FORM

DR-2 DISCLOSURE
(Rev. 12/2005) | REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

0 L—k For Office Use Only
-~ —

oMM T D i RS o Ll%A D DE a0 Comm. #

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

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

( 4 )County Central Committee { 5§ )County Candidate ( 6 )City Candidate (7 )School Board or Other Political

Subdivision Candidate ( 8 )County PAC ( 8 )City PAC ( 10 )School Board or Other Political Subdivision PAC Computer

{ 11) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY:
Candidate Name
Lisa HEDOE~ S
Office Sought Distrjlct (if Senate or House)
%VWH’E [ ubll oF EEPRESEMTATHlF\ L'{'kp

Political Party (if applicable)

-./,44/1

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7) the candidate, &%ﬁdate’s committgé,
and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports. el e _;’

@«-—z %‘L\ 5(5-232 -0L86 ( ll‘\o O
SIGNATURE OF RERSON FILING REPORT TELEPHONE DATE SIGNED

IAMFILING A bA’”M\! loL; "LDD(O REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County f‘ Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

o7t Isctreportng period of St be 2610 1 1 15 1St 1epOtF1BC) e s _2.516.L9%
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................... q i S Cl z— - 00O
Schedule F: Loans Received total (Attach Schedule F) ..........ccccooiiiiiiiiiniiieicreeee e -

Schedule H: Total Sales of Campaign Property (Attach Schedule H)........c..cccceoveveeeeeiiiecenene —

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL o s () i LR .LB

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) Z- t O c‘ g - —S l
Schedule F: Loan Repayments total (Attach Schedule F) .........cooovieoiioeeieicece e Se——

CASH ON HAND at the end of this reporting period (if final report balance must
b ZEra) (AACH DR=3) .. ittt ettt e e et e e v e eeve s e e eneeraranaaeeeaanaan $ ‘1 i ‘S—l ‘6 . -57

**UNPAID BILLS (From Schedule D - Attach Schedule D)...........ccccovoiuiieieieeeeee et
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...
**OUTSTANDING LOANS (From Schedule F - Attach Scheduie F)
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




" »r insiructions. See Back of Form I !SCHEDULE | |

% | MCNETARY

T et Form !
' (Rev. 0703) | RECEWPTS

CONTRIBUTIONS — MONEY TAKEN IN
rnmanlisifj Candidaie’s porsonai lunds)

[ cueck iis Box e
AMENDING FORM

C?;#Mm'EENAHE(MudbesameasonSblementofO!yaﬁzaﬁon)
Maama LYY TL s o E'\/{;LT L—\StA "(ﬁbbﬁ,w‘v

STATE CANDIDATES NOTE: I 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 UIST OF 1D NUMBERS IS AVARLABLE FROM THE IOWA ETHICS AND CAMPAIGN
QOO IDE DNADN

CAUTION: Section G8B.32A(6), lowa Code, prohibits the use of information copied fom reports and statements for soliciling coniribulions or
for any commercial purpose by any person other than statutory poiilical commiliees.

* Discloswse law requires candidate commiliees to disclose the relafionship of any relative making a contribution to the
commilice. Relafionship must be shown 10 the thisd degeee of consanguinily (blood relafives) and afinily (relalives by

masviace) . I sumame of conlribulor is the same as candidate. but there is no
familial relationship. enter “not anolicable” in the relaionship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHI® | AMOUNT | 4 W FOR
RECENVED (i applicable) TOCANDIDATE® | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (¥ applicable) RAISER

NUMBER INCOME
ID# MAR VW ‘SYH'DA\)\S s
zlo1lo9g >0.0D
szletled | o MABZDS, TA  olS 6
iD# ST pniTe | RisteP v
O»szloq CK# Z\,oi\ Cighmdowiig AV . Z ot .co
MBS, TA spois
ID# Llled TR S FATSe \ v
HLRuwAAM G &na B ACi -
stlzslos | cke 062 SAREL T CiEcoit 200 to
Ao, TA gooig
10# HARE | wWiss
oAlzz05 | e 2529 Mo@ntwoes DB 5o .00 LY
AMmLS TN spoio
[ oAy, WU GTAR
: NN TN SN S
22105 | cxe H%o & - o.c
! A S, TA  speid Se.eo
iD# Tidomas BT LL
— 12T BoGDILJ LT AU . J
o»l‘zi(o% CK# . iot .oc
AmiS TA  spoio
[ ID# TN ER~ML »uf;uoSeaJ o \/ l
o S L 2ot —
; o5 2.
odlzz CK# AmnliS| TA  wpoid 5. o0
1D¥ ST WART L. Qoo it r
- C o ST
OLUZQ'U") CK# TS (oT4 e o 100, o0 N
Avalle, TA gpootd
_ ID# iNA ML COCTVEL
oA (20005 | oy g Piect AVE. 2500 |
AmilS  TA Souio
1D# CAaeL TiPTON \/
Dqlz‘L'vﬁ CKe iy BRIARwESD PL 25 . on
A S, TA -;"Dolkl
S
UB-TOTAL ;!82?!00
TOTAL (if last page of this schedule)
$



For Instructions, See Back of Form I Rmal-‘aml SCHEDULE
CONTRIBUTIONS — MONEY TAKEN IN (R,\,ﬁ,m,, preisiadid
(including candidate’s personal funds)
[ creck s sox ¥
COMMITTEE NAME (Must be same as on Statement of Organizefion) AMENDING FORM
y A v T s Eu{lz_.-r LiStA l‘l\rbbﬁ.,(u>

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
PGy O3 I0E QAR

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of infonnation copied fom reports and sialements for soliciling contribulions or
for anv commercial purnose by any person other than statisiory polilical commiltees.

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

NUMBER - - INCOME
ID# EAHAED SUA AU
Azslos 2R WELOTEB R L s v
T CK# . SO.o0
ID# ™DZ. LA CARREZE A
. % [
u\/lﬂ'oq CK# BHS MO“Z"‘“"‘b“"brf =T 30.20 v
Awmiiis T A soord
1D# LLo4D C 'buvv\?_-d\l—\)’ \/
i vosdd L R
edlzslos | cxe Boo N FEAMLL A o0 .ot
AMLS LA cooid
ID# FATH W il o
v-\\LO'O“'; CK# 3512 onrA~b o, 00 |1V
Amils, TA sSDoic
ID# Sorml LTl M A
Z2%u 1l TR T2 Anmd 2D .
4\\‘&[0? CK# > \ ioC .ct v
Awaino, TA SHo iy
iD# Do is FOG L
54\’&:'05/ CK# 1% Agizoma AV 2« ,00 v
Amais, A Scoid
ID¥ dona PACT
edlzzlos | cke Szl zEmo lo.co N
Awrls, A SO0
1D# CLANTOMN Swilmssend \/
Alz5lo5 | cxe 2500 HAw Lo B o0
AMIES, TH specdd
iD# LLina DA L;AL."O\:J \/
it Ll E3o
ot zelos | cke SO .00
AMES | TA q—bc|4
, iD# o e D i o oA \/
c‘—“hlb‘; CK# NoZZ M AWT ]00O. 00
AmlsS, T A SOOI
SUB-TOTAL L -
s bS5 oo
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate commillees to disclose the relaionship of any relative making a contribution 1o the
cosmillce. Relaionship swst be shown o the thisd degsee of consanguinily (blood relatives) and alfinily (relatives by ‘Z_ l
masviage) . I surname of conlributor is the same as candidate. but there is no Paoa of
familial relationship. enter “not apolicable™ in the relationshio column. {Yor Schedude A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(including candidale's personal funds)

CmmEMNmCSMMdW)
COV‘-’\M\%E o Euﬁcv L‘S{A (“"be&\)%

STATE CANDIDATES NOTE: I A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IDNUMBERS 1S AVARLABLE FROM THE IOWA ETHICS AND CAMPAIGN

IRcselFam'

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEWPTS

[ cHeck nis pox

LIST THE PAC IDENTIFICATION

CAUTION: Section 688.32A(6), lowa Code, prohibils the use of information copied fom reporis and statements for solicling contribulions or
for any commercial purpose by any person other than statulory polilical commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] 7 & FOR
RECEIVED (¥ apphicablo) TO CANDIDATE* | RECENVED FUND-
(MM/DD/YR) | AND PAC CHECK (f applicable) RAISER

NUMBER MCOME
ID# WAMMA GZADWTH L \/ -
i Zeed ASd ol o2, $ -
c‘*\\c\‘o'ﬁ’ CK# L s 20.¢0
‘AML%‘ L—A ;DC‘L‘\'
D# TGELE N T Lo NS
l ‘ =1 vz HoNziele . 106,30 \/
otlz11oS | ke
AnAlls, TA Spoid
1D# (ORI O ATION G OB ATILAMIZILYD
Dg\vﬂo%/ cKE MAd §TH Tons sasTE 14100 \/
iD# Mol PASCH T \/
o> ALSL ST
c€‘0‘1l0< cKe zZul CRALE {l‘ £5.00
AMES, TA svord
ID# ZoRLET HotJ LR \/
- S =
o?)«?‘t’ow CKe# (LMt ST 50.00
AMES , TA sp014
iDF HARE 1 ool EI;U’;AKL_\‘ZJ \/
i _ 1SRV Lo DT RV
s losls | oxe Ol 2o oo
ID# ARL . T BEAMHALE %
. J‘_"
S S P e TH M or 2c.oco
s loz los A e R e
10# HAZoLd ManAR R
— AAA e T ML AL
DL“m /°‘7 CKe -zsg\\xﬁ::;ﬁ.us..u AU, Soc. o0 \/
Al T A oo
1D# ML L. VAN AL AT \ /
_ : W T STISEgo. bl —
cG/OSIOH CK# 50l - 25,00
snlls, TA opod
iD# W A SaA T \/
o5 Joss loss | e sYzZ ARASmTH TR 20, 00
Amis  TA  sDoto
SUB-TOTAL A
s 45,00
TOTAL (if fast page of this schedule)
$
* Disclosure law requires candidale commiliees 10 disclose the relaionship of any relative making a contribution to the
commitive. Relafionship st be shown to the thisd degeee of consanguinily (blood rolatives) and affinily (relatives by 3 |
maniage) . ¥ sumame of conltibulor is the same as candidate. but there is no Pane D  of
famiial relationshin. enter “not anolicable™ in the relationship column. ffor Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inchading candidele’s personal funds)

COMMITTEE NAME (Must be same as on Stafement of Organizaon
VA AHT LT ™ EL{LC'T Z/\$A

"Cf;bNWS

IRaell"a'ml

SCHEDULE
A MONETARY
(Rev. 07/03) RECEPTS

O creck s sox

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
QTS O 0 ANARN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of informalion
for any commercial purpose by anv person other than stalutory pollical

copied from reposts and statements for soliciing conkiibulions or

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR -R-ElAm-’ AMOUNT 4 F FOR
RECEIVED @ applicable) TOCANDIDATE* | RECEIVED FUND-
(MM/DDYYR) AND PAC CHECK (if applicable) RAISER
NUMBER MCOME
o ID# DoviotAs HAVILALD . N
505005 | cwe 12759 LOrSCemhint Avi 10 . O
AnlS, TA gooid
ID# LACL And derlnitic dAvaniou \/
OG,O‘IIOV CK# 3l BoYS Rond : 5000
AvTs = A spoid
1D# DirA T TILE BARRARA SCHWNRIT \/
Ny Bez Ceomar 7
CK# Z0.60
oqlo'l[oﬁ AAES , TA  coois .
io# Lo FFECLS ARD LSon
o5 o105 | oxe e Gt o DA AvT 25.00 v
AmTs T A S00ID
ID# Pl PEYT RS %
- LK LLos e
o5 lslos [ cke zio 5 S le do .00
AnATS A Soowr
D% VATRICIA  wa ILLER Nz
05 lo ’o“v’ CKe oty Poso Fonad 7500
AurLs, TA SO
‘ 1D# W.\A/‘Z\( An o L Mbu{ \/
o%[oﬂ[of, CK# 31 PHOT o 25,00
AT S, TA  govoid
1D# NN Arxs
D%/oﬂ/o‘? CK# g5 z{TH ST ST 00 A
Aeazs, TA SO0
1D# LR Gur P‘Du‘;aﬂe%& c
) Witbm it Auil
o<[a7[o§ CK# DTS- 2S00 \/
Avmila TA sooid
ID# N N D%
o<’0‘l,0"—7 CKe 2L ST T Zoad 7= o0
A LS, TA =IO
SUB-TOTAL :
s 390.00
TOTAL (if fast page of this schedule)
$

* Disclosure law requires candidato commilices o disclose the relalionship of any relative making a contribution 1o the
commilioe. Relefionship must be shown 1o he thind degeoe of consanguinily (biood relalives) and affinily (relatives by

maniase) . I sumame of conlribulor is the same as candidate. but there is no
familial relationship. enter "not apolicable” in the relaionshin colarn.

e




For Iinstructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inchafing candidate’s personal funds)

C NAME (Must be same as on Statement of 7 )
VAU A TY T 1 E/J:.LT L(SA

LDB™E oS

STATE CANDIDATES NOTE: F A CONTRIBUTION IS RECEIVED FROM A STATE PAC

ACTION

lllesell-‘aml

SCHEDULE
A MONETARY
(Rev.0703) | RECEWTS

[ check THis BOX
AMENDING FORM

UST THE PAC IDENTIFICATION

COMMITTEE),
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN
NN NI IDE ANARN

CAUTION: Section 68B.32A(8), lowa Code, prohibils the use of information copied fom reports and statements for soliciling contribuions or
for anv commercial purnose by anw person other than stafuory polilical commiliees.

* Disclosure law requires candidate commiliees to disclose the relalionship of any relative making a contribution to the
commiliee. Relafionship must be shown 1o the thind degsee of consanguinily (blood relatives) and afinily (solatives by

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHSP | AMOUNT | ¥ I FOR |
RECEIVED @ applicable) TOCANDIDATE: | RECEVED | FumD-
(MM/DDVYR) | AND PAC CHECK ( applicable) RAISER

NUMBER — MCOME
ID# LoD Ll Ao DAMT GEL v wrA~I) /
— T TH +. $__ ;
05101065 | cx R 2S00
AMTS | TA gporo |
ID# MARY oAl
~ LS LW ITHT ST,
oslorlos | oxe 5z | zs .00 |
AwAlLS, T, A 2 SDCID
1D# LA Cuinr TR
oS lolos | cke Nolo CA ERo _ ST .00 <
AT S TA S00I0O
, iD# Polrer ™Mclh&uizy
ogloj/dig CKe ALy TSiAmomd ST SD.cO \/
ArlsS TA SDOIO
ID# Nao Awd (ool A Frokzd \/
— (503 o LT AUV ' |
0?{0‘1/0‘7 CK# 1907. GLoRLT Auitle v 20600
AMmiis, TA &Spoo
. iD# MICHAT L Coviebaln VY
o<,'0’0‘7/ cKe B wiloTweed DR, 75 .00
NITVADSA, TA SDTol
ID# 3 o CLTTA S
S ot
*:,“;[l\o’()q CK# tgei ¢o ST 4 £&7,00 \/
ALS TA 500D
D% ToOBRLET KILRE ST Kl \/
' = A —
oqlm’o%’ CoKe Lzl LAEDTL~ Zo b‘ 7S,
Aunurls, TA SOOI
1D# Niva EoBBom G caile Va
LW A vy T aSE ool
oS lilos | cxe oo - = oo oo | LV
Sowonl | TA SDClL
. 10# LINM T el \/
o5 (o8 (05| oxe oo Lask it DR. 25 .00
Anls, A q‘oo"—‘
SUB-TOTAL
$ SS0.0
TOTAL (if fast page of this schedule)
$

massiase) . I surname of conlribulor is the same as candidate. but there is no
familial relationshio. enter "not anolicable™ in the relalionshio colamn.

e 5 o 19

ffor Schedule A)



For Instructions, See Back of Form
CONTRIBUTIONS -

MONEY TAKEN N

(Including candidale’s personadl funds)

COMMITTEE NAME (Must be same as on Statement of Organizaion)
MAM I TTCAL 1D El/E/C/T L‘

A Heoae

0S

STATE CANDIDATES NOTE: F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IDNUMBERS IS AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN
PGS O I BNARN

Ikesell"an'

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECENFTS

[ cHeck nus sox ¥

UST THE PAC IDENTIFICATION

CAUTION: Section 68B.32A(6), lowa Code, prohibils the use of information copied from reports and statements for soliciling confribuions or
for anv commercial purpose by anv person other than statutory polilical commiliees.

TP T gy ey Qe g S Pgmgeemtmy ey ——
NAME AND ADDRESS OF CONTRIBUTOR

* Discloswe law requises candidate commillees f0 disclose the relationship of any relative making a contribution o the
commilioe. Relalionship must be shown 10 the thind degeee of consanguinily (blood relatives) and alinily (relatives by

marsince} . ¥ sumame of conlribulor is the same as candidate. but there is no
familial relationshio. enter “not apolicable”™ in the relaionshin column.

flor Schedule A)

DATE PAC 1D NUMBER RELATIONSHRP | AMOUNT ¥ FOR
RECEIVED (¥ appiicable) TOCANDIDATE® | RECEVED | rumD-
(MMDD'YR) | AND PAC CHECK (¢ applicable) RAISER

NUMGER _ INCOME
0¥\ oA o MANUFACTURZED Povbinl. PAC s
D AUz
Ao (\0'0%’ CK# tdod DLA~ - , Z<T oD
l '%*ID D(F_S;Mouuf;s‘ TA &3l
D# ANDET o B AATAZ T
hc\ol'\a,oq cKe Sl COACHLILHT DE. Z& oo
WLST TS morwins TA Spzes)
1D# AR CAVAPEL LY
‘ Uz @ PLABSo AV,
( CK# SO . 0O
olto[o5 Ao, TA ovoid
iD# FoRTET >0‘>T‘E»->rr
owhelos | cke bol bZar > St TIL B200 50.00
DS wmerwils , TA 50309
iDF \,cz | CZiD T vaoony PAC
41 WL STew o PAZKwwA
CK# | 9= 150,00
vhislos 55 W.DES moimlS, TA sp2UG
iDE L1119 TouwA oovxr YR Ao PAC
O\oi\\oloq cKE Z L o4 Bo STRELT 5Tl Zc&‘ iISD.00
wWior DTSMGMLS, TA bzl
ID¥ LAv e\ LRT&
oultelo5 | cxs Sle CoRTISS AV 75 .00
Amis,, TA Svoio
] ID# oo _Su‘:'lf;j}; FoOR ALl Pac
‘ = 1% & AT,
colzzlos CKR 7. o0, 00
577 LS wmoinvis, TA 5b%07 ©
D# MARZZET ~A DA W RowW A
c(efbolloff cKe qoss VERwem T B (0. 00
Ava LS, TA sDOY
ID# ST N A8 Se~
0%'0\"3% CK# '\0‘5“\ MW asieT ¢‘?‘ _ o000
Cvl, TA 50329
SUB-TOTAL ,860.00
TOTAL (if last page of this schedule)
$

e oo 1K




For instructions, See Back of Form Reset F SCHEADULE
MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07103) RECEPTS
(including candidale’s personal funds)
[ check s Box
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
WA A TTTLL omer Z/ﬂsA L‘(’r’—DbE‘HS
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IDNUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NS NS IDE ANAPN

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and stalements for soliciling conlribulions or
for anv commercial puroose by anv person other than statilory polilical commilttees.

DATE

N —
PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT F FOR
RECEIVED @ applicable) TOCANDIDATE* | RECENVED FUND-
(MM/DIY¥YR) AND"PAC CHECK (if applicable) RAISER
IDF WO \o | Lo & DAty OA )
lols |, LISD WESTOw L PAR WA £190 ¥ 260,00
CK# 579, |icterm oo wioi s TA SPZ 0o Voo
. iD# MARZ Y. EASS IS TR Lowr )
0‘1,1)0'0‘5 CK# 3425 vALLEY Vit ZooD 5D, ob
AmEs, A S04
_ 1D# Nl TDROWVA K vtz T
cq"vo’oq CK# SO HNBIL Avi. %0:¢0
At s, TA GHeid
_ iD# MWN Qu &~ A
— jooT SARZILTT Cigecd / '
otz dloS |cxe ©0.00
Aamiis, A soord
ID# Zircc A CooiA
’ — Qod . TeD ST |
105 | cks _ 00.00
ol MADELD, TA soIse
’ 1D# Lo et -vr;s:Arsme
- T SABRLTT Ciecudt
stleplos | cke 1ec , 100,00
‘ Ancs, A Spod
DF So Do C*‘(";TC,\/_‘\L,
1124 fos | cxe zees B0 4k 725 .60
mabe D>, TA Soisle
’, ID# loTisll K (ELIZ,
o1 Annils A SHOIO
10# Llovrs [Liw | T7
AMES, LA STOIO
iD# TeD TOST LR
— D, ; e _
0‘\,26’07 CKe t$3% PARYILw DpRwwi 7600
SR ot A spzd@
SUB-TOTAL
s J0O.0
TOTAL (if last page of this schedule)
$
'WN“MMQMNMdmmMaWWbM )
commilioe. Relafionship must be shown 10 the thid degsee of comsanguinily (blood relatives) and affinily (relatives by l‘_l_
marriaoed . ¥ surname of conlsibulor is the same as candidate. but there is no Pana —[ of
familial relationshin. enter “not apolicable™ in the relationship cohsmn. ffor Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN N
(Including cendidate’s personal funds)

cowm YYD

COMMITTEE NAME (Must be same as on Stafement of Organizabon)
e EI/\E,CT LISA L\Ebbﬁm)‘)

—

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC

ACTION

'Reseli’a‘ml

A

SCHEDULE

(Rev. 07X03)

MONETARY
RECEWTS

O cxeck his sox ¥
AMENDING FORM

LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
NS O K- fanaRn

CAUTION: Section 68B_32A(S), lowa Code, prohibits the use of informalion copied from reports and statements for soliciing conlribuions or
for anv commercial purpose by any person other than stalutory polilical commiliees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT FFOR |
RECEIVED (@ applicable) TOCANDIOATE: | RECEVED | FUND-
(MM/DD/YR) | AND PAC CHECK (f applicable) RAISER
, iD# Lo~ BSHOP _ s

'ﬂZBIOC K Zeooy CiSEim towinie A Vi 0000
Ahunals | TA  Spelo
' iD# SolCTl Lo~ TR bA
_ Lzo- 1dTH ST Zz< 0D
,0l0S | CKe h 7
o] Boomfl, TA SO0
iD# LiodDd <. Dunal ol
AL F@naovers AV =0.00
oS | cxe 5 500
MIZ%’ AvATLS, oA SO
ID# Naawaandils STLALRAG T
2@ WLSTRRon LA
CK# =D .,00
Alztlos Amis, TA  svord
ID# HAZOLAS Avs MARLO LR T W\cfu,rslg
Amis, TA oo
} 1D# B HOZD A b Lio DA TLRERT
= Ay, ZooTH ST -~
C‘\‘Z"‘ 09 | cKke 5 st .00
ANNTLS A C—?’Dolk-'
iD# Chgor Tl T
o‘\‘ZP\‘GS/ CKe 1528 v ADow AT AVEE Zo.00
Ami S, TA  s50ODIO
, ID# CHEZAL > wAwso? V%
‘_)\0‘\ \o“-) CK# 1209 St Zond Z5 .60
ALy, TA spord
D% Pelie T 2obd e
ootlos | o HTSS Eisfu dow e <t 75 o0
Ams | A SDOOIO
ID# Moo Coodiann \/
i0lo°l’o< CK# THON T RBIZeA— s 2 =0. o0
A~ o, TA soo
SUB-TOTAL
$§al‘§.
TOTAL (if fast page of this schedule)
$

* Disclosure law requires candidade commillees $o disclose the relationship of any relative making a contribution to the
commillee. Relalionship st be shown 10 the thind degswe of consanguinily (blood relatives) and afiinily (selatives by
¥ sumame of conlribulor is the same as candidate. but there is no

masTiaoe) .

familial relationshiv. enter “not apolicable” in the relationshio column.

. B o 1

ffor Schedule A)




For instructions, See Back of Form
CONTRIBUTIONS — MONEY TAKEN IN

|Renell~‘a'lnl

(including candidade’s personal funds)

SCHEDULE
A MONETARY
(Rev. 0703) RECEWPTS

O ceecx s pox

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

MAUMA N TY T L TS ELJ';C:‘” Z,—‘gA. ! OIS
STATE CANDIDATES NOTE: A CONTRIBUTION IS RECEVED FROM A STATE PAC ACTION UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Seclion 68B_32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciing conliibulions or
for anv commercial puroose by any person other than stafisiory polilical comwniliees.

DATE

e ——
PAC ID NUMBER

[ NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | 4 I FOR |
RECEIVED {# applicable) TO CANDIDATE" RECENVED FUND-
(MM/DD/YR) AND PAC CHECK (f applicable) RAISER
NUMBER - INOOME
iD# . &, 5. CAEGESY Va
io’lo[o':; CKe TBIDH MO VLB DL ST $ 20,0
Awlo, TA  5Soord
. ID# R, Lo conCkl /
wliolos | oxe IR ~ORTHOLGT Tz~ AVT . 25, 06
AL, TA 50010
1D# (e o BLavoes
io/;o(cq CK# T O ‘—LAV‘/“L’T"DM DR\ “:LZ/D\‘E) zZo cO
Ao, TA S0
o iD# Neee~ ciTzZEl
lo"OIOq CK# _6“’0‘6 YJZ‘PP > /0,00
An~T S, TA <o
. 1D# LEGLI T Do Pligusidce /
'0"’)'/0‘7/ CK# 2177 S, witroTH A VD 25, 0D
Amp s, TA SbolY
ID# HARPCR CRBADwed L
vc"’l /0‘5' CK# 0% AsH Mmook DR 75 00 /
Amis, LA soold
il Brercard LLesTlin a
io’(olb‘-:/ CcKe 10¢y SAERLTT cR. 50 . oo
AurCo, TA DO
. 10# Have( mibezes S
:o[r( ’oq’ CK# vz zd ST =D 00
AT S, TA SO
ID# Cermo L FAMSS —ow /
«0,"! {Oq CK# 20® PeoSPlcr DE. 7S 00
DLS w1~ TA  SpXlip
1D# SrTaodzT L. Ru izl il \/
» /([oc; LT3 crAGTRL ST 0.20
1o CK# ' C o0 -
AmMS, TLA SDOIO
SUB-TOTAL
$H5D. O
TOTAL (if last page of this schedule)
s

* Dinclosure fow requires candidale commiliees o disclose the relationship of any relative making a contribution o the
commilies. Relalionship swst be shown o the thind degsee of consanguinily (blood relatives) and afinily (selatives by

maniace} . i surname of conlribulor is the same as candidate. but there is no
familial relationshin. enter “not apolicabls™ in the relalionshio column.

e 9w Ik

(for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(inchuding candidete’s personal fands)

COMMITTEE NAME (Must be same as on Statement of i )
Tt v T‘:(Jl(‘ T L\SA N ~S

IR&P«!}'

SCHEDULE
A MONETARY
(Rev.07003) | RECEWTS

[ cueck ns oxw

STATE CANDIDATES NOTE: ¥ 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 IDNUMEERS IS AVALABLE FROM THE IOWA ETHICS AND CAMPAIGN
IS N1 I0DF ANAPN

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of informalion copied from reports and statements for soliciling contribulions or
for anv commercial purmmose by anv person other than statutory polilical commiliees.

DATE PAC 1D NUMBER MAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ W FOR
RECEIVED (@ applicable) TO CANDIDATE" RECENVED FUMD-
(MM/DDYYR) AND PAC CHECK (if applicable) RAISER

NUMBER - MCOME
iD# ARG T SEA= YA LT
—_ ™ T $
IO'OCIIO% CK# ez =9 > m 2000
AnmtS, TA & D00
‘ D# WARZCIA A SA o DI /
T+, ,
Io,o‘?[b? CKs ‘1";‘?;'\‘?’%5?“‘(%’0 2 00
. 1D# CLERE CCA i _ /
yolozloS | cxe Qo BEIDGTweed AU, 203D
A%, TA SOOCIIO
iD# MARZ AT T 4. Dot 6o /
(ol\‘g'o< o Xﬁr\iobﬁsﬂ‘\; :3;‘0 =©.e0 .
1D# ZoRLeT T AcdDiEgen
1°}\‘$’0q CcKe 'zb,._(. CtaaDiigo DR =0 .00 /
A%  TA sood
ID# BRiA o PaTV AT
ioliales | ok Tod PARC ik DR 25 o0
soed ar(, TA  sozdb
1D# ZogtwrT Mo Lo
< - oz T iAMOND ST
io]iofos | cke i A soio 25, 00
1D# Bee v wilosa |/
io(">'6§ oK 1617 Ho o e nfE DR, loe co
AwmisS, ©A sveio
D& HARR meTenr RRITARL L~ /
iO/'hS/Oq cKe 537 LD DU L Z o0 =o
Aunnis, TA Sooid
‘ ID# PAUL_ (,I;‘v >
f i [ ST —
Io[“s/o‘j’ CK# 15‘;:’(‘ Z‘ 1:: * ;’—:ZU;" ZS o0
Ve 1] - [T}
SUB-TOTAL
$550,0
TOTAL (if fast page of this schedule)
3
* Discloswe law requires candidate commiliess o disclose the relaionship of any relative making a contribution to the
commilise. Relalionship awst be shown 1o e thid degeee of consanguinily (blood relalives) and afinily (velatives by ’b l "k
manvianed . ¥ surname of conlribulor is the same as candidate. but there is no Pana of

familial relationshin. enler "not adolicable™ in the relalionshin colamn.

ffor Schodule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

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

A ir T L0 1D E\X;CT Z/ISA

N '

[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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# SinA D rr-/{ZSOA{DQ 7
’ P 4 A T o T e
1ol csloS | oyu zzZ A Y00
AwmilSs, TA spord
1D# yD,A\\)\i> %TONJ o /
Lolinfos | cke ol HoBGT AV 7500
Awv~ie, TA «GpcCcibd
D Shor Haco Boz e
'0"3’0@ CK# H1@ Coenil yil o Io0. . co v
Avniis,  TA Fosio
A ID# Stee| Pieci
ioleslos | ok Sfi" p;’“’TLAMZ BLyB sooe ||V
w5 TA SbeIOo
ID# BELELhccA HollPPniifZ
j c VA .
to|rs o | oxe L omrAEre . 50.20 v
AmS A soord
ID# DOovuile HA UILA >
. — i o OIS Cond St AJTL
lo’!5/05 CKs tesa e 15 o0 | LY
An~Ls, TA oo
ID# Vel @ T Kl @ies el
A ' EDE~ BOoAD /
e[ oS | cre z! ©A 7S oo
AmiS, TA SDEio '
1D# DoRSs Felcob
_ 100 ARiZo~nN A v \/
;oll‘sios CK# - ' ' Z3.00
Avls, A ooor
) ID# ol c 2w AL?A’D«’SE PT 60 Al
o]y, o5 | CK# foT O A Lo e
Boocwh , TA  SBOIG ©0
ID# ZuotTH S0l oS op /
- ", r-LA'b T0OAs & N
’0’\’1’05 CK# £%0% S 570, 00
Al S, A Svory
SUB-TOTAL
$475.co
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 refatives) 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.

Page ‘\ of ’L{

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be sarﬁ as on Statement of Organization)
ovmvwa T D VWA eT L‘tsA l DG s

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

A

SCHEDULE

(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 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# NoH il HA Mol D
n[:u{'oq C# T3l oS PoAd Yool

« Awmalls, TA 5‘0014
| ID# Pave BERIES J
)oll"a‘o%’ CK# bzl T ST Zo.C0

NZJVADA, TA SpzZol
‘ ID# v,59 ALL Awmiiifzicea PAC
— ., TH RVEN VTt b O
lbl(1’05 CK# (6§ Lo 1y ST N B & S0.co
VWOAGH I Mb Tl N O, FoooS
ID# NSAMTE. GEEV A o
; = ™A v
io| iz los | oke 519 B TH Lt SRS v
Al S, A 560/
ID# bo.\Jo\/Az‘r oL.SO%J
(S A OIPN ¥ 2 . . /
mlm’o‘:, CK# Z'o% - =t 25 o
Roo~Z | THA ool L
1D# BARR ! el it
’0"‘8/08' Ck#t IBS FOSS Boah [T /
Amis, TA sooiH
ID# Soo aH FOFRF AN A
io\\‘s’og’ CK# T Pze QuizlZc ST 56, oo [/
AnLS, A Spotrd
1D# MAR AL T Bl /
. [ N = AT
O‘(.SOIOS" CK# et R zesH 2L (V5 15D, o6
Avalls,  TA  SDOIO
ID# NA o boJUil
icl‘B(og' CK# TS50 Tl BLzcans 2D 2200 /
Al s, T-A Soord
ID# LT TUS Al @t T
zo\l‘s\ﬁ"'ﬁ’ CK# SO% WIS STIR Eood L1 7, ot S
AvaitsS, TA opoid
SUB-TOTAL
$ 125,90
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.

Page 'Z. of "‘k

(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)
MA A T TD E, [ I, o LISA ‘—(’r‘«bbr‘u‘

5

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 | ¥ IF FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
) : 1Dt AT AN T2 LD
y $
’°["’>"’q CK# ComTREIRS T1e 4100
ID# "—:"‘DA ?V"\‘\(\D‘ZS ELVCARLT | TR
i DA D, MmN TT iz TROUSTILR — /
wWiisT DRSS woinditlS, TA  ShizL
] 1D# A S PR Ll /
Az =
iol?o’@‘s’ CK# le%r 5 Do A 25 .00
Al S T A sooid
. 1D# AL AL AT SUTYD
ol z9los | o LoD WE ST PR \'ZS 0D d
WODES woi s, TA G026l
_ IDF Lo Y WAF %MAPA < N /
| _ 272 L WAL RO S T2 SI1Q
lolzbfoa, CK#'%\_‘“/ Exa Eod : 3,350,006
9 bps weimn g TA S0
ID# Cdrizde  »mocs
Tl SLLRD AT - /
lolzg’oﬁ' CK#t e - 25, 0o
Am s | TA sBrio '
ID# SNArv Fro&h /
— - AN LLs AviT, )
i(lﬁs’oﬁ K N0z ToBLl ALtLe 00 .00
AwnilS, TA =B id
1D# M A AT Soulus
\Zl(s'os’ CK#t 21l mMoRTHWIE STTZ~) 4o o0
Amls A GDeID
10# MAES G T .
T.
1'z,lc‘f>)0h7 CKi# TS CeimToM z2< . oD
Al s T A &DOIO
1D# CRANVG MEALSE
lZ{(ﬂ‘O% CK# BeZbo TITLIST crRcL 150,00
LAG Vi bAS INEVADA a9
SUB-TOTAL )
¢{™0o .00
TOTAL (if last page of this schedule)
3

* 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.

(for Schedule A)

Page |5 of I%




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

v

COMMITTEE NAME (Must be same as on Statement of Organization)
o E o imer Licn Hpsues

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
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

v IFFOR
FUND-
RAISER
INCOME

1z los”

0F BB
CK# 17,1

ToOA Peou bilze PAC
“o7S HHCimias D SouT]

VEGADA L, TA 50327

s
per

=4 $

L]

cz'l%,w’

ID#
CK#

EATHEAND  SPL i v iZ
oo Mo LLILR T

Wi TLZSEyr, TA spz213

25,00

ID#
CK#

CK#

ID#

CK#

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

$ZZ§.OO

sﬁlﬁz,a:)

Page ’A of ,4

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck Tris Box iF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
OVMAMALTTILEL 7D Ll er L«SA f‘lsf;/bbﬁ/ms
CANDIDATE NAME AND :DUQESS TOWHOM PURPOSE AMOUNT
DATE 1D NUMBER . EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
m’% ﬂm) {Disbursement) WAS MADE
CHECK
NUMBER
ID# W&'\W{» FUmBRASEAZ
- vaund RU2 OPPES a5
04005 o P(W(\ans TA S00(0 $28
o Nigre owol P“\ﬂh@ Flievs for Fendiaien §116.50
CK# 1D Howvand Auve
oy fizfos pynes TR 56/0
ID# Ws Postal seruce | mahings €oc fudrasenly ;57 so
outf Bfes | ¥ Avnes, TR = 0olo
ID# ‘ , ; - A
n Henn FONDEMST(z 455,00
B Cher il € o T 2rA A isT
OS/odfos , .,
ID¥ WS Postal Servie | Slaunmps Fow 4 317.00
CK# i MMALTL T
ol 7 les Avss The 56000
ID# Nm\% Fundvastr Mading |34 52
srand SUOPI
stz fos | o M\C/’ug TR seern | CHRPleA
ID# e OW\ - ity [Flieve for fundrausen [§ 107,00
’. / oK e Horvard fve
(2205 AW, LI 52000 |
ID# WS Posial service] mailge for fundiaisen [ 273, 42
ol zte 55| Punts TR S00l0

SUB-TOTAL

TOTAL (if Jast page of tis schedule)

$ A0p.a3 |
s

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulling, advertising, fund-raising, polling, managing. organizing services must aiso be detad #omized on
Schedule G by the amount, purpose, and date of each type of expenditlure made by the personfentily on behalf of the candidalie’s commiliee. (Refer 10
Schedule G instructions and lowa Code 68A.402(3)(i).)

Pron__|

2

fior Schadule 8)




2R INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

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

\ RemtFomm ] [ocricpine |
. B

(Rev. 0703)
'l

MONETARY
EXPENDITURES

[ cHeck Tris Box e

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
iCOMMI'TTEENAME(MudbesameasonSWdOryan' jon) I
(s £ oo [en i
| v YT E 7 D efor LS CADE S l
T CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT 1
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (¥ applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# Culb Foads fundvaiser supplies
CK# 3121 6ond AUt sih. 20
0fizdos Arnes TH Seo0-4263
ID# ot Fundrousey Supplies Bey op>
CK#t Ggund AVE
ohzlos MNe S TR SO0
I# Reﬁﬂ\e Eeen ltun Cuovwdesa iz 8 100.0°
CK# ESSCH |7 =2 Zond> Lo Tl Ao T
(NE AT S | LA 5000
ID# Postal Sevuice Syoumps  Foz ¢ 74,00
_ CK# _ MBI Lo LS ‘
i)fop /D Avas TR 506610
] CK# Fol Froiie D !
\ ‘010{ TrceMeins, TA o3zl
iD# 4
CK#
ID#
R
CK#
iD#
CK#

SUB-TOTAL

3| Ho.30

TOTAL (if last page of this schedufe)

$ ZDQSa 3/

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer ©o Schedule H instructions.)

Expenditures to persons/entities

providing consulling, advertising, fund-raising, polling, managing, organizing services must also be detail lemized on
Schedule G by the amount, purpose, anddnhdeadn!ypodoxpe@nundebylnpuwﬂaﬂymbdﬂdﬂncmﬁdﬂe%m (Refler o
Schedule G instructions and lowa Code 68A.402(3)(j).)

Pran_ -

A

for Schadule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
aowwv\ 1o T E et Lisa

P\' LODIoS

SCHEDULE

E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS
1 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

"Té,u A ol $
alislos | 5ol FLoie DB Posrher | FloO v
DES wieimis | TA cp3Zi
Ao A To~oD —
O-\D\pf oS (M TRTIERS | @ 00
TROwA A Furd
: QD
orel15]o5 Food 255 . o0 v
SUB-TOTAL { $
S2.0°
TOTAL (iflast § $
page of this [;Z OO0
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page L of i
(for Schedule E)

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




