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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM ]
DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT
1] - For Office Use Only
(& ;4\ W . Comm. # SA
IMPORTANT: Indicaje)oy # type of committee you a rep g for: Logged In L
( 1 )Statewide/Legislgtjre/Judge Standing for Retentl date ( 2 )State PAC ( 3 )State Party Scanned
{ 4 YCounty Central @6mmittee ( 5 )County Candidate ( 6 ) y Candidate (7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC ( 9)City PAC ( 10 )School Board or Other Political Subdivision PAC Computer
( 11) Local Ballot issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate [\lame Political Party (if applicabie) MA ETHICS & CANTAGN 1
! g Y oL !ﬁi Dicoiamimt. - D
Office Sought District (if Senate or House) :
JAN 2 0 2006
Seciretary of AanéALH:IAL,

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7) the candi

and t chalrperson for any other jype of committee, is the individual responsible for filing timely and accurate reports. I
72 343330y /19 ot

SIGNATUREQF PERSON FILING REPORT ‘ TELEPHONE DATE SIGNED  /

—/
| AM FILING A ‘) G AN { Gl % ;L\ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & 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
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.) ............ccccoii s 3 — —

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................... Z % i 3 5 0 - 00

Schedule F: Loans Received total (Attach Schedule F) ... ( T pé#

Schedule H: Total Sales of Campaign Property (Attach Schedule H) 4
{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD o
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and oans below)............. i " 3 (0 3 . J/ j
Schedule F: Loan Repayments total (Attach SChedule F) ...........cc..ccoovoeroovveereeerennreeeeeeeeeeee. —_— —

CASH ON HAND at the end of this reporting period (if final report balance must 7 ? y % i
DE ZErO) (ALBCH DR=3) ...\ ettt ettt ettt ettt te e b e cene e et e en et $ N . /

**UNPAID BILLS (From Schedule D - Attach Schedule D).......c..ccccciiiivii e,
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
*OUTSTANDING LOANS (From Schedule F - Attach Schedule 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.

NO




For Instructions, See Back of Form

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

O' Dy rem

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

Screfiry of 74@

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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNP‘fh;:B(EP;ECK (if applicable) ;ﬁggﬁ%
ID# 2;!4 HhShanK
- JTeanne Hower t Sacze $ /00.00
bl fos” | Y424 12017, Crombe A1, Mok Ta
ID#
, Phillp Huscall
blfos | %7552 |RSERNES A coves jo2.0
'D# Frecderick Kwsche nmann
bfislos | 1553 | 2103 Wocd land _ 200.00
D# Mehn P€ ann Koch
blitfos (o jjog e Telegs L, /00 00
io# )
Caiolyn Musar
(ﬂ/"//d{ CK# e /gmmK% St ] 08.09
56 nibr, 021329
. ID# Caro /! Zf,{rgﬁn ’
4 43 Bu - OO0
b)ishs |ow a735 | B4S BN s /0 ot
i 1D# TFohn Norris
Mﬁs, wa 30010
ioF Mary Brubakar
704105 | e 10543 | &> o /00.00
C s Momes, Ty 503%
ID# vimue] WQud " -
‘7/.2’7/0 'Y ke chn(lc ck ﬁoo“;— "
'7‘/ sy wl\‘iunﬁ;}o;‘,nﬁ ﬁ')ﬂ 01267 JUL. 00
» ID# avid Osdecber
7/)-0/()5’ oK# - %, 8 ;!\_j" A‘VQ(~ Mj B
' 5811 moeunt Vlrnonr:_':A.b)Blﬁf A0 0O.00
SUB-TOTAL +/150.00
TOTAL (if last page of this schedule) R

* 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 (blcod relatives) and affinity (relatives by

marriage) . f surname of contributor is the same as candidate, but there is no
familial refationship, enter “not applicable” in the relationship column.

Page / of [ (9

{for Schedule A)




For instructions, See Back of Form

_ SCHEDULE
s— A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev. 07103) |  RECEIPTS
(Including candidate's personal funds)

] cHeck TRis BOX IF
COMn/MTTEE NAME (Myst be same as on Staterent of O, nization) AMENDING FORM
) Poi ¢n ‘( f AG.

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

~ Jdecvelary o

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 J IF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# M. L. chtm.lt?- -
oty s g3 i Ave. s
0 | Carro
/ CK#Z£07 ﬂrmes TA. Soe/0 70000
ID# Pat Schilar bcwwz_
/-5 Gguns 6oo+h Ave.
'705’ CKi#t / o
Nevode Ta. sv20) 00.00
, iD# =i T i
_ Flizabeth Gars™ .
7015//05’ CK# ‘ ,;,_5?3 — G, ?d& 250-'00
Y{.fﬂ Cguo-? aF_u TA .5 005y Sd. Q0
. 1D# ha. RN v e,-,t'e.
%%5' CK# ;] 05/ efsfnt Ave.
' Cuon Rap.cf} _,;1 50058 20.00
ID#
. Iler
7/;‘/”5’ CK# 1774 Tim bff Ave.
5050 0 et rn 5113 0.00
ID# ' I"K‘h’
%405’ CK# S;I(l> ‘:‘3. ~ch. Izl 5*‘(2"& )
{550 C.Liawﬂ 2*1“44} 52245 j00.00
) 1D# aice. Cimwvmings
'%u;/,,; s Lo o Dy billo bl
An  Ra bae_l Cry. 9493 ] 00.00
' 1D# Meae Dherr
?/{/0.5’ CK# ({)X“’ Ct)uﬂ+7 l L‘B"/A
5551 | Weoyon N . S594b-d2s 5000
; 1D#
?/45/05/ iy Pr(7 bl“Ajﬁ‘l%ﬁf et
. # aston \r\q g()/%/ 2>00.p0
& I ++1‘«-eu., Russe
6175/1/5 CK# Ié/"H soth Place »
LaCong IA 570319 JOO. VOV
SUB-TOTAL
$ A .00
TOTAL (if last page of this schedule} R /0%. 00

* 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 )’ ( &0
marriage) . If sumame of contributor is the same as candidate, but there is no Page of L
familial refationship, enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form

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

COMM

o

E NAME (M,

{en

bes

as on Statement of Organization)

L e‘lfat4 n‘@ A’q

STATE CANDIDATES NOT

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

O cHeck THis Box IF
AMENDING FORM

{F A CONTRIBUTION IS RECEIVED F OM A STATEPAC (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.

RELATIONSHIP

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT J IF FOR
RECEIVED (if applicable} TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) ANDNF:JA’\%B(‘ZEFAECK (if applicable) ::jg!gaRE
4 Io# ce cte
/I/O‘( CK#t 3-015 KL‘—L; ree" s
be> Mocnes _4:)— 50312 100.00
; ID# bun\\q Larscn
q/’/p( CK# 3~7b'4’ F‘»’eo" AVE. .
= x .ra A, 5007k -"Tb34 /00.0 0
- Im .
Ve | e
6,1(7/@ hc J/ﬁ 50023 jCo-c0 -
D llen DV }
4/36"5/ CK#t HC7 2 Cs Stize - —
— ,/Mmfsla(fﬁmn TAsxd 50.00
4/ Jan l’ ora
lﬂ/ MHlen Ave.
05 CK#/-}'/? IMesi f,ua 50016 -5 5)% A00.0p
9// ID# ﬂoss 2 La(':ee,nf :r'loam't‘
- _ s N atv
T/os” oo 2qis | it o soook 5D.00
Vos | St Lz
{ JLowwoa .
05 *rs8 gmes Ta 45‘001'-[— AS5.00
io¥
7/ / o el ton street.
Tjos o* 9259 “’grwu\,, MY 1123 500,00
iD# bzn n:; B;.““igﬁ
K20 | l oo
57/7/35/ " oo Audu bos EA 50025~ | 00.00
X 1D# hcl—v‘ Q’clé't 19!
q/ﬁé/of CK# %ﬂ: 095 Ni ”lL-‘—l st.
20%3 T/ 50035 10000
SUB-TOTAL _
ZZER
TOTAL (if Iast page of this schedule) s

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

famitial retationship, enter “not applicable” in the relationship column.

T

{for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

l ResetFormI

{including candidats’s perscna! funds)

comm/ge NAME (M
v €n

be same as on Statement of Orgamzazz
¢« Secretzry oL HG

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

3 cHeck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOJE: iF A CONTRIBUTION iS RECJIED FRO‘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 IF FOR
RECEIVED (i applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/IDDIYR) | AND PAC CHECK (if applicabie) RAISER

NUMBER INCOME
1D# fHeth Hennin
(//Lb/os CK# . ++3 Tonawanda br W< $
&’57 Des lmomes Ta4 50312 /0 0.00
C/L(o/ & | cKe Y ?{ ‘ .
o A156. > Gveen Lol d Ty softg [00.00
1D# AV €nT HomSCn .
q/L%s’ o 1T LYotk Street.
B Tr (aed Towen 50543 £0.00
1D# ) ar bal vn
%f‘/&j/ CK# 1977 4’(00 Ave. P
Aevu A Sord/ 0.00
ID# CV.llﬂc‘ L:”e ha
X 05T ca é i3ox ’

, 43¢ /Cmbdlfw Ta s75¢3 /00.00
(3/ 1D JSanice. [, - _50‘1?159" ‘1

29 o5 23406, W. %! swerth. Roo

375{ Blﬁt’m-ng‘bm LN L{"7'~[‘Ol—f— / 0D.00
%?/ /lD# mﬁry%-_hne,eh. 5|$'£€/|/
s
° CK#,% s Dma{'va N £00. 0¢
gf/?“/ meilc 6Biien Brother
CK# _ ,
. 3241 Atloakee  TA soore 500,00
?/S//DS/ . 6n KosC¢wman
CK# 100.0 0
9/"/% 1# dindres Cang/a tiat
l ] ' ee
CK# C /15 <Sfr
/517 {-kfvn L 50020 50.00
SUB-TOTAL % N 3550
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 rotatives) and affinity (relatives by

martiage) .

If surname of contributor is the same as candidate, but there is no

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

Page

o L0

(fof’ Schedule A)



For Instructions, See Back of Form

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

I Reset Form i

y Hee (E'&r

COMMI'ITEE NljZ: (Must be same as on Statement o

Organization)

AG-

y 2

OIZ)V(QH

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

[J cHeck THIS BoX IF

AMENDING FORM

STATE CANDIDAT NOTE: IF A CONTRIBUTION IS[RECEIVEJ FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE {OWA 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.

::’L/z%

//ham
nmsLu imm .m z0/ 5K

20.00

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER { INCOME
4/ ID# /—Hr/,e‘b‘t’d /—bz/lansd L .
/ ‘/ 0§ Tree

7,5

2%/

Juc/r:"ﬁ
P deh&(/%)u,n Iﬂ 158

y00.0 0.,

7/«% o

Ce,‘l’?

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

CK#Q*ﬁ/ﬁ n,.arg (( 50)s¥ 2500
ﬁ/ 1D# yqér 4//(’Dan M(dfs
/%{ oK /ééS/ moarls 0/({_&)&)“ 345—0’5'5/ §6.00
"0/4/ ( 10# arbara )Quswo "j
Al a2 1222 iﬁ‘i’émf ° s 2000
/0 1D# J,"[’A Vh&"hln
4/, PA 7o Sheet
45| ps5vs 2‘:’4,?,—5;7\ 00.00
,o _ ri1Gn
Bos” | AR %gf""eiwn, 25.00
Io# O El-#abe% fue ke man
’D/g/&f CKs# /cgl‘e‘/e" 7' | ,‘?\? c'%l.ea‘o-/o /60.00
N ID# Fern Gale] Estrow
Vo y 5 west I§th Stree.
/ o5 | cxs 85 ngz,v] [00.00
: ID# Laara raysSe
[0/9/05 CK# 8)-': Abbe 4/{552;""4 /00.00
o/ .

TOTAL (if last page of this schedule)

familiat relationship, enter “not applicable’ in the relationship column.

SUB-TOTAL

$(-90.0

$

e 5 LU

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NA

(9, lep

E{Must be same as on Statement of Organization)

SQGYP

o AG

| Reset Form I

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THis Box IF
AMENDING FORM

STATE CANDlDATE NOTE: IFA CONTRIBUT‘ION!RECEI D 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 1OWA 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.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Retationship must be shown to the third degree of consanguinity (biood 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.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELAT!ONSHIP. AMOUNT v IF FOR
| e, ot e
INCOME
/a/g/( D% Debhra é A)"TFP\S;?Y\ $
0 )
' o 231‘02);(0 na't? F)VSJ%o)._-— 2500
6/ . ID# jhar% (Aorp% erry
i ox 1
8fos ;’;” Phlomath | oE ‘/7:5713 H5.00
l()/g/ - &ﬂﬂn Lul tnsg
05 vchaf Plaee .
:: i-l’ﬁac , 1§50 20.00
o Mérion Ka.
§os 3 arle B(.ve
/- :;# a(%?bm{en o]’ 532—/ 26.00
19y ko [ten
05 = xel 1 Ave
:: }gc‘ ’érZB;Yf WL 53/t ¢ 5¢.c0
0, < ve
Ty |5 [ ot aeer |
U554 | ©wmaha Ng Sib 2000 06
/(/Z, ID# X?nn may le .
o5 ;Z*}}asf A wap, 106.00
'/Oza . _:L Avg.
oS . 32 5’3 v _
:;*/%; /M/i mi‘ﬂ an 504/ 100.00
Vo 25/ D(/bpra in b AVl .
2272 5. Russell
o5 9289 frmes Do Sl - b7t /00.00
/9 27/ Gme [6\ 7 o Ira.
/ oS CK"é?O? Aé/ Ar(ch& I-—/ nJé OE’I )50()
SUB-TOTAL
sbI5.00
TOTAL (if last page of this schedule) si--

e o |l

(for Schedule A)




For Instructions, See Back of Form

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

| Reset Form ’

47 rien

4 €Cre

COMMITTEE NAME (Must be same as on St?menl of Organization)
5 | ¢ {ry o,z A

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

] cHeEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NJTE IF A CONTRIBUTION 1S RECJVED FROJA 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 {OWA 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.

"(%39/05’

obect (Uilliams

ot
)Cffo.rm/jcrﬂq 3 e&g&;@t

1 5]

G214
1D#

V00 .00

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
/0/27/ ID# /’}’)QVK lt)rnﬂCJ Tiar ) $
ra.
08 | ok o é rvayo :’Iz 0
.y w02 Nm 1508 2500
1D#

°/3) Laben & “ L4 shreef
J165 e Ste
05 lc:g‘f‘fy kp?’;/ ‘73“.4 S5263/-91%56 50.0 0
:? LUl e Yice— .
, /4/ cresi?}(.ve 1'7&(
/)f/“/ 6:’7/05/ "705{0” ,c /;4550))/ > 5000
”/’0 0S5 |cke rvl 7{ S‘Fre.& ,
/Jv?ﬂ A+{an ﬁ[c /,,éilEba}} 50.00.
L ac gueflin v
t/’” 05 | ke ¢ ?973—‘ So. HOTh &)u(-t )
7362 7>es Vho.?es L8 5m0s” 00- 00
10# e
'”/IO/Df oK — Q\oJr{.,{, R be Av-e
5204 é?wscO~Lﬁ75915¢ 1500
1D# m va
"'//O/os" ke Z_)a['sngsmg é‘l’eef’
L0/ Ce( Ca“s 5&@/‘% 50.00
1D#
l”/l"’ 0S| cxs /{ o Cﬁeﬁmcd—s'ﬁ’e—‘:b'
D#Bf?/ ?ﬁ;{ Ef 5?[02&—- 0.60
] . - —
Dol | o K55 zLasm.@fS: e
o> 1eq | Aruntic Ta soor), 30.00

* 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 reiatives) and affinity (refatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable’ in the relationship column.

SUB-TOTAL

s&70.00

$

Page 7 of 'b

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(including candidate’s personal funds)

I Reset Form i SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

]

COMMIgEE NAME (Must be same as on Statement of O’r‘fnization)
Ygdn < .

cee lbny o A’G

[J cHeck THIS BoX IF
AMENDING FORM

STATE CANDIDATES NOTJ: IF A CONTRIBUTION IS RECEIV!D FROI‘ 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 iIOWA 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 applicabie) TO CANDIDATE* | RECENVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER ‘ INCOME
A 5555 g B o
Plos| ™R30 | AT andic 1‘14 5003~ 20000
“{ D% C Bmm’ ’Vy:;qk{z[a i L
L CK# a3 2, M.z, Kames hane
!°§ g2 Avkeny . LA 5062 [PO.oO
1D# N
" /
4
o5 250 25.¢00

/ 1// é/ 1D#

05 “sz0 2500

,,/8// 1D4¢

/ ,
| %3 add 50.00
iD#
nny /
/ 05" | ok ‘750. 90
/ 5// 1D#
H / -
0s
CKit 25 o
iD#
. =
15/ 5" | cke 50,00
ID#
o / o /os/
, o¥ . & ,
‘ /550 ';iéb&—mmmfk“fz«)s 50. .09
ID# Y —
”/z'/ob/cmz % 6 ;é‘x 7 2y
5041 i A 52244 J0. 20
SUB-TOTAL s 285
TOTAL (if last page of this schedule) R

* 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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

o 8o (U

(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 Ozmzaﬂon)

STATE CANDIDATES 40TE IF A CONTRIBUTION IQLEC
NUMBER AND THE PAC
DISCLOSURE BOARD.

| Reset Form I

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

D FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
HECK NUMBER IN THE DESIGNATZD COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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.

* 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

mairiage) .

famitial relationship, enter “not applicable’ in the reiationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
iD# lém // aihey -
“/)5/05‘ CK# alé’(/x p‘ %0-4*-2— 3.
It  CA 56/ A5 06
1D#
1%2(/05 CK# 4? Som%/ﬁﬂ‘—“j’
A 50023 -Fo30 /00.00
1D# }/ F{
I
25 WM
o5 | o D2t e In K Ak ) $D.00
” U bloties
Vo), -
. R5.00
] 00. 00
"}/%f
/0000 |
7
7 a .
05~ _ o R f G .
9958 M.F,uszr 5000
ID# P el
05 o5y, | 40T o) L) é;'f, ¥ ,oiél 25700
/ .)/ k/ 1D#
08~ _ -
L sof m 4& 503D 100. 00
1D#
/
o s~ %:? L, Sasllna? ]
/}/ Y 24N 77 00. 0O
SUB-TOTAL 75&0 \
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For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate’s personal funds)

COMMI E NAME (A:Ze same as on Statement of Organizﬁr‘w)
econ 1 deitag of B
14 L .

STATE CANDIDATES N#: IF A CONTRIBUTION IS RE@VED FﬁM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
M

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.

I Reset Form I

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

[J cHeck THIS BOX IF
AMENDING FORM

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.

T

50.00

DATE PAC 1D 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 appficable) RAISER
NUMBER . INCOME
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TOTAL (if last page of this schedule)}
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* Disclosure taw 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.
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For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

(Including candidate’s personal funds)

(ZHWEE NAME % be same as on Statement of Orgamzatlon)
L -

STATE CANDIDATES
NUMBER AND THE PAC

DISCLOSURE BOARD.

ére IF A CONTRIBUTION IS RE
HECK NUMBER IN THE DESIGNA!

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

OM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
UMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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) ANDNPUAI\E:BCE:ECK (if applicable) RAISER
INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the H
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 Page / / of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME

O P

'Y‘( : : bmt . organZ‘q/n)ét ;

STATE CANDIDATES
NUMBER AND THE PAC

DISCLOSURE BOARD.

%E IF ACONTRIBUTION IS RE
ECK NUMBER IN THE DESIGN, D

l Reset Form g

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[J cHeck THis BOX IF
AMENDING FORM

ROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
UMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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
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* Disclosure law requires candidate committees to disciose 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) .

/

SUB-TOTAL

TOTAL (if last page of this schedule)

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)

I Reset Form g

ﬁMI%E NAME (M ?st be Zme ason S?atement of Organlzatlon)

STATE CANDIDATES OTE: IF ACONTRIBUTION IS R ElV
NUMBER AND THE PAC'CHECK NUMBER IN THE DESIGNATE
DISCLOSURE BOARD.

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THis BoX IF
AMENDING FORM

FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
OLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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
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TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution fo the

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




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate's personal funds)

SMI;gE NAM f be saﬂe as on Statement of Orgamzatlon)E

STATE CANDIDATES %
NUMBER AND THE PAC CHE

DISCLOSURE BOARD.

: IF ACONTRIBUTION iS REC¥ED
CK NUMBER IN THE DESIGNAT

Reset Form i

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

[J cHeck THis BOX IF
AMENDING FORM

OM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
MN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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
if surname 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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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMIgE NAME gst bmm of Orga?aaon)

STATE CANDIDATES OTE IF ACONTRIBUTION IS R
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNA ED

DISCLOSURE BOARD.

IVE

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

] cHeck THis BOX IF
AMENDING FORM

ROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
UMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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 1D 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 applicabie) RAISER
NUMBER . INCOME
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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 refatives) and affinity (relatives by -~
marriage) . If surname of contributor is the same as candidate, but there is no Page / S of
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

@! EE NAME zst be same as on Statement of Prg&iatloz)

STATE CANDIDATES
NUMBER AND THE PA

DISCLOSURE BOARD.

HECK NUMBER IN THE DESI

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

(] cHECK THIS BOX IF
AMENDING FORM

TE: lF A CONTRIBUTION 1S (ﬁ ﬁb FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
OLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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
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(if applicable)
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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 surname of contributor is the same as candidate, but there is no

marriage) .

SUB-TOTAL

TOTAL (if last page of this schedule)

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

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ 1 cHECK THIS BOX IF
AMENDING FORM

ﬁZE NAME (M, as on Statement of Organization)
(1entor . eece' ~ o A G
CANDIQATE NAME AND ADDRESS TO OM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) BEXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
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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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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. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY

(Rev. 07/03) EXPENDITURES
[} cHEcK THIS BOX IF

AMENDING FORM

C{@MT‘I’EE NAME (Must b
¢ -—
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on Statement of Organization)

5;(5%}5}5% (ianh;J)Bli;Ztél?) NAh:;sijéé%:éS’%ﬁs o (DESCR IE,ELEJ RTFFZIO\SEACHON) EQggHggD
@// [ 'D#NUMBER . < .d/\ W
5
6/0 ﬁf/wﬁm . 7 2900
o J,Lu‘ '.ﬂ""wi X Pole s
.4{ Ej/ola CororeFarr Grmimetined™ 122 ],
6/6 CK#
05 1011 . IR Jo. 7/
9 % W‘Jé"f/. W
%%ﬁ/ Cke / / ! ) 0
/ ID#/U/L CU&A%/{ Va) Vs pa) /ﬁ& 0
7.,19 i W X oAl
A 5 :?0/ % - «fu/ Zﬁ/ S ,a%ej}% S
he | / |
21 :::/ﬂ/ / W07y fourk St becond [C2 44
& el
05 CK?O/-’/ W-MJIL}W 22/.0 0
Y 1D A pa Wﬂvﬂ
/"/0‘/ CK# 4 ;
10/ S‘J”‘llﬁ xpeases | M52

' SUB-TOTAL

TOTAL (if last page of this schedule)
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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 Schedute 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.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeEcK THIS BOX IF
AMENDING FORM
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Log [ 1en
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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
Scheduie G instructions and fowa Code 68A.402(3)(i).)

Page

E

ol

2

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM _Reset 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. ALIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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(Rev. 07/03)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Schedule G instructions and fowa Code 68A.402(3)(i).)

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

Page ‘// 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.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MM/DD/YR)

C ’ITT E NAME (Must be s

(if applicable)
AND PAC
CHECK
NUMBER

e as on Statement of Organizatio

&

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

7/
05

ID#
CK#

%.9/

?0(

ID#

CK#

250 0

/ %(

ID#

CK#

Pl

)3.75

1D#

CK#

/b/&mw/uﬂ?’

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

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

$ L5973

AT

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
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Denise O'Brien for Secretary of Agriculture

PART |- NAME AND ADDRESS OF CONSULTANT

SCHEDULE

G BREAKDOWN
OF MONETARY
(Rev. 02/96) | EXPENDITURES
BY CONSULTANT

CHECK THIS BOX IF
AMENDING FORM

PART ll- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

reported on Schedule B, as they are direct payment from the consuitant.)

Name of Consultant DATE
; ; EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
Hewitt Campaigns Inc. (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
700 Rio Grande, 2nd Floor N/A s
City State Zip Code
Austin X 78701
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From 8/20/05
To  11/23/05 ¢ 1,500.00
ESTIMATES OF PERFORMANCE
Hewitt Campaigns Inc. was hired as an independent campaign finance SUB-TOTAL $ 0.00
i i t t
advisory firm, however, he failed to meet the standards of our TOTAL (¥ last page of this schedule) $ 0.00
campaign.

(for Schedule G)



