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FOR INSTRUGTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 | osclosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004)|  REPORT

? . / ‘ N Eor Office Use Only
(iyé&em 7@/ J;A ey /a/u, comms__ |5 3Y _
IMPORTANT: Indicate by # type of commiltee you are reporung for: e Logged in S Q_
( 1 )Statewide/Legisiative/Judge Standm‘?or Relenﬂen Candidate (2 )State PAC ( 3 )State Party Scanned
{ 4 County Central Committee { § JCounty chip didefe’ (6 )City Candidate* { 7‘)Schoo! Board or Other
Palitical Subdivision Candidate { 8 )County PA ( 9 JCity PAC { 10 )Schoal § Boerd or Other Political Computer
Subdivision PAC { 11 ) Local Ballot Issue 2 Audited
CANDIDATE COMMITTEES ONLY: JAN 1§ 2507
Cay_}daie Name A Political Party (if applicable) L
' - te reparts are subject to
. O a7 ale reports )
Lrian // J; £ bt F e e Ldg mocuaTe possible civil and criminal

Office Sought -~ “DistAct (if Senate or House) penalties.

N Te JerTe /2

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
——— R R ———
~— . —
IAMFILNG A Jgw 19, 20038 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(repon date) Indicate by #

Local Committees, enter Date of Election

[CICHECK IF AMENDMENT TO REPORT DATED

County & Local Committees, entar County in

- if thi inati and attach Notice of Dissolution Form DR-3.
7] Check if this Is final (termination) report Dissolution Form DR-3 whieh Elocoon 15 ot

(You must continue to file reports untif a DR-3 is filed.)

R ISR e
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 5;? 09 z7f<) 2
of the last reporting period or must be 2ero if this is first report filed.) ...........cocco i 3 2 > -
ADD TOTAL MONEY TAKEN IN THIS PERIOD oo
p— —— —
Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) .......... 2 7; /S 3
Schedule F; Loans Received total (Attach Schedule F).....c.ivoiivienmuiiieienrsnerie e AP
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .....occooneiiiinnienicn >
(Schedule H applies to Candidates’ Committees Only) 7
SUB-TOTAL .....$ 5c/‘? 7 P 4 ",2..
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ” 73,
Schedyla B: Expenditures total (Attach Schecule B) (“also see debis and loans below).... 9'572 e —
Schedule F: Loan Repayments total (Attach Schedule F)......... oo, -éi-
CASH ON HAND at the end of this reporting penod (if final raport balance must C;f 5
DA zero) (AACH DR=3) .. oottt s e e e $ J/Z -
e T A
~UNPAID BILLS (From Schedule D - Attach Schedule D).t $ &
‘ 2
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........cocoviccvenncncnniniieen $
~OUTSTANDING LOANS (From Schedule F - Attach SCheduld F)............cccoviooeieiiiesiooiiceneircins $ o
CANDIDATE COMMITTEES ONLY:
Cves o

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form

5636333335

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

a%.’zevvj —K, JCIAOQ’(,/.& A:\

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

DISCLOSURE BOARD.

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

for any commarcial purposa by any person other than statutory political committees.

JERI WATSON PAGE  A3/11
SCHEDULE
A MONETARY
(Rev. 07/03) RECEIFTS

] cHECK THIS BOX IE
AMENDING FORM

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

ied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND,
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER _ NCOME
ID# 3o 9} Ioa Democretie Forlfs 4 te Acer
/O"‘27 CK# SGlr / /e N/ﬂ .
- = cooa
/78S 2 Doy Moihes, &8 Sb3ay 7
ID#?O?} WEYINY. Dﬂm_f cvalic @/77
{0 —})7 CK# FeraTe vumen b 0o =
é"/fé YAV AN & { <P D.. Des AL e A 50354/
NP AV L Sxc v Fox Tribe of the Alissis ripps | n Loiwe
lo- 27 CK# 2¢i/ﬂ7a /(c:)va/c e Rocdd ‘?a:)o B
72 993 /2mg LA $233F
ID# Dcame 14 Soul N
Lo —-,,23 CK# ﬁq‘f’f" go/c&;’b\ (J-ll% i -
Novwalle, 4 S0/ L5
ID# //&Vbt/‘r ? ’%Uq o'g[((
10—0257 CK# /g?_&_)?_h . (Bo.sf—\ o —
dwa/au ola 4 SDI2S
1D# é Daw'z_Q /*[chp
3. S EI/FT
lo-2¥ CK Jo0 Waln \ /00 —
Dey Mo, a4 SDIOT
ID# /(IL\& é{((/)-\mdu
10-2§8 | cke J 301 le P 2¢-
L(V_éd’n é&&. 2;/14 SDIR2
ID# Cv‘é P ~. CO)‘
[Ivred. TR SDOLO
ID# %r\ E-‘ ?:Y‘_&;C,/Ib"\ .
Lo ,QJ‘/ CK /S10 NE TnVen Pl _
AnKeny 559 SDoR2/ A
ID# Lx(n-. Ves e
AJ\’ 744 f/’?urra. 7 D;,Lu
10~ CK# ' . —
/-7,4414 A Sooro 20
SUB-TOTAL -
g A 22
TOTAL (if Jast page of this schedule)
$
* Disclosurs law requires candidate committees \lo disclose the refationship of eny relstive making a contribution to the
committee. Relslionship must be shown to the third degree of conganguinity (blood relatives) and affinity (relativas by / 3
marrage) . |f sumame of contributor Is the 3ame as candidate, but there Is no Page of

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

(for Schedule A)
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For Instructions, See Back of Form

5636333335

JERT WATSON

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

COMMNTEE NAME (Must be same as on Statement of Organizaltion)

Citizenn R Schoer jabe

PAGE A4/11

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[J cHeck THIS BOX 1€
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 Fi

DISCLOSURE BOARD.

ROM THE IGWA ETHICS AND CAMPAIGN

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP A
RECEIVED (if applicable) TO CANDIDATE® RE%%';J\?‘EL V»JSIESR
(MM/DD/YR) AN DNTJAhEBCE‘;ECK (if applicable) RAISER
INCOME
ID# Ayle R, Krecoson
[;)-—QP CKi YO Puvove UniT 2 3&9 . i
U ban Lobe , SGA SD222 '
0% Go v, jwﬁ}[. b AU PAC
[0'&25( CK# _, ﬂ/ﬁ 7 ARVe P JeodTe S 2 -
S72S Des /Mo, TH 50359 L2000
ID# ?e*fem’o;« .
lo- Jo CK# ReYS ~-& @w:‘gm Hon D/%;;’o;u.( 0n79% 3 S
ToLopenLoves FTA SV s
iD# auvveen %»}m
Ll oler. T 52 0¥ 2o
1D# &3,24 .I'E’é'w %Mﬁb‘d &MM(#‘Q(
lo-30 K nzas 15 dheas N0 o
7977 Uoshingron, . > DC_ Lopos S0
ID# Loty T{ S A}/h
71~} CK# QoY S Bete I+ B _
Ebpe nro ), B 52047 29
ID# HV‘;‘LAV A. \J’Bf«mg
-1 CK# Po ok 153 _ )00 ~
Edbepwsl 48 52093
ID# Frme O. Hopkibas
-2 CK# T%’Zbk %E 0?5--‘
270 o SOets
D4 }odT' < 6/ chev
Hi-2 CK# 175 ’(‘-*’7 Ste 25—
Etlggloe, &N SRIYZ
(o# ’{/f/ju.b( E &rﬁéo
ic-2 CK# 76549 ‘7«3’1:{“&0 £
ﬂr/li«(‘km J’I/f S?C‘C) ¢
!
SUB-TOTAL o
§ 725 P
TOTAL (if last page of this schedula)
. $
* Digclosure law requires candidate committaes to disclosa the relationship of any relative making a contribution to the
committee. Relationship must ba shown to the third degree of consanguinity (blood relativas) and affinity (relatives by
mermage) . If sumame of contnibutor is the same as candidata, but there Is no Page 2. of 3
familial relationship. enter “not applicable” in tha relationship column, (for Sch—edule_l;f—
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revltm) Mgggg‘ﬁ\sr
(Including candldate’s personal funds) . i

—— CHECK THIS BO
COMMITTEE NAME (Must be seme as on Statement of Organization) U AMENDING FOR:; ¢

(772€n4 4Dl el
7

STATE CANDIDATES NOTE: {F A CONTRIBUTION [S RECEIVED FRQM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONIRIBUTOR RELATIONSHIP AMOUNT [ v IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# WUo ber™ £ Ledldon s
[1-19 | cke oy 7ThIr IO (00 —
(a0 T 50662
o* co//3 |H FICME Gewnell <Cf
-22 ok . eyl /5D~
30y |FFRo M) 27 Doy S50 o £k (=1
ID# /g@{; ol &41‘_437(%.5w@
el S J2 Anaon by —
12-7 | 29p | poBok 65 Dder Moines, TA sow03| V7 /o0
#3273 %ﬁzﬂgg?ﬂw of Tocve  FAC
/ CK# — . —
27 AFSS Dey Moy TH S0 ;?0,5 :
D# 5,052 TndlepandonC Jiscwarer Trenfs OF (B ia
12 1 CK#é = ‘(mpudurowu Pky |, S¥. é“) 250 -
) 2856 |cidaT Do moius, Lid 5026
ID# 6‘373 T ezl r54C
12.72 | cxa (00l Gyendd Auc. _
fos LonG Doy Mo, cie? Sp205 <50
D% 237 36’?; ATE A G e
/- R2 | cxa /P Earieva ¢ we V& SO~
/739 Ceeloy Repeedy , N 52502
ID# ¢ G L Pl Gue f24C I
/- CK#£3£V ‘5’;‘5’ 7"?"2 A, —-3-,:{ A5 .. y?l)?_—
N 7 Naw Yode Aoy 10022 A e
ID# ~ (> T o) Chiv / ractre Jool eqt
CrOS deie o Orac 2
/)__ 7 CK# _ /[/ 0J- I‘/- /41«[{6‘,4-1; /?/Ud}; Ja(fe {4y /O_)"—
;—5 ?O /‘4m /(e’/x.xq 2 A SSad/ -
D% 70
//' /1Z CK# é(n 1T fuzzo ;‘Q
SUB-TOTAL
$/&770~
TOTAL (i last page of this schedule)
s57 /53

« Digzlosure law requires candidate commiftees to disciose the ralationship of any relative making 8 contnbution to the

commmee, Relationship must ba shown to the Mind degree cf cansanguinity (ploor.! rolativas) ang affinity (refatives by g

marriage) . If surname of contributer is the same as condidats, but there is no Page -~ of _
famial relgtionship, enter “not applicable” in tha ralatlonship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM . SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING £ORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

@:%’zem 7@, a_,C,AOf’u J & b

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
o N ot A
. Lot lock Tace , 8§62 —_
10-2F | cka 2 ot 7T ALy Y% 005
L{//\'/A’/Qau.r Na-,ee. CA 06y
ID# v e s c&‘un}/4 Bl
[0-2F | Ck# Po Hox Z'QO_A (i Trénm iAo L A5 -
withdeews | AdingSon ZTH SDeot
lo-2% |1 K QMG "Rado
CK# 231 1T St E. Wabis AL LAYES
[0S 3 LnDewperctlewes T
ID# ’
(0-2F | cK# o0 I\
[0S ¥ )
ID# T DP fewaTc Mejon T, el
102 26" CKe /YOY Loceu L @MW( th‘m /)t-oFZJ;\ l,?(bJ —
(5% Doy Maiman, <A _SDI0T
iD# The [Pt 2Zoo LLC AR
[re ,’Zf CK# Po ?0' &3 &m,vao’r.\ ;:'/?GVJ 0 ¥o
/Jm &()47&//.90/ jl*
[D# IKeTN ,}2 oy
0-29 |cke _ |Aer Gt > s =
[0S | Elhadl, 51 SPoyz
ID# The thnthny Mot _
'y <
105P | LIt TA s0642
SUB-TOTAL $$/0(} I ¥o
TOTAL (if Iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H, (Refer to Schedule H instructions.)
Expenditures to personsientities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedula G by the amount, purpose, and date of each typs of expenditure made by the percon/entily on behalf of the candidate's commitiee. (Refer to
Sehedule G instructions and lowa Code 68A.402(3)(1).)

Page ___, / of Aj-‘
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5636333335

FOR INSTRUCTIONS, SEE BACK OF FORM

JERI WATSOM PAGE B7/11
SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) EXPENDITURES

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

[) CHECK THIS 80X IF

:#g'ggicgp‘:q%hlﬂ\laé&gggfgg;iﬁixggzggURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Must be same as an Statement of Organization)
- - ~
(Fr2emn e yclan
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Tters Jduriaal .
Lo~ 3’ CK# % ?OK o %J&Q % /Sj‘éz
1054 S e bovry 1 A S2376
ID# Citizen, Hevald
10‘31 CK# PD%* ‘53(:5‘ ?/:I:L_T /qu /M iy
(o6o Tesye FA_svovl
ID# TA.( é« l‘ﬁ’nbwf Pfo‘d
Y/ CK# P Box 737 Frine AL /¥ B
/0 G e Aéén; ] 5.2052
D% Fayede Covuty Uid
7¢ ’Ulq & [Z XN ] .
-1 | cxu 7 Ron 157 Prind 10 727
7062 ey 7 leid,n Lvt SA/PS
1D# .:fé’f} w«/}@bh ?i
C e s
/| ck# G507 i o < g 7¢
4 /0L3 ;4,/11.5-74.«, o S060¢ K4 /
o# A/M,%bII}ZAf O dee ’
/- | cke Po Box 2% i AL sty L8
It |litlichow HA 5272
1O# [ oF3 R Coke ﬁoi 7;? % ‘Du‘)v., .
/- | cka 313 Mein & iy AL Wz 7e
065 | Ke IBic Oy | Gowe SVGSY
ID# c ¥
)3 | CKi . C/wﬁé D9zD | ol
Dk ‘ I
SUB-TOTAL [ $ /o0g f2
TOTAL (if last page of this schedule) |

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchasas of certain campaign property costing $500 or more must 8leo be Inventoried on Schedula H. (Refer to Schedule H instructians. )

Expenditures 10 persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detall Itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of ths candidate’s committea. (Refer to

Scheduls G instructions and lowa Coda 68A.402(3)().)

Page of 5.

Iemr Qealnadida OV
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5636333335

FOR INSTRUCTIONS, SEE BACK OF FORM

JERI WaT30N

PAGE 88/11

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX tF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Crhizens 5. Sl o
(Ti2ens Fo- ek Oev jal,
CANDIDATE NAME AND ADDRESS TOPWHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
067 | LamonT, “H _SU6SD
ID# ot Joee “Jlwonts
¢ - ‘ o
Ii-F | oxe DoBox 27 | DT AL 53 <
3172 SR Vi kS év\?fgw LTy SRS7
1D# U . .
ez /%'rewu? SRy Fiee . Electmwn '/27/7‘7 —/;a(,Q &) -
- 2-0Y ' o A
?_KMZL Oelson. . A STpHl
- Wew popess =1 Eayete Centy 5 40
#-29 | ck# 70 Box 77 PriC AL 33 @
(069 | Elgen, TA S22/
o AR 7o Gl > Hhibstio
SensTe Mgyer. 22 L, . .
/070 Dog MOings , TA SO321
ID# Press -Joxracld
Bok 72 B L J$Z
/2. /G | CK# o Zeinl”
070 | Mepobery AEASZT
ID# (HiA sy, MNeewes I o B
% ?0( ? (74 C/}/ﬂm‘-\ - 7&;— /?7 o
12-27 | CKs . . =
072 | f o, Tt SOCF2
ID# f?/?/ﬂwuf 2[23%"74 /"?.rit-é. @
K - » zi:‘ — —
//,27’ CKE . 2 /?QK Z A/ﬂ" ey /7
b | AL TA Stco
V4 SUB-TOTAL | $ /0773 74
TOTAL. (if Jast page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures 1o personsfentities providing consulting, advertieing, fund-ralsing, polfing, managing, organizing services must also be detall 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. (Rafer to
Schedule G instructions end lowa Coda 68A.402(3)(i).)

Page

3“

__of .5_
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5636333335

JERI

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

WATSON PAGE  93/11
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

[ 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)
( ‘/’( 2y ’7(-) \LZ\QC’M /é‘Ah
CANDIDATE NAME AND ADDRESS TGWHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
ID# TA e G'?u)‘/*c " /ﬂa/j' ’/716’/!4 L.
/’-) 73 écté({m At«-’y ,_::‘] 3,2,4 52 -
ID# [Zo@(’ s Q %M(Ms/@\/ )
12-31 | one |70 Box ¥5F lpoer s bscorptho.. 22—
(074 Eoke o200 R 52092
72 .
Io# Crtrz en _.//&mép . G5™
230 o [Po B e e
[O75 .,/(.J“ﬁ &%{ SCe ?fp
1D# Q/&ff(— e-¢ 72‘1«'/\17" D!/}"/, / d'é .
. - >
A o, G TR yeer sehsopin |50
/0 % A{&ﬂrﬁ Cﬁ‘s ¢ TAT .37(5\)7
1D# Outlood 12 bAJAm.f / L /(”4 .
. o Ry IO
2.3 | cke o Ex 3/0 0 e oy 07 -
(o077 Mouosna it S52/59
D# >0 — . ‘
Jredd Jowe waX , s
/Y |oxs o Rox 72 /7 e Je ey 20
L0178 | Stwsbens, Pr i 3207
ID# NeccdPipous OF Fley e s o,
o) 7 ‘. 2O ',~_' \‘\ o —_
/977 Etey Ot SASes
ID# 77 ((a‘f;};h Co. Begirtel
fb 3 1 2 —
/_(/ CK# |, Yok «<7C o /76,&1/ «3(//3 SGHF'/““— 0?5
oo Eleclh, Iocos S.2/72

SUB-TOTAL
TOTAL {if Jast page of this schedule)

3942 G
3

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expendhures to persons/entities providing consulting, advartising, fund-raising, polling, managing. organizing senvicas must also be detail itemized an
Sehedule G by the amount, purpose, snd 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 88A.402(3)(i).)

Poge ot




B1/18/2005 ©3:57 5636333335 JERT WATSON PAGE  18/11
FOR INSTRUCTIONS, SEE BACK OF FORM aatied | SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOwA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

[ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NI}ME {Must be same as on Statement of Orgenizalion)

C I"/f}ev ’JQ/ Lg;/[\d)évf f‘&,LL\

CANDIDATE NAME AND ADDRESS TO WHOM

PURPOSE AMOUNT

DATE
EXPENDED
{MM/OD/YR)

1D NUMBER
(if applicable)
AND PAC

EXPENDITURE
(Disbursemant) WAS MADE

(DESCRIBE TRANSACTION)

EXPENDED

CHECK
NUMBER

1D# —2;15&)&6&4@»% i?ml{-&“(‘ii— - cjﬂm/b«-ﬂ
P> Bon L90 oo

- [ cpeci :
R D22 T S S N B R o i

<
3
t

ooy Jonys Bt

12-2° CK# \PO Box Z20 lriace C/Za/;; o / D~—'

odor /%\/)zqf—ﬁn W T SDGIG
ID#

CK#

1D#

CK#

1D#

CK#

D#

CK#

ID#
CK#

10#
CK#

SUB-TOTAL

R Z&4
Ssh668

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must alsc be Inventaried on Schedule M. (Refer to Schedule H instructions.)
Expendituras to persons/entities providing consulting, advertising, fund-raising, polling. managing, arganizing services must also be detail itemized on

Schedula G by the amount, purpose, and date of each type of expenditura made by the persan/entity on behalf of the candidate's committea. (Rafer to
Scheduls G instructions and lowa Code 88A.402(3)(i).)
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SCHEDULE

E IN KIND
(Rev. 08/97)] CONTRIBUTIONS

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Qrgenization}
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i [ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED V IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * (it applicable) CONTRIBUTION VALUE CONTRIBUTION
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page of this / ¢
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-Disclosure law reguires candidstes to disciose the ralationship of any relative meking an In kind contribution to the Page / of /
committee. Relationship must be shown 10 the third degree of conasgnguinity (blood refatives) and affinity (relotives (for Schedule E)

by mamage). (See Page 2 of forms packet.) If sumame of contributor is the sama as cendidate, but there is no
familial relationship, enter “not applicable” In the relationship column.




