this schedule)

marriage) . 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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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Lumb«:}: 'Q( Lenate

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

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

M_Rcset Formw

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J 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.

DATE PAC |D 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
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TOTAL (if last page of this schedule)
$
* 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 g a L{q
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 Form %RMS.S.S" Fonnw‘ SCHi‘JULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

[ cHECK THIS BOX IF
AMENDING FORM

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

Lo berd ~Cv/ Senpnte

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(8), 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 Vv IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Lawmb erdi

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

foc Sepate

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

Reset Form

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

[J 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.

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
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* 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) .

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

‘Re's:et Form
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COMMITTEE NAME (Must be same as on Statement of Organization)
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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.
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* 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) .

SUB-TOTAL

TOTAL (if last page of this schedule)

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

Lawmberd Lov Senate

STATE CANDIDATES NOTE:

Reset Form

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

J cHECK THIS BOX IF
AMENDING FORM

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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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* 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) .

SUB-TOTAL

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)
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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

L__] 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.
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(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any refative 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) .

SUB-TOTAL

TOTAL (if last page of this schedule)

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

[J cHECK THIS BOX IF
AMENDING FORM

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

CAUTION: Section 688.32A(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.
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* Disclosure law requires candidate committees to disclose the refationship 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) .

SUB-TOTAL

TOTAL (if last page of this schedule)

familial relationship, enter “not applicabie” in the relationship column.
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(Including candidate's personal funds)
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SCHEDULE
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(Rev. 07/03) | RECEIPTS
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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.
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NUMBER INCOME
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* 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) .

TOTAL (if last page of this schedule)
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familial relationship, enter “not applicable” in the relationship column.
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)
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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) .

TOTAL (if last page of this schedule)

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

TOTAL (if last page of this schedule)
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DISCLOSURE BOARD.
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for any commercial purpose by any person other than statutory political committees.
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* 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.
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* 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

TOTAL (if last page of this schedule)

marriage) . 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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* 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.
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* 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) .
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familial relationship, enter “not applicable” in the relationship column.
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If surname of contributor is the same as candidate, but there is no
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
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If surname of contributor is the same as candidate, but there is no

marriage) .
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TOTAL (if last page of this schedule)

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

$I.0q5.

Page _3 6_ __of _

(for Schedule A




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

[J cHECk THIS BOX IF

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

Lamberd] for Sonato

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.

ol Ci y (THA 502328

DATE PAC |D 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
ID# Lw‘ry MeredT 6\ ‘
1(54/0 9 WNE AFF S Y150, af v
fpaloy | o e 27§ ‘S005 /
. iD# melwg’ww)f’mnjay 150,08 /’
M0 3006 loyvood. Pt .
[#loY Z:* an&nv, _TKX- 5003
Mike Tic 0|r )
q/29)o (55 630™ e, /50. v
/ [ )z Z;# A)etied,q ”:L‘A 5030/ 50-0
tindg Tallmay
A 40S 6w Comtvy Cletl (i, v
ooy | e ki s 4 S0 0.0\
ID# Larty ‘Fac -
’ 641 &, uReny dlud, 1508 VvV
1 a1/ot{ o Ankeny , IA’ fﬂoDJ
ID# &'n/ z /
0] S age’ : ovg .
K aq/ o4 IC’;# i ﬁ 5008 4,000 %
D ogy\ ao.s
309w stats o, #G w8 ||V
7 30/04 ;:# ﬁnmv;/ U:T/ro €0d 2
olole av) Qe
q ‘54/0 14 NE Eaghpoat DN 150, v
/ t| o fmemv 7:&;,4, S¢03| 50,9
9 / ID# Sandra wléa;m “-5% 2& V4
2o 295 .
3[04 | ssﬂwms,él”/{' 50313 a50.2
ID# nneHe
4/39 lq CK# A5 A /‘QC”LV Or, 50,0 v

* 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) .

TOTAL (if last page of this schedule}

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

SUB-TOTAL

353, 170.60

page37 49

(for Schedule A




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

I Reset Form EI
o, A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

Lamberh or

Sengtp

[L] 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(8), 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.

nkeny ., TA 50931

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TQ CANPIDATE* RECEIVED FUND
(MM/DD/YR) ANDNTJAASB%:ECK (if applicable) |$\1Aclgr\EAIZ
ID# Evergt god?ér‘
8675 AW aty S1sa.o5 )|V
6”30/0‘( ICDZ# znﬁtnza 5174— So0a] /%09
w WAL
50/0 §7x7 & O, i v
q/ 1 22#5361 ﬁitm'm ) I;;afga/zgi e s
WA ﬁ{ M?.Sicla B
1303 5078 |
Us0[o4 1% ; 7 2 w TA 50344 i :
ean Iney, .
‘o/'/o? CH# aﬂ” A 70&'4"6 I Cousin DD v
ID# !mm'cscl/\
10/+/py WE Stene Ualley ¢}, W 11508 v
//& E;# 'ﬁ% lw:T Tr - shea LousiA
Oovis Suni
Y/ 1o Nw sz,m’ ¢, 150.0 || v
/ /"L/ ;’:’ m}mnu,.(:rﬁ’goaa/ -
Williaw’ K
et v
olp | RS Tt S0 20040
WMar g D
904 WE Ldbe Usew 0. ,
°/'/°‘( - Ankdnty T4 5003 50.27
ID# Mrs, Kdnneth H. nsen
IO/J/O(-{ CK# L3z s& Sharon 50,2

/0/' /64

0% ]8I
CK# 13‘”

p #C
T ke

A2 M_J’A’ 5030?

0.9

* 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) .

TOTAL (if last page of this schedule}

%99343 49

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

SUB-TOTAL

a0

(for Schedule A) '



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Lamberdi

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

fir Serate

| 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 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 IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
— NUMBER R T M&”v T INCOME
L0010 Hottman -Lafic 1 ‘ '
[0 ulo‘{ 340 Kingsland. 5., Blda 1a1/0( 27/ v
[ - 2058 *HT:?? o3 a-#to d -
Cavolann Jenstih
2[s 1361 366™ Age, : v
I { 104 CK# o IA)-QWC507JB /90.80
ID# ﬁ&’e m;ll-equ >
,0 x & .
10/1/0‘( CKi# !k%hgdlfwm TA 50156 /0 .07
D# LeAora Coe
16[a[0 1203 s& Mallard CreeK Qr, M b, 0 l/
[ /‘/ 'f;r;# A("KM/-CTA’ oo Aunt | 56,0
Michete meron —
10 f> [o 1 NG G o LY7)
i fo | o l;f&mv.‘f:ﬂ = soa v
o o e e '
> 608 Merthiranc s 4,
/ /oL/ z;# DMK:LC '\T:EA— a0 > /56.40
a0i oves
,,7/,}/,,4 o (08%% M 157 SY, Joo, B
)’—vzzﬂg/l  TA  Sonwg
DA Brued By fand
)b/blal( K 3gly pw 122 [, 75.00

10/1/64(

|D# qésq
CK# )3;&

PuK City 1 TA 5033
Fedewtion of Fows Tubuiors K

0. 75
f)cﬁe Mo;n(ﬁ%. T‘Hr 50306

Q‘M' °_D

[~

jo /o4

% 6159
CK# ”p@

' ré
il et 7

fes ' osl, ot s0359

NURVANANIEN

1,080 07

* 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

TOTAL (if last page of this schedule)

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

SUB-TOTAL

'$"l,’15.0'0

$

SETILL

for Schedule M i




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

| ‘Reset Form g

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

(Including candidate’s personal funds)

COMMITTEE NAME (Must ljzza\me as on Statement of Organization)

Lammi"f;

{_

Senat?

[ 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 Cade, 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# £673 Towa [Medccal PRC /
0 (00! Gromd A‘tﬁ, y
l {’4{0'{ E;# 160 jest tes /ho‘;w. I/ 50245 50,7
Hung Li Ban
m/vlot{ CK# 3308 nw:taxédvx«do;gagfi 150,00 4
ID# :I’ewni'@t Frel
(040 335.) Aw Beuldes Brook Ur, sie N7/
/"(, Y | cke i l ‘bI\A’ 003 6157[ r 2
iD# Parricia' (Jeneon
IO/H/DL{ CK# 3603 sW Courd AN* /50-& l-/
Auku | TA s o0y
0 ID# LO‘KR .’5'%&% / :{, /ﬁm
5 3 . i
o iyl o
D Kathryn Bavrnl ] 1
0 /4/s 2075 5. 79 Uy, v
b //Y ,:;# %W%/%/m: 4 50244 /09,40
6nNa K4
10/#’/07 ::DZ# lg_nKrM ér%# Sooa | /00,49
apnes (/]9 VT
10 /Ylo 9% NE Wovepm DY, ,
/%[L[ ncl;:# ?)MIAWM: /,A/ 50038 /00- @ /
JDMV\ 1 7u 00"
; ud
10/7/0‘/ .:;# 3’6@,;,3,4:’7#» $O03/— 5.2 //
tain Fodwip ':d
(0 / 1003 NE 23" (4, %
f1]t4 | o Bulkeny 33 5063 h®.
_ / SUB-TOTAL
s [, 050,
TOTAL (if Iast page of this schedule) 5

* 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.

(I;c{Schedulé%— T




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)

Lovwhert

Senaf

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

D 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 688.32A(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 Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Tefwy Jammap o ;
104 lp¥ | ok 2105 Ne Gorland O, 0.4

Anbiiy , TA S00A|

to/t}/o‘/

ID# 605‘

Poviers Bude \ Leqislafive [acis
8600 N W ‘22#‘4 Zl{’ ) ny

3,0.4

3336 |dhwsten, TA So013
o[BI 5 /
1 0 [ A )
10 /5/0‘1 - %AMG-. A\—Cp 5003/ vo
ID# oberi= Maha ey
4 ’ oY o4 '
l /5/01( Ic;z# —’z:::) (';hfﬁ.,:béﬂ’ 03/ 7 /00.4)
W, Canp el
105 w0y s& Qelawavg, +H 210 /5,
/ / OL[ I(;Z# gl;nlfm,y ,A]r#”s’za a/ 50
sPhani € 7
m/a’/oL( CKe 93 4y Nur/ Ibﬁ’ééh 4 54.¢

AvnKiny, TA Spda)

(s o4

= 405
CK# mg

Rllied gwp S, Ve

S ,
i /hm\gg A4 S0/

[, do8 .4/

tD/é /oL/

ID# ‘,oq
CK# g”?

Wells Fago stats PAC—ows
Vit wallak S

[, 0.4

IOﬁ/o‘/

ID# 5087
CK# /36 g

Qes, Q)Aums,’:c.»«f/ 50309

2187 /00 F* S,
{ [ TA 54323

Tawa 'Felec%vmm‘cd/w Jtdu\ﬂ/f‘ﬂz'

\

SD.¢

06 /s4

1D#

CK#

1/
ichard Sibbe/
lemolh%u) bde

100.9))

NUAIANIASIER NN

* 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 (refatives by

Wo ‘
MK%}/ K Zped/

TOTAL (if last page

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

SUB-TOTAL

of this schedule)

55,835

$

T

(for Schedule A) '




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

I J_fl}vgset Fonnwg

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

Lomherti tor §em1‘~(’

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

[J 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNFl’JAN(I)BCél;ECK (if applicable) Iiélg:\iﬂfé
ID# Wewndtil Crosser
/0/6/0?( CK# Y701 Nf‘téﬂ.ﬂf A2y H 266 $A50,6U /
072G %ST)M "‘"2“ e S;;?f
- NIMa W‘f ad
10{ /6 Westew n /’}Z [ doo.ef
[ oo s 5a0 weskun BRuy, !
/ ID# Toh nAo Lisle ,
17 P.0. Ron =9 28§
YAl i S 153, 2
042 fo /g
6 J06P 5, Ste. 102 .00
IO/%/O‘/ oKE 169, JS‘IL‘W//L‘LkI’{}/ 50239~ 2,006
ID# Jdhn Clgr . :
14415 Univeds fy Wt v/
10/3/07 lc;:# o35 M&MK;%_'C'?AJ 505{53 50.©)
Bacne. 0wl
bbb 6 Aot STt o7 ,
10/7/01( CK#?&L?; 1163 °f’"4:sozljf' 523&4 4,0 /
% 60 Hearing_Fid Sociefy PhC
0 1op) offize i K R4,y Ste. 105 .0
[/6/07 IC;Z# 1003 Mﬁ'lo&m’:}w,ﬂ SIS 2
Danie| Ke
10/12 1 S Lumina Auve, ‘
COIENN 7 o P R
6 ce
2 6. Bix 855
o2l ch';# /6‘12267 5.., /ha;?m , J;UA,; 50309 idad i
Towo. freatty Phc
Jo [12[of 4760 Westawn DKWY ) S ¥ /0 .
[l | e 3329 0t pes //zm.,z, /Jtéaozg’é L0
. SUB-TOTAL
$qﬂ15.
TOTAL (if last page of this schedule) ;
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must bg showrll to the third degree of consanguinity (p!ood relatives) and affinity (relatives by
fomil eiaionshis, antor ‘o apphcable 1 he rastomenis comn - - Feee (fi{ s%eﬁj '




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)

Lomberti for Sengte

I "Reset Fonnmﬂ

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

] cHeEck THIS BOX IF

AMENDING FOR

M

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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNF[’JAl\;:B%:ECK ) (if applicable) [l;élgsli
% €494 | Well PAC
0/ta 26 Gvand Ave, StHom | ; v
] /l /o‘[ ckt 139 %Mmf’”m! 3!;;4' €020 a,cw.a
ID# Dennis e
NE [sRigy, : v
10 Illﬂ'-' CK# ,’Iﬂlf‘&ﬂ‘/ ) *‘Eh P 2,500.¢
(D# Jo " ., WS |
(0] SY0/) Prctoria A‘NJ 4. }/
of2foq | o Daitiogsr V., LA~ 52 €07 5.9
o7 Gory Baugher
6 236/ sw olalabor :Qd /50, e
o “/ oM ;’j g Any Tt 5003 v
ns cCelilar Corp- C ;
10/11104 CK# 8410 v, BI‘YV\ aWr AU, 5@,@ /
167 ﬁlu‘%i, Tl L4831
\D# 605@ :D\)alo Af)‘o ';”ﬂic'é,ﬁuo;gylpﬂ’c ;
’66 [ ”r ‘ H
IO/I}/O‘/ CK#35L/5 & ‘ 5'(2‘)03.1 00 5@@
0¥ Wi llram, é:‘nKéuJu\d\ '
Yp BlaathawK Trall CF. %77} |
/"/'a/M[ :;:# _gfmdmrdiﬂ— 5373 .4
JoameLa Cafney |
A Nomestea)) Ridg., 203 Locust ,
/ /t{ .(;:# Hufl ;ﬁm%,x’fg'&jﬂq =250
i 5 _”,d
w0l 2024 Aﬁ/ 9324 CA, . ]
/2/04 CK# e LA 5039'5/ /g0
ID# Kafhy Tohusn,
1012 fo @el Y2 Aot. Ny a. d
[l Peabontas, 14 5037f 50.0
SUB-TOTAL

* 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

TOTAL (if last page of this schedule)

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

$é D,

3
Page _

(for Schedule A

43 4

9




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[am

bor i

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

for _Swade

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

Wfie:set Form |

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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNTJA'\?BCEHRECK (if applicable) !I?\IACISEARE’
Jap | o 03 1. B loadusy $
0/[13]o 30 ) °
’ / o &a&. Erowe, TA S$0333 $0,00
ID# & é“ Gehmani /
ld/r:.lo‘f CK# - G{&A&NOK %&850‘35 /D.d
ID# & o Towa Cealole
8350 NicKm . Ste. 2
10/11[0‘/ Ic;z#m {:é"f é‘"‘* 50%35 D,.0 /
0" Biown
| 02 Fleming Bldg. @.
of 'a/"‘f o O ittt 55207 @0 || L
ID# J‘dknmm‘c‘l;:n‘fock /
g 3 4
u[:a/“/ CK#t %M 6 % A 50309 54490
D% 6’”‘/ r:‘5 r
0fia 2 /. NE
/ / /M/ o 74’@ onods L IA $2403 SO .
ID# Tame s /Ueepafl’) >
154 Traman 0r,
/o/“/é"’ lc;z# n— Aamda :f:Af 540/0 3.
AN PRC | f
IO/I&IOL{ ot Y6 ‘73/9. rora, Fod., o 4@,@ '/
ID# \Jams Lu\(s-c-g’”cel;\vC - l/
Tord.an G
n]iaof e et D Prines, T4 S0365 il
ID# C‘UUM Cruu)
10/‘7-/0LI CK# 500 l/

* 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) .

MJﬂ%

SUB-TOTAL

TOTAL (if last page of this schedule)

famitial relationship, enter “not appiicable” in the relationship coiumn.

sl,&JS.

4{// Y

(for Schedule A) '




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Lamber i

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

Q{ 6ty1 w'f‘@

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

ymees’et Form _

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

[J cHEeck 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(8), fowa 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.

10/43/04/

6070
oKk 3 124

Towa Lowpa e

%5 [_acuz,:p Fl. g,d/

|00 @

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
ID# 376 TI-VET fﬂ-c
0/r 592 | Flewr K/, ’ v
10/2f ;';# 76 Ot shoiirey LA 5033 9.9
Chodles "\ff' ps
(0 7455 wsfidi Vista ba, # 2, , v
/lllﬂ o fé@&‘f 0uelﬂ@i‘w .ﬂ' 50;6/ 30.9
ID# tchard Bosne
rcke Cf , v
IO/ll/o(.[ CK# 7701C’f}l:‘§'k ’2 l/aaq/ 6/0@
ID# Julit
{ A715 uaﬁ@# Urew) Rds 50. v
0 '}/0‘/ ;:# ﬁmj, L .va’ Socr¥ @
sbtryv PDoner :
ol 122 8. Linn §¥. ) /
ofr2[od o ?@&{A L Th 53290 diiand
20 ;. 4 1’/3,4 ,@ /
/0/ / L/ :;Z# Mp‘fan) TA 504%/ i
/
v’

A, S03G
ID# E J. M&\g&ﬁ"ngeb
to/lz{o‘( oK éoro‘!l/! iz be o $/3a?v /0.4
o ob Uan Ditst Tru4
fo[ 7 foy | cr o Lox 88y Th 50595 200

/o/:v; /o‘/

ID# 5077_

Mreredith Corps Wadﬁrm{mo.
m?l.oc:w "

o 0757

o4 VIMMP»’ 4 S0309

Y. 0

* 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) .

SUB-TOTAL .

TOTAL (if last page of this schedule)

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

sg..?)L{O.

LLs 49

for Schedule A) !




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)

Lomer it ol _Senate

I WBeset Form g

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

[J 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.
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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 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).)
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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 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).)
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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 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).)
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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 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. (Referto

Schedule G instructions and lowa Code 68A.402(3)(i).)
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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 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).)
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6/30’00.( CK# q10 £, 1251, ﬂa«ﬂf( Service ﬂ\‘"}a‘ s 5.89
Anfum , T/ S002 | i
ID# Bonkusand Lind Cluly Sporcotship — Annual e
5/35/“1 k#1315 | Bondwianck, TH S038 | Gl € Ecent 0,
ID#

%o o4

oKt (a1

PﬁHM#er
A’WKQM \ ﬂ 4003 (

‘Hmm[) 9

37.00

e

ID#

cK# L[]

PolK Coun: ‘Z, Eeq‘)ﬂm faply

b3} E.
D MMML T A 50309

&n#{bw/l”‘

5.00

ID#

ck# |8

Tetf Ca W\.‘O‘Lgl
WA AW 17 st,

NK@M\{; TA 00

thbwmwuwf’ fer
/‘uom. 8‘ 2a¢)

X3.90

ID#

Rtl) Po.h(y Jowq ‘UJ M?’M“

Contr f(m“ ron

9/ ' | E. 5¢. 25 @¢ .47
[ /M( g &%;MJLA'@W g
ID# Ka-the GaW\blz

CK# 1220

281 W, 975, Ao. b4
/Otwfark. AY ' 10125

W\Os‘ogmﬂ hs

95,3 |

ID#

ck# | QA

FvomK/U /V”:&)d e,

Ot Rezearre

T 5330?—

edia Tveriniu ﬁ'—

3 780,00

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

zB‘f, 192,60

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, poliling, managing, organizing services must aiso 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)(0).)

e b 1]

(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. A LIST OF ID NUMBERS iS AVAILABLE FROM THE JIOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

(1 cHECK THiS BOX IF
AMENDING FORM

Lamm bevdy

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

Cov Sonate

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# Shauna Bv-;c\;\ Ll OOzT dov\ga?n
q (1Yo | cxs 1361 &85 registioy a $ 00
l Lll 4 lg\ag\ Osceola | TN 50213 ab Hos‘fﬂ\&_ 561{
ID# SJQA Com dm es Rndvq;s( v‘l/ﬂ!
7//‘-{[0‘{ CK#t [222 A—Mﬂ?‘) +p 5”0/0 jf’“}o- Q593.37‘
ID# Qed( Reac Qe(mhrs-ewen']‘&r
sl oy o b trds 4 (R ET s | 1m0n

CK# /2\9‘{

Des hetins, TA 50312 | &

'Qludﬂ'ql sey”

ID#

Laralann Jens-m
1361 2SS Ay,

Re.’ mbursement fer

QI:([O‘I CK# 1225 Pcesla, TH sorss ]oﬁéfﬁf’,Q 4¢. 34
ID# Wells Fa%e
an £, 13 64, rvice Ch
foofoy [os A0 O <5 vt Bawdt Service Uy | 3.15
ID# ablican 4H~Y 9 Z
;0 ¢ s"" o( l' ,ow'og
‘7/ /Dl( CK# [2.26 6&‘/’ ”l—‘r-ujﬂ,. A 53 Contr lo:.uLay] /
D% Tetf Lambaer 12 RQ;M},, mserm d‘Po r /s
2621 N 17 o
?lﬂ/d/ “da Anznv:‘) T S002) hottl ah 92
o Kaye Lozier Reimbwsamsnt forr
3750 fiven Gafe, [, | NEMING
7/&4[0‘l CK# 12&3 ﬂqm‘mec“ TA 03/ P”\ﬂbﬁ/“ﬂhs 3/:05/

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

iS,Q‘H.‘Io

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 7

[J

(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. A LIST 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

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

Lambersi (r Senade

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
ID#NUMBER P “ Wﬁhfj R h f &
Ler eimburgemen r
QIQHIO‘{ CK# ’uq 3042 sw fuinte O‘QwMJ P t $ /77; {a
g%é(\:a? Th sooaal il o5tagl
ID# A N 12} eg
(a1 e Contriadion .
Q/J-'/DL/ ICDZ# ’130 O%.{kf'h“, ‘I‘"M h Solw @
Cheistion Coalitiond] TH . 4/‘
il sy P8 BAE T 7 o g
o7 :reJi:?:“’LW''f9 T T
m -u' ‘ M cr
262) MW 17 o, Mefels, ikogo, Rocl |/, 0¥,
6’/30/04 CEIRIY PnKeay « TA Spoal  |apmg é-ell ﬂkam ! %
ID# Exptess HM{*H At P/w/v L 2%
a9l T d a .3
lO[’-[(O‘( cr# [235 ¢4 Ihm‘nee :L‘A— Se3( 7’ /0 5 <
ID# Par r -Mgf- Fuxd L \L
10 ‘ ! E "’ '
/“1/0‘( ;»;# 123y Jlm e . S S50 Contri bbb 50,000,%D

lo[a oY

CK# 17-35

?ﬁ/\ Co;g)amfs

, TA 60010

Fumdvaisi nqo’%&

)00<;‘+6( !

6,3496.00

10[n [of

ID#

CK#) 2,56

F?MK N
o&eqfckwﬂf‘tf

Ma.ﬂn\ , TA 537302

M Tvain "ng

76%.44

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

$/09,125.03

$

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 8

o]

(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

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

Lombach Br Sanat-2

AMOUNT

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# R’PPQ‘# Lﬁ?\ ma‘n Fun&
|0 I"’/D‘/ CK# (3% 62l & AP sk, Contr: L«HLM $50,000.00
7 0)4 me(‘u TA 50107
ID# Pty Matthay [ Reimburstmint or
IO/:q/o‘-( 3042 5w Prair'e Uiew Re, Copies dnd fesfogyt 330.73

CK# lng

Anfy M SDoa

€or Fuvdraliser

i0]3afsf

ID#

Sarky'q TA

M, Fud
(A) €. 7&

Comlw‘lmhm

J6,000. 97

CK# ,2—” 0’6‘{‘03"@6,3" 50507
ID# wellg Fa,zg .
910 £, 1555}, Bmk Service Char '
Io/ao/u( CK# Loy, TA G002 ‘ e 13,7%
ID# Paf iIA Le Fund
‘0/2“/"“ CK# 12406 erﬁ;/; :gf :’m [m’l/n[dwf/m 39,8090
ID# Reppahly L? IM? Fund
za/;q/oq ot [y g m% LA Covtvibution 5 60.00
ID#

055/

kit | 24

T

Deszt{_em, ZA 53641

Contri by o

8,@0. 00

if1)oy

ID#

CK# ]gl[§

Tedf LM\MOH-t
a2l N 17 54,

A'I\Kﬂw i ;A' iOOQI

Rewhvsemw" {W‘
ik, Fond, bt

6)5;.07

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

S joH,a96.54
$

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 ailso 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

61

a_ L]

(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

D CHECK THIS BOX IF
AMENDING FORM

Lowmbert

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

Br 4enade

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) A(I’:\Jl_li)EF(’:/?(C |
ID# - Erpress Pronl Prndt :an‘ﬁf/
(%8 °/l )44)(, r ‘Mﬂ 05 %
"/a/o‘/ IR g.qs ;Mfm4 A so3a. | For Sundoar sor s 506,15
ID# Sl}& Companies Fandyois nd
[ ad Bk 665 Funlyaistng d 2 195,78
'/4/04 cki [3H § AmeS ;_Zi— Gs'o?fb r.‘y\-‘-lnqa; '
ID# Thunder BRay Gr/ Fos 4 aM'OHM@
M 1501 Riven O, | 1,539. 61
l/ /C‘/ ck# 246 Moll'A?,IL 61265 For Comdrazer )
ID# (slls Faf .
1 qo £ 1 4L, ervice Chat Y, 8
/aalol( > st i{?’; sl %MK g & a -
ID# Je 3 eimburcemen r
| 2621 Aw 177> s, el Foad o 950.3%
‘/”"/"‘( IT:IR”'? Ap):mk.m‘{lk‘ik‘;ksm%ﬁ de'le:’;;,,t f
fhera 1 Ph easants Torever
{160 | cnpa g [3757 Woadend Ade,, 4h¢. a5 Deation - hnal | 1), 50
P [’
_ w.?mmmusoa# Butque
welle Far N
13306 410 £, /i':ga. nl{ Q/ulff Char 15,0
poly | o hnldeny, TA G500 by a 5
ID# 65‘7lw Compani 66 .
pfoifod |corjaq (B0 Bex 857 | Fudvaining. 13,3480

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

$17,68.03

$

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 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 I O
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rev 07103) | ExXPENDIORES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE Dl 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)

Lombtrti Lov Senade

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

0% Reke hafflas Reimbutimant €7
!l—w«-bgc Méwal

2o | ox# |a50) |38 5 ruirie Ol A, | "0 e . 374
ID# . .

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL | $ 3’7‘00

TOTAL (if last page of this schedule) | $ 3 5‘ 017 ‘&
L]

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 1’ of ] I

“

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
Lambwti  Cer SenatP
[ CHECK THIS BOX IF
— , AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
M(Kt OWF'F 249 ® 4
3 33/ THog Jevsey ﬁ: p‘( rinke 0,
/ ol/ sVt ‘4 3@@ G.MMHC 950.0D
D4 MahadeviA Fowrl aund
%/ 3304 | 33 Briar Wor. Clase ks <o | 560 0zt |
vnort, A A 52732 Fundrar>er
Dovald cambgert; Feed 4 nd —
iofifoy | 3ip1 Sw Golénew cir. | Tatpe wiass Cor | gy, 04
KRMy ‘ 1Y Fvndraiser
Jqames Cary oy Feod and —
lo /a/oy 303 LocuSt 5y, WrinKs /00,

pes Moined | A s037

&Lyndia sy

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

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

SUB-TOTAL

TOTAL (if last
page of this
schedute)

"1,4H0.04

|, 540,04

Page

.|

(for Scheddie E)




FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

SCHEDULE

G

(Rev. 02/96)

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

Reset Form “,

COMMITTEE NAME(Must be same as O:Statement of Organization)

Lavbrer {1 { SGengte

PART | - NAME AND ADDRESS OF CONSULTANT

[J CHECK THIS BOX IF
AMENDING FORM

PART Il- 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
S \ r C EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
| 4/‘ € MDQV\ | € 6 (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Elhng Addrss
OX &%/ s
Anes A s®0
City * State Zip Code
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From l / { /0"' éq
w__12f31]0Y 51,335
ESTIMATES OF PERFORMANCE
SUB-TOTAL

CoMM/ ﬂtl/l‘l- (/Ut
Cund aisi ua seuwoc‘s Including tias,

previde pw{essism|

_;daodtg\”m auk‘ ’:i!}n;f'ma %$M7

L3

TOTAL (If last page of this schedule)

Page

* 0.00

$ 0,@

I ofl

{for Schedule G)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Lamipedi o1 Sonafe

PART | - NAME AND ADDRESS OF CONSULTANT

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY "

SCHEDULE

G

(Rev. 02/96)

BREAKDOWN
OF MONETARY
EXPENDITURES
BY CONSULTANT

_Reset Form |

[J CHECK

THIS BOX IF
AMENDING FORM

PART ll- 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
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
Fra V\K M ”A 0Ql C\ 04' %C{ ngCa (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Addcess %
One eseqlch eAfey 5 s
layion_, -4 23,
city’ State Zip Code
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From l/‘ /0'-! é
To 'Q—I3llou S lélaggt{
]
ESTIMATES OF PERFORMANCE
SUB-TOTAL $ om

Consu (fant wl( Jroolde /)//74%/244{
Media +minin21’.

7

TOTAL (If last page of this schedule)

0@

Page ;\ of 2.

(for Schedule G)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 07/03)| PROPERTY
COMMITTEE NAME (Must be same agaon Statement of Organization) Reset Form ATTACH SCHEDULE H TO
- EACH REPORT, MAKING
[ 6 hg( i { 40]/‘ q47e CHANGES AS REQUIRED.
[] CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) Y/N Price Donation
(MM/DD/YR) . Acquired* Report
Qell Ihsgi;lor\
[/
[t o 5150 Lagiop (350,35 1,50.00
Computey
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ 3 $
(TRANSFER TO SUMMARY PAGE) $ I'l 500l w Ml‘ (TRANSFER TO SUMMARY PAGE) $

| If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page / of / Pages
! (For Schedule H)




