FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR2 | oiscosure
COMMITTEE NAME (Must be same as on Statement of Organizstion) (Rev. 07/2004) REPORT
‘ For Offlce Use Only : ([
gl r \
674 2evy 76/ J;/A oey }a;Az,, Comm. # / , S‘B |
IMPORTANT: Indicate by # type of committee you are reporting for: Loggeddn
( 1 )Statewide/Legistative/Judge Standing for Retention Candidate {2 )State PAC (3 )State Party s d-.
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 }School Board or Other canne
Pulitical Subdlvision Candlidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC (11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable)

i /./ J:j, 0C v 1. A 7 Late reports are subject to
B —eloggshn _ Deormpers possible civil and criminal
Office Sought . ~ District (If Senate or House) penalties.

Photfe JoreTe /2 J

Ter) A ettt G037 3955 /- JF 0

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

IAMFILNG A Aen (9, 200G REPORT F
(report date)

L.(1) ELECTION /(2)NON-ELECTION YEAR.
"/ Indicate by #

N/
. W 8 2005

DCHECK IF AMENDMENT TO REPORT DATéD\«l\ Local Committees, enter Date of Election

[J Check if this is final (termination) report and attach Notice of Disso! orm DR-3. County & Local Committees, enter County in

(You must continue to file reporte untll a DR-3 is filed.) which Election is hefd

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 5:4‘
of the last reporting perlod or must be zero if this is first report filed.) oo $ % /2

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Gash Contributions total (Attach Schedule A) (*also see in-kind below) .......... SpoF ¥
Schedule F: Loans Recelved total (Attach Scheduie F) ... 2
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ......oouceesimaniiiieenes L~

(Schedule H applies to Candidates’ Committeas Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD oF
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 2 ¥ S =
Schedule F: Loan Repayments total (ASCh SChedul F)...u.........rrrsmsmssrsn W
CASH ON HAND at the end of this reporting period (if final report balance must o
D6 Z8I0) (AHACH DR-3) .ucivrumreresimssserssssssessessssasissss s e st ssaass et ens s __/ 41 (5! —
**UNPAID BILLS (From Schedule D - Attach Scheduld D). $ :
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ................ et ee e $ a? £ 7j
~QUTSTANDING LOANS (From Schedule F - Attach Schedule F)...c.c i $ &
CANDIDATE COMMITTEES ONLY: '
CONSULTANT BREAKDOWN (Schedule G Attached?) _[_:I__ YES g_ NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ‘
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For Instructions, See Back of Form

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

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

Ctvenn o &K&@%

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[ eHeck THIs BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |

DISCLOSURE BOARD.

D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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

BATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IEFOR
RECEIVED (if epplicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK If applicable)
NUMBER (if epplicabie) RAISER
ME
1D# Ctm‘,,- T Nedlden
770 Las Ug.et,_/_"fw_ﬂ* P17 .
ID# Sitan E  Tihhing
/~{F -as | cke 107 272 Aan HpT 507 /e ‘o~
T?M Mo aty , 24  SVIST
10# Ge‘mfg Fuge L‘:; “w
35 WiKweso L y .~
- )t~ CK# (0
2~ /1~ o8 Oehvel, THA S0l Yyt
b Er s /55 0¢cia e @Jez)_@ﬂu(ﬂ ) |
yv,?é"dr CK#JJ'/YI /ma);é);;’ucflu Ju l.V:_q p(TC) 2 324 5,.?
) Siles, & SV 09
O# o Twstice Fov Aul _ PAcC
- 2P oERAun SPe 52 -
2 2605 | ok Y
72405 TIF7 Des Mo, EH_503I7 749 RS2
ID# <2 TnLepoullet Tudisvses Hgomlt if Fddue PHC
2- e - o3 s/:\x;a aaTown PRy °&f"’:’ '2":/ * v, p )l R
2800 |t Doy A1, S 50505 A
ID# £,0S £ Jowe Chrrspractc docrety PAC
7“»24 CK# #os N, A /\""'“7 /gll/eﬂ, Ju e/ //V/,Q /@ —
2638 Anbeny ,SA__Sooa/
IO# ¢, /) # Tode QoTPmernl Avsn, PAC .
7-24 okt /sy 30 Sens, J¥e RO¥ M | 250 -
2203 ciinl Doy Momer, W S0 704
\D# Kobe ' E Tanten
Y039 Doy Moing. ded S0I0F 7
10#
&~ P CK# Unitermized A2~ /
SUB-TOTAL
$/7. /8%
TOTAL (If last page of this schedule)
- v $
e s ot ot e e e e S o ~
marriage) . If sumame of contributor is the same as candidate. but thers Is no Page (for/S » edoujle;;
Ci

farnifial relationship, enter *not applicable” in the relationship column.
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For Instructions, See Back of Form

Swend [ SCHEDULE
CONTRIBUTIONS — MONEY TAKEN IN - ‘ . P:7 MONETARY
(Including candidate’s persanal funds) , (Rev. 07/03) -RECEIPTS

COMMITTEE NAME (Must be same s on Staterment of Organization) . ' O BN S SOX IF

Cﬁ “i% e '—\é’/ J;Iéi(g_ﬂz‘cz“

‘STATE CANDIDATES NOTE: IF A CONTRIBUTIONAS{RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE P,
NUMBER AND THE PéAc CHECK NUMBER IN THE %NATED COLUMN, ALIST OF 1D NUMBERS IS AVAILABLE FROM T)hs IOWA ET&%QDENNSIE:?Q;LO@N
DISCUOSURE BOARD. L .

CAUTION: Section 688.32A(8), iowa Cade, rohibits the use of Information copled from rdports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER ' NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] w IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK L , (i appiicable) RAISER
. NUMBER , INCOME
o ID# Tesn #all s
— — JO3 .
O | oK R [Box o2 - - 7Y% 5" - -
225 ekl LA S5HY7 . a ol
iD# Dc" 'l 9&2 vog
s~y CKs qu 2 reah™ Wi W < - P
I3 dielesendewce , Tl SEBY | i
iD# ?J . Dq.c-l(f;\4.95\ . _]
ID# ’ ! ; ‘zm Z. gwd:[z o .
/_ CK# \ 0277 JA.Q’V /‘c' QA o /)/ -vD —~ —
X g 747 L iNon Lo SR Sp90¢ /A .
o Lilme [roehe e
X oW ﬁa@{ﬂ@, Lowrce, FN So6vy /Vﬁ')
1D# ﬂ/[‘_«,y ‘g I(,[o‘fz.b:;;l;
Yor 3 Aue J . -
“1 CK# il / /] 5D ud
JL J) J¥2¢ 'd.woo{;ﬂeuﬁm T s 4 / A
Io# W.yd»zm%? Ahk
£-5 cK# ididinsteniid N - <
o727 4&,96’,».&2%_ LA s5Bo¢F /7 S0
ID# T e 5¢E . o &e»«f)dwe
f — CK# f;/’.'] JM ot _ . ‘- -
d eve | GndppeuLoves, PR_S06rY i anll
ID# é’ ‘ﬂw‘::'é /%»\rnw\;z_
' CK# S’ I e ! N o -
(o)) T Lepeielonce, FA SOGCEL it
o# L FreuesT— Toole T
YT
J-& o /1573 24STC JHreed N 25 = -
1065 FgtleporLoves, FH SD6 Y
— SUB-TOTAL =
- s %0
TOTAL (#f last page of this schedule)

* Disclosure [aw requires candidate committees -(a disclose the relationship of any relative making a contribution to the
committee. Relationshlp must be shown to the third degres of cansanguinity (blood relatives) and affinity (relatives by Z —
Page

marniage) . If sumarme of contributor Is the-same a8 candidate, but there is no of
familial relationship, enter "nat applicable” in the relationship colurmn. : (for Schedule A)
81772005 GEECCE9E9S B85:98  908Z/81/10
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For Instructions, See Back of Form

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

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

Citirens £, Sedoey el

A

(Rev. 07/03)

SCHEDULE

MONETARY
-RECEIPTS

[J cHeCK THIS ROX IF
AMENDING FORM

‘STATE CANDIDATES NOTE: IF ACONTRIBUTION (S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN

DISCLOSURE BOARD.

CAUTION: Section—SBB.B?A(G), lowa Code, prohibits the use of information cop
for any commercial purpose by any person other than statutory political commiftees.

. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IGWA ETHICS ANO CAMPAIGN

ied from reports and statements for solisiting contributions or

* Disclesure Jaw requires candidate committees to dizclose the relationship of any relative making a contribution to the

BATE ] PAG ID NUMBER NAME AND ADDRESS OF GO :
RECEIVED (if applicable) PPRESS OF CONTHIBUTOR 'll':eoE t:mgxﬂ#g- I?AEh::OEtJ\;qE-';) VFJSIESR
(MM/DD/YR) ANDNmngECK (ff applicable) RAISER
- o ”7”7%?%"0 ==
-8 7oz [P dieek NVE $ .
CK#,, . il . y% . —
Fe Zon ‘ D SDLEF A -
- RO
5-¥ CK# v o Caced = -
g3z jedafa L St V3 25
1D# Lé/)‘ ’%44 ¢ MgM
§-7 CKE_ T ' e — - _
O¥s7 F;’!} éa»A. _(Za)e S22 /ﬂ ¢25
ID#
§'~Ib~as CKit ak';femfbe.«o /V/,q ; - ,
TF TIE T /fg%z' ;%fm
- lasp E. . - =z
-/ u 5 | -
1D# Tuve 4’%6-//. Diw««
e 2592 Dines | v /5 -~
TAY CK# /=
4 6201 ket St _saoe 7
ID# Avf e W Meefloon
FoiS CcKe s05 £ Ceuthe Shees g v, S - l
952/ Gz psille ;TR S2045 “ =
:./0@4/ 1 L Lt ter »
Y CK# _ i rieve ' ‘ - -
JL 36& é’u%aé‘“’j ,Zﬁ S52 % 02&
10# Pa"ﬂ,,/‘cé (ﬂ' M(m/lo!t?
Y CK#t 155 ¥ Grewloee) Alein Y/ 25 - “
15694 Dee %,__S T 5250/
D# (R'Z L inae,
Gouv oKk 2o N s, JTeeal /4 25 -
b i Sty T S29¥T 7
. SUB-TOTAL
S0
TOTAL (If last page of this schedule)

committes. Reigtionship must be shown to the third degree of consanguinhy (blood relatives) and affinity (relatives by
marrisge) . If surname of contributor is the same as candldate, but there Is no
familial relationship, enter “not applicable” in the relationship column.

11/88 39vd
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Page

of .~

(for Schedule A)
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be ssme ss on Statement of Organization)

C}l“/’fr 2€ 11 'ﬁ/ JZ’-'[\:D@{;:/“CZ Z.,L\

SCHEDULE
A MONETARY
(Rev. 07/03) . RECEIP’T S

[J cHeck tHis Box I
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN,

DISCLOSURE BOARD.

ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(B), lowa Code, prohiblts the use of information copied from reports and statements for salicit ibuti
for any commerdial purposs by any person other than statutory political committees, ' olicting contributions or

* Dinclosure law requires candidate mmmitteea‘td disclose the refationship of any refative meking a contribution 1o the

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

marrlege) . If sumame of contrfbutor is the same as candldats, but there is no
familial relationship, enter *nat applicable” in the relationship column.

11/98 3ovd

NOSLvm I&3c

GEEEEE9ETS

DATE PAC |ID NUMBER NAME AND AD S 5
RECEIVED (if applicable) PRESS OF CONTRIBUTOR TRS?AEBE'JSA’#E- RAE’\:%{;:;E \/F'S;QR
(MM/DD/YR) AN DNTJAI;:B%’;ECK (i7 applicable) RAISER
,D# ;;/ k % INCOME
Re~ 1 1€is
. o e : $
/505 | cxe Bus  Chuatlnes Irecd Y% - -
| &7p filesln, BV _SRog7 Vn | A
oF Decs e
oL k €Ly
- CK# o EMdle-Srved , 7 . -
g-/5 otz |952 5 /,Z} . TH SR o |
1D# Lo bl
vV 2] :
&8 CK# @?j%" _ . 5 = -
27 6@«(’1; itlo A Sy
1D# Max L. ZVW
I ' P el — - _—
L/ CK¥ | ._ T A =
525 /> %o Kowley ,TH 57729 A %
ID# 92 o 1€Le W Q"/CJV NCDinbnd et
97 laa ooty v TV
) 070 /303 Q’Wi"bum.ha, Tl TO2, < 5%
ID# ;= Llare Piawape Mend  HEC
4-F mey 5’9“; PvarSong #ge 7 | g 250
- etV ¢ > (> 3
s & it briiton . DC LD
Io# /B.&ugv% Wrinl
- - el WVE _.
_iS CK# lole Hog N S
4 4128 gl adlev, TH 50007 A =
ID# Tocse B Prc
g CK#407P 32/ Cg eL:)Jc./nuf FuiTe Tto "y S0 -
A4 33797 Dep oy Tl SDIOF- a2, | ———
1D# A D . Wagounes oo < -
B T S S e
-~ F107 Nensille , CA Qs
10# Rasermary Thomey
Jo- IS - 1758 Domiho Racl )’V/)Q SO
' (2ol Cikadler, TH ____SRo¥T T
| SUB-TOTAL —
§/573
TOTAL (If last page of this schedule)
$

Page 9’ of 5
(for Schedule A)
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For Instructions, See Back of Form

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

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

Ci 2emn 2 J.L—Ageh_lde

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

D CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 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 raports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

11/.8 3Ovd

NOSLvin Td30

GBBEEESETIS

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT < IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Matec D. Llerones Bos
/0“,25 4 132 é@u«w_?awbo ney = $ —
K# N - 500
JI37 Deniulle . ¢A %,’zé lac2
1 1D# 63025. €ﬂ£17 f-/ (Véalfl@h . .
/'2_/‘2-0; K ) ,20 T;f‘/ellr 60‘]44/: . c—— Ja_) —
1070¥ (A‘ s ae‘m ;MMA £G417
Il-ar o 57 e | — 50
122 197 Doy Mo, &4 SUT2s 5237
ID# (a‘!‘(@u 4 rz’vfb(.hp‘
/-l | oy 165D Colam bt | Do —_ 25~
5557 LidaTelas d SDROZ
) é (O# fgo-« ?( Jeh Tz
(-O-0C |k . "4‘ Gelfo v —_ -
237 LNocs fofo-5) Tf 50840 2
1D# &/uﬁu.q éo/ﬂ.lf:(. n TyesF Dere b 2Vo/
/.//.?v 70% Crtt 2T ST, Sheet _ 50—
1700 |Betlends,+ ZA 52722 =
ID#
CK#
ID#
CKi#
1D#
CK#
1D#
CKs#
SUB-TOTAL
¢ /25D~
TOTAL (¥ last page of this schedule) | %
* Dlscllrtz.:l;re 'l:w requirea candidata committees to discloge the mtatlonsmp of any relative meklng a contribution to the L—.?',-o'}_—"‘
comm| elationship must be shown to the third « f l
marriege) . If surmame of contributor is the eéan;e a:g;:&d:?:szzgx:hr:%(g%? relatives) and affinfy (reatives by ‘5" >
familial mlabonshlp, entar "not applicable” in the relationship column. Fage (for Schecl0 f| A)D
ule

85:98 9@8Z/81/10



FOR INSTRUCTIONS, SEE BACK OF FORM ‘ o f SCHEDULE
- ‘ B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FdR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 18 AVAILABLE FROM THE {OWA
ETHICS & CAMPAIGN DISCLOSURE BOARD. AMENDING FORM

COMMITTEE NAME (Must be same as on Statemnent of Organization)
‘ /)‘7,2(’14/) "£\/ 4)1/[(&@(4 6[‘1_\

————— A —

~ CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE .| IDNUMBER EXPENDITURE (DESCRIBE TRANSACTION). EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE : ‘
(MM/DD/YR) Aggerg'\(c
NUMBER
ID# Fimons Jriiign Rl - |
: 2e C
/'ZZ‘O-‘AC P e 225 w7 A o A@fc . J o
NDabs o7 A/Akﬁ)é o S SA60¢ : ‘
ID# 4
A2 |ckg | | \ / | /. O
cé(;fwr / 7
ID#
?’e? / CK . / 0
C&éﬂ" ; 7
D# | _
L20 lcky . - ' ‘ N o7
célﬂr |
ID#
St 20 \cky, . . | 207
b b
ID#
G-20 |ck#, ;. [ 27
& bt
iD¥
) .97
7- 20 CK: /.
%" LT L / I
D% NV _
522 \oaw, . | | /.97
Hob: T
SUB-TOTAL S 2. 2
TOTAL (if Iast page of this schedule) | $

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

Expenditures to persons/entities providing conaulting, advertising, fund-raiging, polling, managing, 9rgen)zing sarvices rnus‘t a|sct be deta_il itemized on
Schedule G by the amount, purpase, and date of each type of expenditure made by the person/entity on behalf of the candidete’s committee. (Refer to

Schedule G Instructions and lowa Code 68A.402(3)(i).)
Page / of 3
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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

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF

E?glggicgf\l;lw%lx'ﬁéf&gggfgg&gggxgloTURE. A LIST OF ID NUMBERS 1§ AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
Crtoroms 43 Iedoer .zl
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
ID# Fzrmnvs ﬂu&yd@%
D - 2p-pps ck Po B 220 Jé//w&{ %73 $ /O
c@aﬂéa""" /QVA’L,Q-}[O;. <A Sdsad, : ,
ID# ’
0 CKH, ; - [-o7
Led.a
ID#
4 CK# 407
%44‘7’ )/
ID# ' (
/2 CK# i L/ .o/
%é:?‘
\D# Celew [7/n _
7~ | s 1739 €. Guand Canypaipn Covdle Fap
JOf 2 D o, T 507/4 x>
iD# IA Sevaft Majoidy fusd
17 o KLoccwT £ Q veiser ol
CK# . —
083 | Re Mines, FH 50309 | Zao
. o# T0rP Jeral cD4 [l
Flewy bea 6J ra,(
P | cxa SLlf Flewt Cue . /00~
LOFY | Pes rMonen SH 5p3.2¢ Loistord utide,
o viev ‘ B .
o cxa (757 E. Grad A s conds 7/ GF
4 /OPS

Doy Moies. THA 5o,

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

Sy w3
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certsin campalgn property costing $500 or more must also be invertoried on Schedula H. (Refer 1o Schedule H instructions.)

Expenditures 1o personsfentides providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of sach 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).)

11/81
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FOR INSTRUCTIONS, SEE BACK OF FORM ) | SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CAMNDIDATEES, LIET THE CAMDIDATE IDEMTIFICATION NUMEER N THE DEBIGNATED COLUMM AND THE D CHECK THIS BOX, IF

PAC GHECK NUMBER FOR fgggﬂgggﬁgguae A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Must be same as on Statemnent of Organization)
Crtizen s A3 Ik oe al,.
S i
DATE g\:g ﬁs\g& NAME M&égggﬁisRéo WHOM PURPOSE AMOUNT
‘ DE,
EXPENDED (if applicable) (Disbursement) WAS MADE (DESCRIBE TRANSACTION) EXPENDED
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Clagfon éw Registo. »
lody &4 LJC//,O""OK $s33 -
Ellade. SHA _S2¥43 len
ID# 7h wfn‘/'q"wop Newes : :
7.?'7‘0)1 Kt ™ Box _ -Jc«é»d::n(}a‘/’ok 0?7 =
/087 Wi »\f{wq, oA ,Sb(ﬂé’z l‘/"
IO# J-m,(?{(ze»w@w- B&/[rﬁu Ity el
12405 CK# Po 272 J(Aéqufo %o, Y7 -
w?? | JTueper Deven, T SO (gen-
1D# The Cuthen bc.vf Tren o
rd , | < \| . ——
J2-t6 05 | CKH e 73 e hhacriy b 35
087 g«%nb‘”’ ZA 5‘2052 i?{m,y
1D#
Newsspapevs =f Fe’;ﬂ'ﬁ! R f bt Hom, |
i2-1905| Kkt Po Gox 97 = 2 &~
/020 Elyre T4 sases &
ID# Prw vl
(~le-o¢ | CK#t Po Gox 7> g 2 T
1OCr S beorvy, /P4, TH 3BV iy perifo S
ID# L o Te Co¥y F7ibiblay £ et | Fine
3,‘3 Ma vau,(_ I’ -~
o reoox, | OKE 77 Fo -
1052 |La/pTe Ly ZA 3Tesi Sk GesrfoFio u
ID#
CK#
SUB-TOTAL 1 $ gfj -
TOTAL (if Iast page of this schedule) | n_—,gj

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certsin campaign property cosfing $500 or mara must also be inventoried on Schedule H. (Refer to Schedule H Ingtructlons.)

Expenditures to persons/entities providing consulting, adverfising, fund-raising, polling, managing, organizing servicas must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persor/entity on behalf of the candidate’s committee. (Refer to
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Schedule G instructions and lowa Code 68A.402(3)1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Stafement of Organization)
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SCHEDULE
E IN KIND
| (Rev. 06/97)] CONTRIBUTIONS

[T1 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
1 RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * {if spplicable) CONTRIBUTION VALUE CONTRIBUTION
v/ Towea Qemocrmtrc (B4 Fenlyasie. ;72 77
% 5 SGe ! Fle, Dirdfine Patensle
Du nzs nl«):/)L Claese SOI2/ W/Z‘HL, LotVege, X oral
r aul i L4
Y
SUB-TOTAL | $
2873
TOTAL (iflast | $
page of this
schedule) pz"o =z
*Disclosure law requires candidates to disclose the relationshlip of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinlty (relatives (for Schedule E)
by mermiage). (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 relatlonship colurnn.
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