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IMPORTANT: Indicale typa of commiltee you are repornting tos: E Computer
( 1)Siaawide/Lagistative Candidate { 2 )Statewide PAC (3 )Stata Party ( 4 )CountyfLocal Candidate ‘
( 5 )County PAC { 6 )Ballot Issus/Franchise Committsa { 7 JCounty/City Cenual Commintse
{ 8 }Suppan Slata of Candidares
64 1=282 /273 7S -05

E OF TREASURER (or person filing this repori} TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $3800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A % - \ q REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(rep te) Indicate ane

(JCHECK IF AMENDMENT TO REPORT DATED

L.ocal Committees, entar Data of Election

[] Check if thig is final (termination) repart and attach Natice of Dissolution Farm DA-3. C:;’:Vaa;;misc:;’;"m"es' enter Courty in
(You must continue to file reports until a Notice of Disselution is filed.) Wi an

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting peried. (This is the ol
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the and af the last ceporting perod

or must be zero if this is first rapart filed.) ‘ 3 \ (o %’l . { (ﬁ

ADBD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach SCREdUIR A) ..o cvenreaemsesns ‘ 7_0 Ci ‘ O O
Schedule F: Loans Received total (Attach Schedule F)

M /
N’

...........

Schedule H: Total Sales of Campaign Propenty (Attach Schedule H)
{Schedula H applies to Candidales’ Committees Only)

BT P e

SUB-TOTAL......$

.......... 1588

SUBTRACT TOTAL MONEY SPENT THIS PERIQD
‘Schedule B: Expenditures total (Attach Scheduie B) ....ceveeceuvececmreveracciornns
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (i final report, balance must

R L e O $ (8143 Y

L. - = S

e
UNBPAID BILLS (From Schedule D - Attach Schedule D) 3
IN KIND CONTRIBUTIONS (Fram Schedule £ - Atact Schadul@ E) ..o cevvvm e vesmeecrream e sessmemren. oS
OUTSTANDING LOANS (From Schedule F - ATach Schedule F) oo eeerceeeceremesmeceennssnearesnnene 3

—._ CANDIDATE COMMITTEES ONLY:
.~ CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

C -
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07/15/05
For instructions, See Back of Form SCHEDULE T
A MONETARY
CONTR!BU‘UONS - MQNEY TAKEN IN {Rev. 06/97) RECEIPTS
{including candidats’s personal funds)

] cHECK THIS BOX IF
AMENDING FOFM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC I0ENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANQ CAMPAIGN
DISCLQSURE BOARD.

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

HE%AETEEO PA? 10 ll‘léJabg‘BER NAME AND ADDRESS OF CONTRIRUTOR 1ff!EL(.:A'!'lgf\los!:(rlP AéhéOUNT N IF FOR
| (d i ] O CAN ATE" RECEIV .
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/
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os” _ M aash 4 i8Tinaed 1A SOISK ST~
Z/ #
e / '5‘:@‘5: a"“*" do-
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°s” o) J;ec SHILSE IS —

:2/[ 1D# ’,., . a
“log | »ng“ T /s —

;/[‘e/ 0% wﬁ Q
65 | o i)?jiw (A S /S —

o ——
' D# N

104

/7/65/ CK# 2505 W
MWarohott Lgurs IA §D) SR (¢ —

SUB-TOTAL
s]4 | .00
TOTAL (if fast page of this

schedule) | $

~ Disclosure law requires candidate comriltees 10 disciose tho rekationship 0! any reiative making a cont:ibution 1o the

“~mmitlee. Aelaticnship must be shown 1o the third cegree al consanguinily (blood relatives) and affinity (relatives by 6
arnage) (See Page 2 ol forms packet.), If surname of contributor is the tams as candidate. but there is no Page l of

“~rgmilial relationship. enter “not applicable” in the relationship cofumn. {for Schedule A)




HARRISON LAW 004

07/15/05 10:34 FAX 8417525286
Far instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Including candidate's personal funds) '

O cHEck THIS BOX IF
AMENDING FORM

EE NAME (Mus! be same

on Statament of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST QF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Cods. prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purposa by any person other than statutory political commiltees.

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

NUMBER INCOME
ID# v
9{/7/65/ CK# 917 S 8‘5\% _ | §
Do ha bl JA-SBI B 7, 02)
%7/05" ‘D: 505a/w Elras) '
c
’ mmw /A §T1SE /. a2
&1/7 { ( o M
o C# y 93 —
2 o E‘W Qo |
C/};/d{ oK j’L <
._‘f‘%/(’a{ ID# F.L(_,,{JM,_)
. 121w, Stat
Z;# W LA AW X /S Nals)
— 265k Ara
s 65 ;K“ A 5816 a /54D
#
o GoF Ea ?52:«4 bnt-366~
. o5~ | 14 SULER /S.ID
ID# Ny % 20O
[9“/ 65 | oK ARASE ‘ pos aa
Mo m&,@ A EDISE 48,
(9, / ID# o Lo > Bt
6 < /165 LO0YRSY-
. 5 s: th,!ﬂzv@ ) A SDISK /58D
/'972 S~ ke / ﬂb
afmﬁ_ tA " Shdls /520D
SUB-TOTAL s 29,0 0
TOTAL (if Iast page of this
schedule) | §

" Disclosure law requires candidate committees lo disclose the relalioaship af any relative making a conltributicn 1o the

:ommintee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relalives by
~—"marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no
familial relationship. enter “not applicable” in the relationship column.

Page O? of 6

(for Schedule A}
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HARRISON LAW

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidale’s personal funds)

EE NAME (Musr be same as on Statement of Organization)
! .

Jh

sidlia . [hrteo

@005

SCHEDULE
A MONETARY
(Rev.06/37) | RECEIPTS

(O cHeck THIs Box IF
AMENOING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBERA AND THE PAC CHECK NUMBER IN THE BESIGNATED COLUMN, A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
MSCLOSURE BOARD, .

CAUTION: Section 68B.32A(€). iowa Code. prohibits the use of information copied from reperts and statements for soliciling contributions or
for any commercial purposs by any person other than statutory palitical commitiees.

* Disclosure ltaw requires candidate committees 1o disclose tha relalionship of any relative making a cant:ibulion 1o the
~~ammitlee. Relationship Must be shown to the third degree of consanguinily (bloaa relatives) and alfinity (ralatives by
1rnage) (See Page 2 of lorms packet.). it surname of contribuler is the same as candidate, but thers is no

TOTAL (if 1ast page of this

N—amilial relationship, anter “not appiicable” in the relationship column,

schedule)

s 510,00

$

(for Schedule A)

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TOCANDIDATE" | RECEIVED | FuND-
(MM/DO/YR) AND PAC CHECK (if appticable) RAISER
NUMBER INCOME
EY ¥
& | = $
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/ 1D# ‘3 g
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T ™ 0205 G
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7 - ;K# s A SSF ) S30D
Uy # P A
, Y10
SUB-TOTAL

Page _\3_ of _6_
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HARRISON LAW

For (nstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same
J}?—[:xw@/j (.

;San Statement of Organization)
Al

eoutlia..

doos

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

[ cHeck THIS BOX IF
AMENDING FORM

Vi M&%‘J
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITYEE). LISY THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 10 NUMBERS IS AVAJLABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
CAUTION: Section 68B.32A(6). fowa Code. prohibits the use of information copied from repans and statements for soliciting contribubions of
for any commercial purposse by any person other than statutory pofitical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (it applicabte) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
77 % T2 T
It / g $
0 5/ CK# 1767 =27
Cep b (A 5TIVT 27,60
/ 1D# 77/)
" /
CK# 28] - Ut SrnaiD
635 Ytk ot Do (A SBISE 5.0
i/, ./ 0¥ Bty
K# Cw ,A’ L»'
vs” |° L Lo 1 4 STISE .42
t/, /70 o ID# %%
CK# : /é:ﬂ\‘
bl 4.8
o) D Qe 00, WWioell_
Mo oba L3> (A 8DISE 32,00
T, | ey
6{ CK# w8 S/ -
A sVISE 0.0
% 1D# j 9 4 g
) 3/ ~T
08 | cke oL SN EN~
Nty ahe 28 ZqTer DA STDLSE P2NID
0% A\ ora Recaezteo
/1370{ CK# B0 Oaclhoad. _
(A S2/58 /S0
e,// 0% P fban
L .
CK# 1763
oS Méubsttdtrmns> A §DISK 50D
R o
26/ CK# 209 —/ b , P
| 55~ 2 b A Spo0s— Y,
SUB-TOTAL

TOTAL (if Jast page of this

_~ Disclosure law requires candidate committees 10 discloss the relationship of any relalive making a contibution to the
~mmintgs. Relationship must e shown ta the third degree of consanguinity (bioad ralatives) and affinity (relatives by
srnage) (See Page 2 of lorms packet.). It surname of contributar is the sama as candidate. but lhere is ne

Tamilial relationship, enter “not appiicable” in the relationship column.

schedule)

$347.0D |

$

e Ao

(for Schedule A)
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10:35 FAX $417525268
For Instructions, See Back of Form

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

HARRISON LAW

\\—/,

COMW EE NAME (Musf be same.az; Statement of Organizaiion)
ﬁ/ ﬂwa (. G w/éf@f__mi___J

Qo007

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

[0 cHECK THIS BOX IF

AMENDING FORM

STATE CANOIDATES NOTE: \F A CONTARIBUTION 18 RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED GOLUMN. A LIST OF (D NUMEERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN
DISCLOSUARE BOARD.

CAUTION: Section 688.32A(6), lowa Code. prohibits the use of information copied from repans and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poiltical commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR AELATIONSHIP AMOUNT J IFFOR
RECEIVED (if appiicable) TO CANDIDATE" | RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if applicable) AAISER
NUMBER INCOME
R T 7 s
; vy D ‘
[45/ cKe PNt g A p b JASUES FAs
. iD# Poa bt
;1370 5/ CK# 1910
T (4SS 466D
Y 1D £l oraIManct-oed
_ vy o
%%5/ ek %ﬁin;uawN>L45715r é%db
7 ID# Iratepo_
/ I "’70( CKa (20% frbathasr |
L . Maundoe 0T T A SDISE /STD
] (ﬂ(§( CK# Hio
= a2 s odoai b Ll Gar | A SINSE. AS;TD
6’/ / % /@/'81'0'4j .
ﬁés/ o ZZOW (A SVLSY 20.dD
Gﬁ§7 oY 22 Ca A
068" | ok - ‘f"% 3 Y Y D
6< | o A hervsg_ $2.9D
@ / D# 1
/ .
ﬂ@{ CKit éﬁ? , ﬂ%’,}__ 521 5% /S§7dD
7// o CAAA W
{/ .
A5 S
b5 | o . 1A sz SR (S

SUB-TOTAL

TOTAL (if last page of this

schedule)

* Disciosure 1aw fequires candidate committees lo disclose the relationship of any relatve making a contibution to the
~mmittee, Relationship Must be shown (o ihe third degree of consanguinity (blood relatives) and affinity (relalives by

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

“~ramilial rafationship. entsr “not applicable” in the relatonship column.

$574. 0D

PN ST

Page

5.6

(for Schedula A)




07/15/035

10:35 FAX 6417525268

HARRISON LAW

For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s personal lunds)

EE NAME (Must be same

on Statement of Organization)

(. [P

008

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

1 cHeEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: If A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

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

DISCLOSURE BOARD.

CAUTION: Section 688,324(6). lowa Code, prohibits the use of information copied from repons and statements for soliciling contributions or
lor any commaercial purpose by any person other than statutory political committees.

DATE
RECEIVED
{(MM/OD/YR)

PAC 1D NUMBER
(if appticable)
AND PAC CHECK
NUMBER

NAME AND ADORESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE®
(i applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

%3}05

D¢

CK#

Mw

AT = Proguenan

- Deqonan,

s
Ya.00

1D#
CK#

ID#

CK#

D#

CK#

D¢

CK#

0%

CK#

0%
CK#

{D#

CK#

D%

CK#

1D#
CK#

SUB-TOTAL

TOTAL (if last page of this

schedule)

" Disclosure law requires candidate commuttees (o disclose the ralationship of any refative making a contibution to the

“mmiltee. Ralationship must be shown to the third degree of consanguinity (Diood relatives) and affinily (relatives by
agel (See Page 2 of l[arms packel.). If surname of contributor is the same as candidate, but thera is no

“~dmiial ralakionship. ener “not appiicable” in the relationship column.

s 40,00

s! 707.00)

Page 6

(for Schedule A)

«_{o
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FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE
EXPENOITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
- (Rev. 09/97) | EXPENDITURES

~—~" STATE PAC COMMITTEES: NOTE: FOR CONTHRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LiST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENQITURE. A UST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

1

O cHECK THIS BOXIF
AMENDING FORM

CANDIDATE NAME ANDPADDRESS TO WHOM PURPQSE - AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSAC‘HON) EXPENDED
EXPENDED (it applicahla) {Disbursemeant) WAS MADE " .
(MM/DD/YR) AND PAC
CHECK
NUMBER T
\/ ID# Ll%uMﬁmM&cw
q| — - '
oK 2 6a5 Harno A oo ¥ $
bs | cxx e 5 1 0 e o 3.5
Y/ 4| 1D# =70 . .
.| ot St £
oS ::# 0 Eﬂ,{% 20| dues) 670,00
| ‘ﬂf\a/\,.%e
/(o/O{ CKe 201 Wendnag0 QdWH 5 35
. _ 1o | mvossloa st TG Bt éﬁw /38 23
/’)/ Fores S.” 'f/ﬁ"‘"z‘
FOSUW Moy .
% | o > |, wttlowis (# SNSE 30,02
3y ™ MardaFheld | Cppws ooy
!} H‘ Toud> (A 5 S ./ ?
ID# A Dot /sz L orrrsn]
3/”/ K KA S NHariio Ara du._e,a.)
6519 )5 Erchoest Oty 1A o5 §SO
/"/os/ CKe 377 (40 LF- Ccra
- Ul | Famnagu Y- 14 57639 /70, 00_
1D#
/ /O§ Ci MM-ALW /0
/117 IA Sty @ A Ye
SUBTOTAL | 5
_ ¥ 131 YA
- TOTAL (if last page of this schedule) | S |

THIS BOX APPUIES TQO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing S500 or more must also be inventonied on Schedule H, {Refer to Scheduls H instructions.)

-Expenditures (o persons/enties praviding consutting. advertising, fund-raising, polling. managing, organixing secvices must also be detil itemized an
ichedule G by the amount. purpose, and date ot each type of axpenditure mada by the persorveniity on behalf of tha candidate’s committee. (He&gr ]

“~.rSchedule G nstructions and lowa Code 56.6(3)(i).}
Page ( of Q
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07/15/035

10:35 FAX 6417525288

HARRISON LAW

FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATVE
CANDIDATES. UST 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.

1010

SCHEDULE

B
(Rev. 09/87)

MONETARY
EXPENDITURES

{7} CHECK THIS BOX IF
AMENDING FORM

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

* 1Al

Hore bl (A SISO

7 WPy s
WC:;’[?:SAT'E NAM O ADDRESS TO WHOM PURPQOSE - AMOUNT
DATE 10 NU!&BER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursament) WAS MADE : .
o) e .
e bt antor g
30 ’
és/ K )19 ?),] o 14 kpsp $29.60
b/ ol / 1D# IJM . W
05| 19 | Muirkastttons Iplsois® 7% 02
e/, |"* Loarte
12) A o e A % 50, 60
_ 2/ 30| puba 87T s (A SOISE 3 '
(o &MLW .
4('26/05/ CK 298 ) “Inaiet AVe M?’ﬁﬂ’ DI

7/// 10#

CK#

/132

Wiaieba tlrerd A S

v

6/.40

1D#

CK#

10#

| ek

ID#

CK#

3

-

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

32065196

$=e)&

THIS BOX APPLIES TO CANDIDATES” COMMITTEES ONLY:

Purchases of certain campaign property costing S500 or mara must alsa be inventoriad an Schedule H. (Refer to Schedule H instructions.)

Expenditures o persons/antities providing consutting, advertising, fund-ralsing, polling. managing. organizing services must also be de®il itamized on
chedule G by the amount. purpose, and date of each type of expenditure made by tha personeniity on behalf of the candidate’s committee. (Flafer 0
w..sChedule G mstuctions and lowa Coda 56.6(3)(i).)
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