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

	

II
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee (5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC
( 11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY :

Candidate Name

	

Political Party (if applicable)

Office Sought

	

District (if Senate or House)

mDJ5e

Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7) the candidate, for a-candicicoa-fflitte~,
and th"airperson, for any othe r type o f committee, is the individual responsible for filing timely and accurate reports .

I AM FILING A

CHECK IF AMENDMENT TO REPORT DATED

	

O

0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

[T-M-1

54r.3 90 -15-F V
TELEPHONE

	

DATE SIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

Indicate by # 1-1

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

committee . This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) (*also see in-kind below) . . . . . . . . . . . . . . . . . . .

Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . .

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

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . . . . . . . . . . . . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) (**also see debts and loans below) . . . . . . . . . . . .

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

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

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$
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CONSULTANT BREAKDOWN (Schedule G Attached?)
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NO

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 .

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held
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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)

Cov%wnea u+i u,,S for wt 11 ev

Reset Fonn

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), Iowa 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 .

SUB-TOTAL

TOTAL (if last page of this schedule)

SCHEDULE

A
(Rev . 07/03)

MONETARY
V RECEIPTS

iECK THIS BOX IF
AMENDING FORM

' 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
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of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

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

NUMBER INCOME
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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)

Cvv%cevwed Gk%W,Ks ,For W tt

:Reset Fonn ,

J L .

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), Iowa 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.

SUB-TOTAL

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 Schedule A)
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SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

&--CHECK THIS BOX IF
JU AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDNR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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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)

Co"Cevheck CG71W~V1 5	Y WItPJV

Reset Fonn i

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), Iowa 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 .

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) .

	

Ifsurname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

SUB-TOTAL

Page 3 of
(for Schedule A)

SCHEDULE
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(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
1; AMENDING FORM

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

NUMBER INCOME
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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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'RdsetForm - ¬
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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 CAMPAIGNDISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa 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 .

SUB-TOTAL

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
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familial relationship, enter 'not applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE
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(Rev . 07/0) RECEIPTS

CHECK THIS BOX IF
,, AMENDING FORM

ilv

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TOCANDIDATE' RECEIVED FUND-(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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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)

CmCPXned (~kjUi&5 (~v ~~11ev

Reset Form-4

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), Iowa 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.

SUB-TOTAL

TOTAL (rf 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 Schedule A)
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A MONETARY

(Rev . 07/03) RECEIPTS

IirS CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TOCANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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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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Reset Fonn

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), Iowa 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 sumame of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

SUB-TOTAL

TOTAL (if last page of this schedule)
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(for Schedule A)
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(Rev . 07103) RECEIPTS

!' CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FORRECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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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
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), Iowa 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.

SUB-TOTAL

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
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/ 0
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)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

M,ZHECK THIS BOX IF
AMENDING FORM

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

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN 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 IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATEDCOLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .

CAUTION : Section 68B.32A(6), Iowa 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 .

SUB-TOTAL

TOTAL (if last page of this schedule)

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to thecommittee. 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
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of_familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)
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A MONETARY
(Rev . 07/03) RECEIPTS
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AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FORRECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID# IJ .~ is

C K# 12W55 4 cf.,cGt'¢ r~"G

ID#

ll- CK#

ID#

CK# ~l~t~Y UP~_~ ~red~C fO c
N

ID# I&C ell 4".. ee
CK# 95,2 Woft4~(~>,, ~~e 3d

46e 79C
ID#

7 CK# a~f 3a l ~¢~
u fJbn. ~ i Z

ID#

CK# JW?3
Y

~V A-.
lgt t~f~-.zc~ '~

ID#

CK# /S ;~~ 4--n JeaC Sd
lDG tT ~+'~

ID#

ll` CK#
_--

ID# rx1 laa r tC

ID#

CK# ~ ~~- H
~Tls

3a
I& ~7 Z91,



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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Reset Foitn

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), Iowa 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 .

TOTAL (if last page of this schedule)

` Disclosure law requires candidate committees to disclose the relationship ofany 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.

SUB-TOTAL
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AMENDING FORM

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

NUMBER INCOME
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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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for any commercial purpose by any person other than statutory political committees.

Reset Fonn

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 IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

SUB-TOTAL

TOTAL (Iff 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 sumame of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

rv rb
Page of

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

D-CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TOCANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

CK# btrv Sd
IA

I D# -
~Pra ~ ~Sk rc rc~v

ID#

1 t' CK# Lg~-s 3r~ ,ILck.
R .G.~ Ts1̂ ,L-d /P( o

I D#

CK# f3a e-( ~f ~w~o~r~ ;~-ttiL ~C9~

CK# 7--
IV

~
I D# 5

,oZ~o`2.gCK#
,~c N /"

CK#

ID# 1 /ldGlti

ca -at CK#
L.LL.cG n

ID#

CK#

ID#

CK#



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 onSchedule 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 toSchedule G instructions a nd Iowa Code 68A.402(3)(i).)

Page

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Forn7 SCHEDULE

EXPENDITURES B-- MONEY SPENT FROM COMMITTEE ACCOUNT 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 HECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS & CAMPAIGN DISCLOSURE BOARD .

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

Gov~C& heA G{ I~~,V1,r7 IJ~:t t lervr
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNTDATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDEDEXPENDED (if applicable) (Disbursement) WAS MADE

(MM/DDIYR) AND PAC
CHECK
NUMBER

-~~
ID#

V, ~o~/,

dau-en

CK# qA it,
TA 697,2Z

I D#

CK#

~lt~o"J71;~
ID#

~,l41~5 ~.s~ U r~l {~ ,~ S _ l~t 'tfv cv1 C= c

CK# G6~ U,~nJr I3q .03

S d 1n e
I D#

CK#

1D#

CK#

1D#

CK#

I D#

CK#

SUB-TOTAL $

TOTAL (if last page of this schedule) $
02 ~os g



FOR INSTRUCTIONS, SEE BACK OF FORM

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

GOVAC?.vved bkhWo.5 :or KW12v

kesetForrn

TOTAL (if last
page of this
schedule)

SCHEDULE
E IN-KIND

(Rev . 06/97)

	

CONTRIBUTIONS

M_G4-iKK'THIS BOX IF
AMENDING FORM

'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

	

(for Schedule E)
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.

Page

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

~ IF FOR
FUND-RAISER
CONTRIBUTION

ftrf,5 k sI.-/

00 ? ,w , 7P(

I/C

~a.d,

71
F-1
F-7

71
71
71
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ADVANCED INS SOLUTIONS

,FOR INSTRUCTIONS, SEE BACK Or rORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as an Statement of Organization)

j 6~1 ,,

	

_01r

	

1q"- ll~rC-R-r-4 e

	

t,

	

,

	

.5

	

PC
IMPORTANT : Indicate by# type of committee you are reporting for ; =
(I )Statewide/LegislatIve/Judge Standing for Retention Candidate (2)State PAC (3)State Party
(4 )County Central Committee (5 )County Candidate (6)City Candidate ( 7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC
( 11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY .

Candidate Name

	

Political Party (if applicable)

A
Office Sought

	

District (if 5enate or House)

Alav5e

Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7) the candidate, for a candidate's committee,
and theArfliairpereon, for any otherlypg of committee, Is the individual responsible for filing timely and accurate reports .

I AM FILING A

NGREPORT

	

TELEPHONE

	

DATE SIGNED

(report date)

C3CHECK IF AMENDMENT TO REPORT DATED _

195Z,

[3 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

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

committee . This amount MUST be the same as the cash on hand at the end
of the lost reporting period or must be zero if this is first report filed .)

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) ('al*o see in-kind below) . . . . . . . . . . . . . . . . . . .

Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schedule H :

	

Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees OnIVI

SUB-TOTAL . . . . . . . . . . . .. $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 8 : Expenditures total (Attach Schedule B) (**also see debts and loans below) . . . . . . . . . . . .

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report balance must
be

	

zero)

	

(Attach

	

DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S

STA- Tr;j QQMMlTTr=l=-S , Submit a reconciled campaign account bank statement in January of each year .

[a 002

RECEIVED

JAN 19 2006

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

Indicate by # 7

Local Committees, enter Date of Election

County & Local Committees, enter County In
which Election is hold

(!~51

bVI, ;l1319, / t,

"'UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . $

**OUTSTANDINO LOANS (From Schedule F - Atwch Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . $

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

NO

CANDIDATE COMMITTEES ONLY ;
,---n

VALVC Or t,,Rtvir#murm t-r%ut-r:r%i v krrom Schedule ri - mMCri o0neuUle vl~
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ADVANCED INS SOLUTIONS

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organ;zation)

CZV%C&V%a UVIUk&(7 4y WttkeV

SUB-TOTAL

TOTAL (If 1291 page of 1his schedule)

Z003

STATECANDIDATIES NOTS . IF A CONTRIBUTIONI$ RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS 1 .5 AVAILABLE FROM THIE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION; Section 68B.32A(6), Iowa 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 ofany relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (t3lood relatives) and affinity (relatives by

	

6
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)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS,

0 CHECKTHIS BOX IF
AMENDING FORM

I-

DATe PAC 10 NUMBER NAME AN D ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (If applicable) TO CANQIDATE' RECEIVED FUND-
(MM/DDNR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

9/1 ()OC)
CK#

ID# (.1,55 T.S

3~~_ 0 CK#

ID# ro /Oc)
4( CK# -5 Y

910.dod.-5
".5
jx-

1D# 100

10//,/ CK# 6-711 * 4-4,1-'5

LAJ n15'r-t V~Uzl
CK#

ID#
J. W49A

CK#
-rv-

YL4~~by f- /1~ 1~ 2- -7 a.
ID#

-TZ-T-d s . Pre,+i- /

CK# Z~7 0 6 e ki -
kjq ( /1 5 7- 7 -1

1D# JO L! j4f, 10J.41

-7 62 1 /-,-) CY-CK#
iA- ~?_72_z_

IbI
I

I S CKO 1~4ze_)

ID# -I 41

L)
CK# oa k
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ADVANCED INS SOLUTIONS

For instructions, See Back of Form

CONTIRJBILITIONS - MONEY TAKEN IN
oncluding candidate's personal lunds)

COMMITTEE NAME (Must be same as on Statement of Organ;zafion)

Cow-evv%a D*%W_.PAC> 4V wittex-

2004

STATE CANDIDATES NOTE ,. IF A CONTFtI8UTION 15 RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPAC CHECK NUM5rzR IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS AND CAMPAIGN
DISCLOSURE WARD.

CAUTION: Sectlion 68B,32A(6), Iowa 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 .

V SUB-TOTAL

TOTAL (if last page of this schedule)

Disclosure Law reqtdres; candiftte commilzims to dWose the relationship of any relative making a contrIbution to the
commkW . Relationship must bo shown to the third degree of consanguinity (b$ood relatives) and affinity (felatives by

	

17~,

	

to
larriage) . Itsurnarne o1contribulloriB the same as candidate. but there Is no

	

Page_of_
familial relationsh1p . enter *not 01ppliCabW In the relBilOrWAIP column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rey . 07103) RECEIPTS

13 CHECK THIS BOXIF
AMENDING FORM

IDATE PAC ID NUM13ER NAME AND ADDRESS OF CONTRIBUTOR RFLATIONSHIP AMOUNT q IF FOR
RECEIVED (ifapplicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDNR) ANDPACCHECK (ifapplicable) RAISER

NUMBER INCOME

10#

I L) - -7 ;2 L( C111111-
$

GK#
61:112AArCII/k

I D# .5o-l 3
g 9CKO

ID# j loz)
CK# dj~

aLAAI!Al~ 2
100

C;K#

IDO

CK# 42-/0
5 ?_ Fo 7

ID#

CK# y

;L0
IDO

L

CK# 5 -3 Gi4-,o 1<j

L~l It/A L~~

LZ 0
ID# C47, -A. c

,

:t 4.k, :50

CK# 3~ /~_r, U,,
Z -7 Z

lQ# Z7,e L,

CK# -7 8 SA6
A 2 2-

1D# 1'10 ,,1,e5
-7 L( D /0, ~24 LkCKO

I 02P 4~~M 461,~l I P 5 Z_
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For Instructions, See Back of Form

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

ADVANCED INS SOLUTIONS

COMMITTEE NAME (Must be some as on Statement of Organ;zation)

_COWC&W%e~

	

-~)y h&oke*

TOTAL (7f last page of thIs schedule)

- Disclosure low requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the ftrd degree ofconsanguinity (blood relatives) and affinity (relatives by
marriage) .

	

If surname of conWbutor is the same as candidate, but there Is no
familial rellationshIp, enter -not applicable' In the re"ormhip colwmn.

[a 005

SUB-TOTAL

CHECKTHIS BOXIF
AMENDING FORM

STATECANDIDATES NOTE : IF A CONTRIBUTION 16 RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECK NUMBER IN THEDE.51GNATED COLUMN . A LIST OF ID NUMBERS IS AVAILA13LE FROM TH9 IOWA 9THICS ANDCAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 685.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contrilbutions or
for any commercial purpose by any person other than statutory political committees .

Page

	

3	of

	

(b

(for Schedule A)

DATE PACIDNUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT qIFFOR
RECEIVED (ifapplicable) TOCANDIDATE' RECEIVED FUND-
(MMIODfYR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME

IDO Z vrL, A*
-7

$
CK#

1D# je~-:~ k. 01 11

CKA

ID# .5 10VOr^k 5o
4f &CK#

t~ 52-907
J,,Ll, A F

-3
=,

CK#

9

& &L~ &~~ i A. z--7 2- '2-
ID# t 11Q4,eC, -e, (fj C
CKA 7- / / ~ ~_' c~ -7 k~-

pjll,~pL:t ~A :5z fe) -7
ID# 7 _~J:A r5-_r5,.o;tC,

3 z 2- 10CK#
&,) r_~_ I A 2. 2-

ID# It 4,iZ 50
Io - CK# 2-

eak,b~-Q^ A- 5 2 72 2-
ID# 4. /

C,
t~ ZC -0 -r
2- Z~u

#_-1114,

".

%!3

Z-( - - IPA
CK#

ci ---> 7
IDO Le

ID CK#

10#

CK# 'Z. Z_ CA
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ADVANCED INS SOLUTIONS

For Instructions, See Back of Fonn

CONTRIBUTIONS - MONEY TAKEN IN
(Including cand(dats'3 por3onal funds)

COMMITTEE NAME (Must be same as on Statement ofOrgenization)

I CovAmvv%e& C~+t?e.,A5 fmy W% Wtv

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COM MITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST 01: 10 NUMBERS IS AVAILABLE FROM THE IOVVA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION : Section 6BB.32A(6), Iowa 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 .

9 SUB-TQTAL

TOTAL (ir last page of this schedule)

[a 006

I Disclosure law requires candidate commiftes bD diseloss the relationship of any relative making a contribution to the
commiftee. Reladonship must be shown to thothift! degree ofcansanguinIty (blood reladve$) and afflnity (relativosby
rnarriage)-

	

it surname ofcnrAnbUtor Is the same as candidate, but there is no

	

Page

	

of
lamilial reJetionship, enter'not applicable' In the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rey, 07/03) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC 10 NUMBER NAME AND ADDRESS OF CON -rmau-TOR RELATIONSHIP AMOUNT -4 IF! FOR
RECEIVED (if applicable) TO CANDI DATE , RECEIVED FUND-
(MM/DD(YR) AND PAC CHECK (If applicable) RAISER

NUM13ER INCOME
ID# tl .0 7

A/x/0- ~, I
CK# 804-
ID# cirx,j A F. r,:5

dA CK#
I ./7
.7~ ~5 2--7

ID4 r

C)evv-d )0,1 -CK# -I A 5 Z- 7
1D# J

4-S'CK#
akA4vv. 9Aq 2. 7 2- -2-

A/,~ h 1 4

CK# -3 4 0~&~

0(1J1f4A1
ID# Ile -,c >

CK# M I:-CA

ID#

1L) CK#

>

CK# Z. 2- C/i

Y~

/+,Al

1 5 ?
ID# j), Oe /00

CK#
Qt~~,

IR, 7 4~

dA-~4 5 7- -7
lD# 5,y 5~~, tj PI- Ir (I /

A4

5; (D

CK# /Z:ej 4 ~,Vr~-ZO OW-Y--

0--i- -L S,o -,-3>
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ADVANCED INS SOLUTIONS

	

Q1007

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's porsonal funds)

COMM [TTEE NAME (Must be same as on Statement of Organization)

CvvkWne_&4 Cii -hUA&5 *f W%hev

STATECANDIDATES NOTE: IF A CONTRIBUTION IS RECSIVS0 FROM A STATE PAC (POLITICAL ACTON COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECK 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), Iowa 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 committees .

$US-TOTAL

TOTAL (If last page of this schedule)

*
Disclosure law requires candidate committees to disclose the folatlonship ofany rolative making a contribution to the

committee . Relationship must be shownto the third dowee of consanguinity (blood relatives) and affinity (relativas by
mwriaqC) . lfsurname orcontributDris the sarne asc2ndidate, but there is no

	

Page

	

of-
familial relationship, enter 'not applicable' in the relationghip column.

	

(for Schedule A)

SCHEOULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECKTHIS Box it-
AMENDING FORM

QATE PAC 10 NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TOCANDICATE' RECEIVED FUND-
(MM/DDfYR) AND PAC CHECK (Itapplicable) RAISER

NUMBER INCOME
ID# Ar Ze4i

31 -Z y -DV-- - , C,4- s
CKN

_.,

kn,,-
(O~L&,4

ID# -7 f-
I

7 ZLQ~~'
CK# IV A7
ID#

C0

10# oe"".

5 IF C11\ C~-CK# t1v
1134 Z_4

1b CK#
~L ,-? z /V

ID# 400

q c4--p-4L-~ X"Q
CK#

IRLe~dX_q
ID# e_7 < ( ~ e--- j~.d% 50

CK#
)Pt- Z_ 2- 2- ~-v.

3,0e..A r

CK# /V
A�

(A vvv., C5 o

-5 1 5A,,e ~1-1

500 B16~ck_kof,~k _7t- CA-
CK#

5 z 7 z
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ADVANCED INS SOLUTIONS

For Instnictions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidate's pemonal funds)

COMIMITTEE NAM E (Must be same as on Statement of Organization)

CDM&nP_d\ C~kjb&A$ )~ KAW

[a 008

STATE CANDIDATES NOTE! IF A CONTRISLMON IS RECEIVED FROM A STATre PAC (POLI'

	

-IONCOM MITTEE), LIST THEPAC IDENTIFICATION
NUMBER AND THEE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMB5R$ 19 AVAILABLE FROM THE IOVVA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

SUB-TOTAL

TOTAL (if last page of this sehedUle)

' Disclosure law requires candidaw 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 ae candidate, but there is no

	

Page

	

of
familial relationship, enter -not applicable' in the relationship column.

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev, 07103) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PACIDNUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable~ TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

1D4 J

CK# IVA'SS
ID#

CK#
A- 5 -7 /VA__

-31 CK# 0 D C)

rx-L~ AF i5 zeo 7
ID# 4 /6,.t ire-

CKA 3 50 /iD (_P O(jv-q--
D _ -v, L?T-Lt I A-

ID# jo,_
1

I t 0,56. I'L

CKO rp -7& &Vo

~r4ll.ID# Z5~r V41 r-d-4 _50
10 -31 CK#

Iq z- -7 'Z- Z.-6 I Cvv-<-
(),gA4~/n 7_ -7 2-

ID#

CKO
-2-0 OLC_ 14

//4CA_4 /A 5 Z 7
.ID# C r /<
CK#

ID#
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ADVANCED INS SOLUTIONS

For Instructions, See Back of Form

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

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

~Okew

[a 009

STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBER$ ISAVAILABLEE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 58B.32A(B), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions of
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL flf last page of this schedule)

'Disclosuee law requires candidate committees to discloso the relationship of any relative moldnq a contribution to the

	

/ C~pcommittee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relativIls by

	

7
marriage) . Ifsurname of contributor Is the same as candidate . but there Is no

	

Page-of
fornifial relationship, enter *not applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR
RECEIVED (if applicable) TO CANDIDATE , RECEIVED FUND-
(MM/DDiYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#
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ADVANCED INS SOLUTIONS

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidato's Personal funds)

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

eskP6=4

[a 010

STATE GANDIDATES NOTE' W ACONTRIBUTION 18 RECIEIVED FROM A
STATE

PAC (POLITICAL ACTION commiTTEE), LIST THEPAC IDENTIFICATION
NUMBER ANDTHEPACC4ECK NUMBER IN THEDESIGNATEDCOLUMN . A LIST OF ID NUMDERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOWRE BOARD.

CAUTION: Section 68B-32N6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other then statutory pQlltical committees .

SUB-TOTAL

TOTAL rif 1we page of this schedule)

' Disai*sure law reaWras condidato commftees to disclose the relationship of ony relative making a contfibution to the
committee. Relationship mL)st be sho" to the third dagme,ofconsanguinity (blood relatives) and affinity (relatives by

	

49

	

/6
marriage)- 11'surname of contributor is the same as candidate, but there Is no

	

Page-of-
familial relationship, enter'not applicable" In Die relationship column,

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

E] CHECKTHIS BOX IF
AMENDING FORM

DATE PAC10 NUMBER NAME ANDADDRESSOF CONTR15UTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TOCANDIDATE' RECEIVED FUND-
(MM/DID(YR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
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$
CK#

'Z4(5~5

ID#

CK#
1v /4-

ID#

V- 4,4<- forCK0 I-V
Is, "Ll

ID#

CK#

I DItt

CK#

ID#

CK#

ID#

CKO

ID#

CK# A-0 1/6"-44 001 10.6

ID#

CKO 319

y

ID#
4,,4 b-V(1,,e-r

CKO /V



01/19/2006 11 :21 FAX 563 324 1999

	

ADVANCED INS SOLUTIONS

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
Q ncluding candIdate's personal funds)

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

COVV-&We,6 CA~%U.V~5 -~v MA'II,te'll,

Z011

STATECANDIDATES, NOTE% IF ACONTRIBUTION IS RF-CEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER ANOTHE PACCHECK NUMBER IN THr: ORSIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABL9 FROM THE IOWA ETHICS ANDCAMPAIGN
OISCLOSURE BOARD.

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

SUB-TOTAL

TOTAL (if last page of this schedule)

- Disclosure law requires candidate committees to di3dose the relationship of any relative making a contribution to the
Committee. Relalionship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

el

	

16
marrisae) . Ifsurname of contributor is the same as candidate, but them is no

	

Page-of-
familial relationship, entar'not applicable' In the relationship column,

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07103) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE--
RECEIVED
(MM/DDNR)

PACIDNUMBER
(If applicable)

AND PACCHECK
NUMBIzR

NAME AND ADDRESS OF CONTRIBU-TOR RELATIONSHIP
TO CANDIDATE'

(if appllcable~

AmoUNT
RECEIVED

4 IFFOR
FUND-
RAISER
INCOME
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ADVANCED INS SOLUTIONS
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(including candIdate's personal funds)

-60-MMITrEE NAME (Must be same'as on Statement of Organization)

-
CovxwKe4 D~%uk,5 Ar, w% tL ev

	

-

STATE CANDIDATES NOTL- IF A CONTRIBL1TION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAO IDENTIFICATION
NUMSER ANDTHE PACCHECK NUMBER IN THE DESIGNATED COLUMK A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAM PAiGN
DISCLOSURE 19OAR0 .

CAUTION: Section 688.32A(6), Iowa 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.

SUB-TOTAL

TOTAL Of lost page of this schedule)

I Disclosure law requires candidate committees to disclose the relationship of any relafive making a cornribution to the
c*rnrn&e9. Relationship muabs shown to the third degree of consanguinity (blood relatives) and aftity (relatives by

	

t 0
marriage)- Ifaurname ofcontributoris the same as candidate, but them is no

	

page
__

of
fiamilial relationship, enter 'not applicable' In the relationship column.

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC 10 NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP -AMOUNT 4 IF FOR
RECEIVED (if applicable) TOCANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME

ID#
$

CK# -IVA-
ID#

CKU

ID#

CK#

24. "(2
ID#

CK#

ID# T;t~s'
CKV 4A-.O( 6T
ID#

CK# ~&~,dr_
I'v A-

1D#

CK#

ID# I
CK# 4WO'o q

JeO5,g:~
10#

CK#

ID#

CKO



01/19/2006 11 :22 FAX 563 324 1999

	

ADVANCED INS SOLUTIONS

	

Z 013

THIS BOX APPLIES TO CANDIDATE$'COMMITTEES ONLY:

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

Expenalltures to persone/entltles providing consultIng, advertising, fund-raising, pollIng, managIng, organIzIng services must also be detall IterniZed on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entlty on behalf of the candidate's committee . (Refer to
Schedule Q instructions and Iowa Code 68A.402(3)(1) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES
B MONETARY

- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADF; TO STATEWIDE OR LEGISLATIVE
CHECK THIS BOX IFCANDIDATES, 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 AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,

COMMITTEE NAME (Must be some as on Statement ofOrganization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE IDNUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (04sbursemenl) WAS MADE
(MM/DD/YR) ANDPAC

CHECK
NUMBER
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TOTAL (it last page of this schedule)
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ADVANCED INS SOLUTIONS
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POR INSTRUCTIONS, SEEBACK OF FORM

COMMITTEE NAME (Mvst be same az on S(atement of Organizationj

C,*Kceqv%pA b1hW.4A.5 .(.o r KC%kLev

SCHEDULE
E I IN-KIND

(Rev . 06/97)1 CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

Page I*Disclosure law reauirea candidates to disclose the relationship of any relative making an In kind contribLdiQn to the
commIttse . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
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.

DATE
RECEIVED
(MM/DD/-YR)

NAME AND ADDRESS
OF CONTR I BUTOR

RELATIONSHIP
TO CANDIDATE

(if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

q IF FOR
FUND-RAISER
CONTRIBUTION
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