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

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

marriage) . if sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicabie” in the refationship column.
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(Including candidate’s personal funds)
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S NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
Ty oo [Pl raguic) =
/ 55 N. d/?(/z —
}8/05 o UG UL Jna. 5900/ 55,9
3 ¥ — W L
— 0O
// 8/ 0H | — u »a&zw @% a/w o 5200/ A9, <
5/ > = Mac ‘% Coond Unitc L
| w5 o Llne
155 ;’:’ — ' mmu& e 5300/ — |59
3 _- yu—
/,/8/05 .:: _ 6%&/?2/22”; M”/%{) @w | T 5.2
% — N, t@?ﬁfg
, — 75 B frabyec Sguate | —
//8/05 o ékz buguts, ~iwd @Joaj a5,
2, / ID#¥ 4— o 64} s Mf/ﬁfjﬂ - ]
, . 2y Y
/ 3/05 o /;/(ﬂ atisr) af Wbomig S35 & 5%
5/ o _ %%% 2irg, Cotert™ _
— 7 : — e D
18/05 Ic: CSOW]MW% wa G200/ 25,62
2 “"‘ coa & /Jacos ]
/ 15105 I‘;’j — 4‘“ 7 %Z@” o szd — B
3 — ur a/d - —
3 I .
//8/05 CK#t — l%%) 2 i;OOJ — 35 0o
SUB-TOTAL s 2 SD
TOTAL (if Iast 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

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 any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

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

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

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

marmiage) . 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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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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CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

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

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

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

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

marriage) . If surname of contributor is the same as candidate, but there is no
familial retationship, enter “not applicable” in the relationship column.
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for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative
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

making a contribution to the

familial relationship, enter “not applicable” in the relationship column.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

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

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood 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.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

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

committee. Reiationship 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 lq of_&7

(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)

\Munphy fn Jas mm/mmww

I Reset Form I

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

] cHEcK THIS BOX IF
AMENDING FORM

STATE CANDIDATE 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) ANDN%‘\A(:BCE:ECK (if applicable) I%?:I(S)NE‘FE
ID#  — Koc
q/ e | o 3650 Valwﬁ///)au@/ * 00 |l
Iq/()_é — %(bu%w Sdrwa, 5200/ — '
0%
— ob OSterhawo
ql ’(.‘/\ CK# _ I/ & Bust7# A rer vl 00 ‘/
I 5 N g ucteetr—, Jiwé 52060 22062 — /0 ooa
a o# DJLI(. Hanseor
/ . _ Go i) (Locctrmily, e =
/0/05 Cr z( lucuws, a D06 2— — /()-—Qg )
o# — Nan T ressed
q(j(// CK# — 2220 S - (‘(/7;4,2.,@),(,06 —_ 00 L
05 Nu L%(Oswuﬁﬂuaq 5200 / /10 =
0 oF — Mike Hogan
/151/\ Ck#t — /CH CNL - dn L 0. €2 "
05 Moy Cvus , TOowa 52083
al . iD# méc
’}Q/O 5 |oxe - Haﬂﬂﬂ,eﬁ Zﬁaﬂ _ 5 L
— D whuﬁ)w Jnne. 5003~ /0. =
a; — . PACRAL—
19 23 Rockeut Rocd
/06 O — F{azc( Gveewy, Wisc 5351 - /O-O—Q’
a .. o — Pm Py nch
19 ]ng | ke Grand el hrenie — in 00 et
fos — (éé Sou(:»w Amcc 5200/ /0.
Io# - — au,(f ’wﬂ’L
o
Iy, Jow = | Sdicove e — | e
o# — Hen e o
/M Jo5 | ok — P% East (T3 Stveet Surte D s e
cx Des Wernes , Lo 5309~ 191y - [0.°9°
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
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
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if surname of contributor is the same as candidate, but there is no
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familial relationship, enter “not applicable” in the relationship column,
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

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

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship mustbes!wmbﬂmhﬂdegmdmmgumﬂy(ﬂwdrelaﬂves)uﬂaﬁmwoelahmby

marriage) . |f sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)
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STATE CANDleTES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
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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
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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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.
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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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
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, poling, managing, organizing services must also be detail itemized on
Schedule G py the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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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.
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuilting, advertising, fund-raising, polling, managing, organizing services must also be detait itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and towa Code 68A.402(3)(i).)
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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

Reset Form } I'SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THis Box IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
/]@/@ CKi#t gg‘a /\D"wa-’ Latn JDmf paw&_ $ 30
Deoﬁn m,f)a 52008 133, 2=
ID#

75/91/0j

CKi#t ggq

Patruck. M
155 N O andiied
Dubuaue O(/wa; S0

m%l&mu}

51742

3‘ ID# Coun Puin | Munleng  foC 4o
A 1739 Eapt Crahd Aiend H |
105 - 385 {fuo mgs,wo Jmwa. 50314 %W 5 nﬂ Y, L
9 o Donact | 30\{ (,/mu,rs 7
[l CoVBuny Roadl

o5

Dubu Guo | QUL,UCL 5200

(, 12

155

;’:’ ¥66

(uen.
l_%?\ogﬂa ce cuH S* rects

Douauw? , e S2e0!

pzzza [pop Frr Lalzt
Da émda‘ wol ko

148 -

I‘;’:’ Y,

4 hewals TGS e
/5/06 o gy '\quwso;;Um Dewa 5204 éﬂ“q"“’éﬂ ?%"‘L"W “ |30 03
ID# JJowen Demotatic th Omnfub fiey 10
4l St Al und tbutiel,
}6/05 o ggq Wovﬂobw waa 63327‘1‘“2 P a,rd‘tr Jl 000 o0,
D% o0
s e | Golfun Pasacine | puachace. (,fbcb:eqé
05 840 Duvwuswe. dwa 5200 yfund)\aujﬂb A5l 3L
SUB-TOTAL | $

TOTAL (if last page of this schedule)

3 4z

P

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 persens/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 5

of%

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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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.
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TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
' l NDIDATE | NAME ANDIADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
) |D# ' e
o] Dupace Lommunplh@éé_ Chack 1des -
Lacud Wnien - PoBex 07 Chocks 1
50/ K — 199 Dubuaws Jana Sace prntin | S 46,40
05 9- Dibhuow Jewa Soc0y Campdig account =
1D#
CK#
ID#
CK#
1D
CKi#t
ID#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
SUBTOTAL['S 2/ J0 |
TOTAL (if last page of this schedule) | $ 2 Eq 61 99|

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

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

Schedule G instructions and lowa Code 68A.402(3)(i).)
Page % of 8

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)| INDEBTEDNESS
Murnhy F0 Mate Puovenendutire. 1D S04 [ CHECK THIS BOX
I I 1 IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this Reset Form FORM

Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

Dubugue Cou%mmomaﬁ Dl tax v

G P0. Pov bk Py j
0. Faple LHemo .
’,q/OB Dubuaw, Ddava 53004 e

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
3

24,22

SUB-TOTAL

$

35,90

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

$‘53___€Q

*If actual figure is unknown, show “estimated” beside the figure. Page

I of |

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

mmpmd n Aok

ol 10504

SCHEDULE

E
(Rev. 06/97)

IN-KIND

CONTRIBUTIONS

] 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
tul Y MULP g . | Comed Vet 1S
5 / l p\%'s g& C’)rar\otl:&r\ Candidele ats, PDP( | e
3109, “f\) wh uc;.wé Dwa 53601 | f Y funguleotn , woine 10| 115 -
3¢ 5;8’&*6 U owt%oad\ mb*hj)“ U ot | _
105 LUULUAR | WA EMSLT 534, J0u Vi A9, L
2 / EDMK%@WW > Moty -un - +ico (L
, LS e, Rssuue, ot o p N 00 /
s /05 Dubuiur. dnoa S a00 | o J0.F
Blig s | G WP o it | po ]
201 Dauvto wpt-1ea PP 97 00 ‘/
’8}06 D‘\,&\D‘Pﬁ\w\ Dowa. 500061 S0,
2 | QWi Kwg Gancuy, ,
1% 217 Owiant Ride, — clep, clackeis 00 —
/06 Dubuaw, Jnwa 43003 P 30
To . Sweed pands
| 1a) S6o% Wanjungten Crcte | ol e | [
Of) donn f‘sm oweee SO 1D S b 5 0. =
0 Weo Epndcree Qo bang-w
1 | {440l Wapfoun P@,z RLoty — aciefs ¢ 24 O —
(5 P )40, 0
5 W RNea anocm. Iowa 50366 - 121 6o halls 0.%
C” I¢i Dol St Y Shuats
| 2000 (Wiotvun, Pae/auwf _ R s o —
/O6 W. ey Moo, D wa 588t e _ 340, 0
Upq / A vy, chv)tzlwﬁ e 17 gol, balls
re. W — 000, | Hsun/ g
b5 %%) W(\)Ow\»w. Dnbe S0304 F ' / A5, 00
| 19 -3%th Place L 9 00 —
l ‘7/05 ‘I&es m _Jowa H03 1 Datlo A4,
SUB-TOTAL | $
57 58
TOTAL (if last | $
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of 5
commitiee. Relationship must be shown to the third dearee of consanauinity {blood relatives) and affinitv (relatives (for Schedule E)

by mamiage}  (See Page 2 of forms packet ) if sumame of conminismr e e same 28 mmmpare mus e = nn
famiiial refationshin. enter “not appiicable” in the reiationenin commn,




FOR INSTRUCTIONS, SEE BACK OF FORM

tement of Organization)

COMMITTEE NAME (Must be same as on
“IYwmhu 1 Ml QZD/M@/U//LMJ

1D sy

SCHEDULE

E

(Rev. 06/97)

IN-KIND

CONTRIBUTIONS

[ 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
q DCLUQ SCott e ¥ g
I'qlo ﬁ%socfoﬂuusﬁfgm(x 50315 bam % [, 0o
G S0l Ldu/wu Mb |
i Coun — e
e m %qomw ﬁm ey 3 190.2%
Ay CUULLoi o) (gt}% palte. |
| 1)05 6 Luéimq Jso%kslie\}&& Shmff 7522
G QM% . Lounl Lr'zm/am , 1/
,1(1[05 vjﬁ%%w DA 5300/ — N Caps L5, &
q Lunc shuts ,
"q/oé Dithucwe, onwa 5200/ - A0. | I
@' ‘ ek uﬂmaé / At 07,
¢ uzen Cout - : : —
los | TRE0 Y S W bys S 0y B9 %°
q Lt (;@odmam Shuts & ‘/
h — S
I'q ;&%ué% UG 53003 ng batto 939) -
9 7558 p/eusm#érwe Woae . YH-some =
I ’CIIDB Prosta, Dowa 5 2068 9%%’39 %0. o
Q Gil Spenct ferrace H- samago%
q 975 Greve . . [
i /05 Dubuaw Dawa 5300/ Duﬁag Joy, 22
Q l; U\(\ W s B & f 00 —
4o | RRROWIIET 5 b el | 45
SUB-TOTAL

’Y%w'

TOTAL (if last
page of this

schedule)

'DlsdosumhwmmmdsdoseﬁemofaNMmakmmmkmd contribution in ¢

commrttee Relatlonshm must be shown to Ihe thnd dearee of consanquinity (blood relatives) and aﬂ' ity ueiauves

f sumame of coniributor is the same as candidate. but there 1% no

S Pane Uoaf nmznzc’lp 3

;Z:'ﬁ%ééiif r“:t:(,‘."., 3. enter nol avpiicabie” in lhe reiaftonship column,

ifor Scheduie C)




FOR INSTRUCTIONS, SEE BACK OF FORM

mx,/zphzal In

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

Matr Reppprdatie /0564

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

[0 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
‘ ' $ -
ql!ﬁ/ gﬁg%oombé%umv o %Wﬁ . | d
5 P/)www émxz SO0 D Qi f1a 35,00
al aM 6@% WM atude -
G| — M ., A
’ Of) ?ump&tunc %’L 6?0(13 50%
hinee | minelta
q,)%@ 032,10, Coundadile %‘%W \ —
L
EMM)UJ’
ghm ) N . —
V4 Y WV S e
N Udgpe) con waoke
”(’/05 \ga%ubwz Dawa S J00) Lk At | 1§55, o0
»ﬂm Fliyn /2
Al é | Scout Road - L
’M IO@ mugp\bm\a 52045 — @(Xi@% NA. 004
a | K PP@ 2oad O%r(" caly i
503 \OUJ oG . e \ / J
”6’/05 Dubughe Ao 5200) Lhaun /
o , Coun /
pu owlxr/(mu%
7 Shitks o
\/ Vi /0.2~
SUB-TOTAL ] $ OO
3111
TOTAL (iflast | $
page of this
schedule)
"D v eqtes contotosto gk e slorsp ooy v oy i od et e Poge o3 ol 0

by marriage). (See Page 2 of forms packet.) if sumame of contribustor is the same 3s canaidats, tihessno

famifial refationship,

enter “not appiicabie” in the refationship columin.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

vprm/ .

sttt | DS

SCHEDULE

E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

[ 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
@l Shanm me NaLL ® [
Pox - :
o5 PO Dewe <i3) | Plogkr | 3082
I Ve /
%q/us v B A Shits e =
G ﬂoumw Schnaimm Y
Gerad dinie . (Zap i
IM[% 40@“ M%J e 6 2003 5,82
| cpuhnd o el .
Q YEO LUrir L]
/m/of {/L? Rap Moo, Jewa s030e— Copa- /5,62
qlf ﬂLC Muu 2 hats - 0| [}
ow |y Dubua\m \Klﬁm ) — lepmwe | Z5%=
a haus && QIMf batts
s (o hw — —
,}q/()@ quﬁ Lo, Hwoe 920094 Cobyes, /1, 08
(mpicar .
l Flag., pats, L]
l ) try, ancC 3
v Ve 0 0lf el e
q TV —
l’%ﬁ SN umﬁé(\ﬁw&ﬁ 50";)’ 2003 | T @W’[f’ alv | 30.%> | L=
&\, ke St batbegue . ,
00\ d e Dt - , 0
hq’% )@\x\zn?gu? Dia SH003 A~ 15, ¢ L
SUB-TOTAL | $
31|, e
TOTAL (iflast | $
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page L‘)[ of 5

commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and afﬁmty (relatives
by mamiage). (See Page 2 of forms packet} if sumame of contribustor is the same as candidais, it thers 3 no
familial relationship, enter “not applicable” in the relationship column.

" (for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Munphy 0 Make Gpusentative /D56y

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

] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Chutld Sp ebma i 5
Ny b | 0, 1280 Rlgiam Courr W‘”ﬁ% o | =
05 é)ubumw, s 52001 — pi 754
q 08 Candidotr | Ecgple —
5 N G Nie s « 00
hC{/ 06 \S%Whga\&dbew&g 200 /) iLhi 15
{ I 96% ba 3 00,00 | L=
} ,
! tolan 25,00 [
! L baokis 25,00 | 1
v 4 Lodc /§5.%
——— —
1 oD ngSCMM 00 | =T
/161/05 TG00, DNa SO Coulw A5
SUB-TOTAL | $
HYH. =
TOTAL (iflast | $
page of th's ,
chesuie | 3, 500. 1|
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page of,rj
committee. Rmmmmmmmmmmmmmmm)mm(m (for Schedule E)

by mamiage). (See Page 2 of forms packet ) i sumame of coniribiior is the sams as cancidsis, huffers 3o
famiiiaf refationship. enter “not appiicabie” in the refationship columii.




