FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | osciosune
COMMITTEE NAME (Must be same as on Slatement of Crganization) (Rev. 01/2001) REPORT

_ Shull Blection Committes Eor Office Use Oni
Comm. # i ; ()

ey

IMPORTANT: Indicate type of committee you are reporting for: I ] l

Indexed &Q
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 State Party ( 4 )County/Locai Candidate R
( 5)County PAC ( 6 )Ballot IssueiFranchise Committee ( 7 )Countv/City Cantrai Committee Audited
( 8 )Support Slate of Candidates e N Caomputer
CANDIDATE COMMITTEES ONLY: . . . . .3 \
Candidate Name Paolitical Party
JAN 1 7 2006

Cftfice Sought TRED :l:ﬂ 2 District (if Senate or House)
%mwm 515-9L3-310) Saouase't, 200k
DATE SIGNED

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

Routine Penaities Due For Late Filed Reports Range from $290 to $800
SEE INSTRUCTIONS CN BACK AND COMPLETE THE FOLLOWING SENTENCE:

[AMFILING A __ )acembav ) Q0ee¥ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
{‘fou must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies 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.) ......cooevveeevveveeeeeenne. $ 392 bAS.006
)

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Caontributions total (Attach Schedule A) (*also see in-kind below) ......... \3) Sop0.00

Schedule F; Loans Received total (Attach Schedule F).......cuveeeeeimiieeeeceeeeerreceeeee e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........c.cccceeecnrerecnnen.

(Schedule H applies to Candidates’ Committees Oniy)
SUB-TOTAL.......5 \ L 125, oo
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) ... vccecieecieeereeeccereceneeneee

CASH ON HAND at the end of this reporting period (if final report, balance must
B ZE0) (ATACH DFA3) .oeveemomeeeemeeeesemmeeeeseeseseeemeseeseeseseessssmsesseessesesseseseseseeseensesssseesseeseens $ _ Hb \95.00

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

"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........c..c..oevueereemeereeesscsersrnenens $ BY5.894
~*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)............cccoeverecreeseereecsrecrerssasssnss $

CANDIDATE COMMITTEES ONLY: . —_—
CONSULTANT BREAKDOWN (Schedule G Attached?) vyes _X NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

" CONTRIBUTICNS - MONEY TAKEN IN
{Including candidate’s personal funds)

%\\u 1\

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

EA&&'\" '.t Own

Commitee

SCHEDULE !
A MONETARY
(Rev. 06/97) | RECSIPTS

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B8.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# $m'\3r\\-c'\o.\3 ‘:oels 1»\:_) ?“C.
CKi# \'\88 \9 ?&\PR AVQ-'\\)G.’ 5? L RY I $
\-3-65 N aus Yov-KJ WY losqn QAS0.00
ID# \'\mvo\) X. Balkan
CKg HWiL SE Guay St
5"')3 -5 Qas N\cl\ng_s ;x.ewg. 50 3\5 \co.0¢ \/
ID# Tamas ©. Wilsew
CK# 508 N Geuv S*v&q\'a P.0. Bex 5%k
5-24-0% Cavrel) J_-teoa& 514 0) 250,00 v
ID# ‘eo®2 Tnég(l\\&'\* T nsvvance “‘5‘-"\'3 64 Towe
CK# g8 Wooe WWostown 9\0(,, STE Q60
S ~)35-.0e% Wast Des Moines Xowa Soqbs \So.00| ¥V
iD# <
C. % WasRaw .
CK# waoh Weskhown p\’.’(a Su v ?5&
5-25-05 Wesy QVes Moinat ,Ha Sebl \So.w! V
1D# boo\y M ssocioated Ganave) LonYvaclavs ef Towa
CK# wqn\a e\ E. Covvt Avanve
5-2\ -06 0" =X 030% Bos.00 v
D#
StanYen .G Bondka
CK# ase offica ?&.\'V. 381
5.A"\ .5 Westy Das Meinas Ta BB \Bo.88| V
ID#
Saw 3 \-le-\3
CK# 368 SWw A
5-3\-05 Das Mevnat e SeD3) Ro0.00]| V
ID# . 3 -
“\‘ -S. Q'\hﬂ.v* dan
CKi# \Ws§g —Vo\\f __v\lﬁ.-. uw,
L ~\-85 Washt Oes M(\ngs‘,:\ Socdbb \Sc.00|
ID# Wavin Y. Prust .
CK# 521\, C."\'\“v\\.ncu) (NS
v -\ -05% W-’-ﬁk Sai mg}n 25 T a Bel3 bl 1\50.0: v
SUB-TOTAL 'él ) i0i
3
TOTAL (it iast page of this
. schedule) | $
- Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page \ of _\
familtal relationship, enter “nat appticable” in the relationship column. (for Schedule A)




For instructions, See Back of Form

'CONTRIBUTIONS — MONEY TAKEN IN

(Inciuding candidate’s personal funds)

Shol

E' \ QQ%‘Z Sw

COMMITTEE NAME (Must be same as on Statement of Organization)
< O v m. 1Y %QQ

SCHEDULE
A

(Rev. 06/97)

MCONETARY
RECEIPTS

] 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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

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

, NUMBER INCOME
ID# Olew. <. S ffav g
CK# \X-5- %7 Bva.é...
b -\ -65 ShaviYen Towa BSoauq \Bo.eo | V
ID# T eonn \\qv\-vns
CK# ve1\ Scoh Fa\hon RA.
: b-g -a5 :n;'\&\o\g.’:g 50\35 S e0.00 4
iD#  voxy M aval 1 3% Covpon aX\0n
CK# ongo .
\0-')-05 Ogg M \ So.0e V
ID# O.u. Bvilas
b-3-0% Oes Mo'\ng_;)‘.\':g Se3a \os.es | V
ID#
Reber T. Oansen
CK# AL0e3 SW Ceouvy Ava,
L-3-~065 Anvany T Seoq) Dos.es| V
ID# . .
Rim T \f\-}us\t-.
CK# qs 3: E \sﬂv\\'\gu.)gv “9.-.
“-B3-05 Amess Xa Socere S0.00 v
ID# - .
GVQS M&v-)"l "
CK# 333 Bula Vv,
b-3-s5 uvm}_,_h;:-. 503312 \es.08| V
D# Qavid 4. Palmao
CK# AV S W ;\3"\ Qv,
o -3-~0F Any x 0991 yes.ce| V
ID# . )
Qannis R. Shon
CK# WA N, Teffavsan )
b-3-065 10@)13 561\25 3V0¥\)sv AS0.0s V
ID# :. R.\ <-\\¢.\.A .T\\ Gv“-\-g“
CK# bbb Walnuk Shruvaer Svida fBoe -
\0-3-65 0,&: M=.=n=$ ;q 55;0“ \50,56 V
_ > SUB-TOTAL
$ \ %go.do
TOTAL (if last page of this -
schedule) | $
* Disclosure law requires candidate committees to disctose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marmiage) (See Pags 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page _A__ of _:\__
familial relationship, enter “not appiicabie® in the relationship columin. - (for Scheduie A)




For‘lnstructions, See Back of Form

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

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

Sho\)

COMMITTEE NAME (Must be same as on Statement of Organization)
E‘ \ Q &‘\' N Owy

Commitree

] cHECK THIS 80X IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (PCUTICAL 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 Caode, 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.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
_ NUMBER INCOME
ID# \‘L-ﬂ-v\ B'\VV-&V\\\.\-\--,_ 3
CK# 1203 Tauntvy Slvb RO
L -bL-~0% j:gL\nq\KJT\ 5e1a5% \S0.04a v
ID#
%\’S\q C awmavaon
CK# anea Mw \\e'P S}
b -\ -e5 <\va, L Xa  Se33S \ Bo.0e v
# . . .
D AL oewa, C?*omg;v-:. Q ssocijatiey
CK# i1 yasy - B¢ S}, STE QoM
o -\ -8 wWesY Des Moines Ta SbqAbb Yeo.e0 V
ID# \°\°\ Ma*’ou Cqu.\Q\,g
CK# 3\98 P.0. Box LACRW Bask Nas Mefinac STH,
L-n-e5 Ogs Moines XTa Se630% 250.8e| V
ID# . .2
ey, \DQ_\\W\S
CK# 1413 Coundig Clud Road
b~ 8-05 Tnx\mJ:& LAY 15} \Bag.6e \/
ID# Ay T a Agsee. of Movraaze BroRaws
X
o . Q ~o8 Uvbandale T« So33a \25.6¢ | VYV
[D# k\\ik :Q\u\ _T-..'_\}QQ,CM
CKi# \'50‘& 1% % S A% Ava W
k-—q—os NQ\H*Q“ JT.. 50208 \5°.°° V
ID# ’ R .
w059 X owa CThHive Tv‘G.CA-s:.. Soc\.-Ppa
CK# 2\o0m oS M. Ankanyg BIVD. Su!
b=\ -05 Aﬂl%;_q_g_gp Seseal)’ “A"f‘ boe \56.00] V
ID#  ‘oeaN Vaave PAC T cwy
CKit 226 bbb (‘av&?l AVQ,nvq.) 30'\'\'\ \1eT
 b-llk-e5 Qs.s__‘!lgms.s.,lm_ﬁei°t \Sooe| V
ID# Tohw L. Pudnay
‘ L-28.0% C\ ek Low ob3 Q00,00 \/
SUB-TOTAL
$ \91S.0e
TOTAL (if last page of this -
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commities. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). if sumame of contributor is the same as candidate, but there is no Page 3 c{"_A 1
{for Scheduie 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)

Sholl Election < owpmsites

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.

SCHEDULE

A

(Rev. 06/97)

]
MONETARY |
RECEIPTS

[0 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Rokqv* Ll. hﬂ.s\'gu $
CKi# VAT Fulten ST
8-30 .05 T ndy T.owa 56135 \ ©0, 60
1B
# QL E Waswnew .
CKi# WAl Westewn PRy, Suike 256
A-3 -85 Wast Des Moinas Ta Bogh].r—g]go Q50.0e
ID# ‘w089 Towa C.‘Ow.m'\%-n_,_ 65 RAutometve RaYa\qus
q.3%-0% Waeast Nes Maines T Scabd Q60,00 |
ID# 4
R\ vancy 90
CK# Y2\ Gran) Ave APT I
4-28-05 Q@MJT.\ 503\9 - a\Se Qoo.e0 | V
ID#
CK#
\6-5-05 2B.os | V
ID#
\46.31'\0. B, Gve$:
CK# S5o5 N. 16" Stvast
\o ~5.05 ':BA;Q‘.SQ}IQ\B S0\aS5 Bo.,o0 v
ID# “Tamm., L. Dau:s
CK# Asb GvanY sT.S,
\6 .5 -05 ﬁ -X] ')5.0- \/
iD# ‘ool —:oea& “Qg\\'\ ?AQ
CK# B34S B¢ Waskown Pavewey Hloe
Ve_.5_-.065 A'S) n = s \iﬂ._°° v
B# eazn ABATEPAC
CK# \n\nE 318 Easteun AVE NE
‘o =5-.6% Cadaw ng\;; Xa 53403 \ 0 00| V
ID# _‘—‘\cmms . Cg
CKi# %53: Mtubvv: C..c\h"\'
\o =B-05 Sohns¥en La S0\3\ \500dl v/
, = SUB-TOTAL \,250.00
3 _
TOTAL (it last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the reiationship of any relative making a contribution to the
commiftes. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (reiatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page hom { of 1
(for Scheduie A}

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




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s personal funds)

Shol

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

ElecXkion

< Om@%&

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

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

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

DISCLOSURE BOARD.

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 7 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
. NUMBER _ INCOME
ID#  q\ag X.a Assoc, °’¢ Mov¥gage Bravavs ]
sT
CKE GeoB 29413 (oo 1
‘o =5- Uvme‘Xe. 56322 -55e) \Bo,00| V
ID# bWoo Tewa R&S‘\'Qvu q\'\' A$SGQ; \'\:t Sy
CK# Seb5 25125 D ovs\q; Soide W
\6.5~05 Oas MO\\-\}S Ia 5s322 \S0.00] YV
ID# \:O:ﬁ OEQVQ_ PAc .x.ug
CK# 73e9 Ll G:v-g-\} Ava-wn. Suika \en
\e.\3-05 : Das Maines we Ega 9-35:1 8 So.00
D#  ‘veln Towe NeaW PAc
CK# 3359 L Se Wastow, IPO.v\tu.sga *Xisce
\0-13-05 West Ogs Mownes La Sclbb \ 50,00 |
'D# Qb Q'.'\. GQ") nayr
Cci# 430 L™ Stveet P
V6 \} =05 W ' 5s3L% -390 \0a.oe
\5 CK# 1oy A Avq. Ast S0
\3--—°5 Qas Moin o303~ 118Y 5. o
ID#
CK# £.0. B ox B4
W\ ~2b-05 Wy °313 85.e0
ID# Cvang W, Nailsen
CK# 8b20o Titleis} Civele
\3-\13-¢5% Lhes V 21\ 300.96
iD# w15 Casey’s PRT
.3 CK# 2bLas Po Bex Do)
\3-M-6e5 pmg.ns Ta 5c03)- 8oW5 900.0.
D# o °1\3 XTew ] d.\ck\
CK# Qboe \oe\ GV’&'\) AV&!:\UQ i
\Q —13-e5 weel Nas Moings, Ta Solditb-35e03 \eg.00
SUB-TOTAL .
3 \350.06
TOTAL (if last page of this
schedute) | $
* 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
marriage) (See Page 2 of forms packet.). {f sumame of contributor is the same as candidate, but thers is no Page 5 of _\
(for Schedule A)

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




For h;lstrucﬁons, See Back of Form

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

Shul)

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

Qom m.\'\)[gs

E\ glc.lr\ sSn

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

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

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

DISCLOSURE BOARD.

CAUTION: Section 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
ID# % 251 ?Y \ny ?AQ
\Q-\M-05 Des ‘Mo. =X o3 Q50.c 0
1D# william W, Q‘??"\a\""
CK# Ao AWS Wwy
\3-\5 05 c—-\—“ﬁ\\m.m( T_\ Boob) \&p.00
ID# Tavey Bv.,.\ ﬁ\,g
CK# \aey o Shvae}y Svide 335
\Q-\5-e5 W Qe Moimas ,Ta Soabb b ~5934 lco.00
ID#
Stavan W. Q\\\svc.\\\\
CK# bido Metringham Ov
\3—\;—65 Sohnsten -:-&. So\31— 8\\3 50,0
ID# Yaes M. \_\°°5\‘
CK# Meat Oaw Bresk Dy,
\a -\5-05 Dg._‘&ms Ta, 50333 Bs.oe
ID#
Toe G. V&v\h mt«\ T
CK# P31 - \\o S,
\Q=\5-0¢5 Lum Boo kY Sa.00
: D# %333 Mgslm, Do Wevs 0% Towe
CK# 2]\ A3\ Pavk ST
\Q =\b-05 Oes Mcmlsd'xg 50303 \Jaoo.c.
ID# wyen QwWast ‘
CK# 309 aas Wigh ST, 4SS
19 ~\4 .05 Des Mo\ngitg 5c309% \Jooo.oe
D# w\2% Waavy Wighwe, Pac '
CK# \413 Als :naquo\\ A vVanve
\Q-93-¢58 Oas V\«unas T owe Bo3|3 ~-B133 Q50,0
CK# \BQ’J. U3 St osw
[\2-24-05 Mason Cily ~Tows Souo) \ o0
. SUB-TOTAL
$ 0,00
TOTAL (if last page of this
v schedule) | $
* Disclosure law requires candidate committees lo disciose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page b of —)‘
(for Scheduie A

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




For instructions, See Back of Form B

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

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

SVl FElachion  Commidtse

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[] cHeck THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) BAISER
- NUMBER : INCOME
ID# Omn \\vi\mnlzz 3
CKi# 9 Sw-la.\'svgss LWV
\2-3\-o% Fovash C.‘A-.z :Iewq 5o43bL - \eFo 5.0
ID# TimoYhy Ohlsen
CKi# BLel \ Avznua
\2-3\\-—°5 Md.r.\;_@ Tewg S\o31 \oo.eo
ID# 2
Bruvee Rasteitav
CK# bLAae C.evn’fv: <lud Rekk
\2 -\ ~o5 - Fa) ows c\ab~9453% \ac.eo
D# Mavr B Qovglas
CKi# “Wgen Cedav Ovive
\A-28~05 Waeelt Veg Moinas Tewa BSel bb \6o0.0s
D# Tames S, Cownie
CK# Wy 31 sy,
| \2-30-°5 Ogs Moinas Ta So31d \ ©oo.oe
\Dé# &) ] <
CK#
(D#
CKi#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$ \ 315,00
TOTAL (i last page of this -
scheduie) | $ \3&5 ©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 ot consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). {f sumame of contributor is the same as candidate, but there is no Page A of ;;‘
(for Scheduie

tamilial relationship, enter “nat applicable” in the relationship column.




. FOR INSTAUCTICNS, SEE BACK CF FORM

COMMITTEE NAME (Must ba same as on Statement of Organizaticn)

SCHEDULE

E

(Rev. 06/97)] CONTRIBUTICONS

IN KIND

Shatt - Electien T ommitres
[J CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTICN 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
Sove Shom B E
Q& A\
| Aol Scott Falten RI Ticuaks, Paviing
k-3 05 | Tdlanele Towe 50135 | Canllode|Refrakmatiay gus.83| V
Vesw Yvives
SUB-TOTAL | $
2\\‘3l 84
TOTAL (if last | S
page of this
schedule) g5 8%
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page \ of _\
(for Schedule E)

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

by marriage). (See Page 2 of fonms packst.) If sumame of contributor is the same as candidats, but there is no
familial relationship, enter *not appiicable” in the reiaticnship column.




