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
Eor Office Use Only
B ven § S@orc ac) of Aﬁ{

O O\( Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: I I Logged In e
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate { 2 )State PAC ( 3 )State Party s d )
(4 YCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other canne
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Palitical Computer
Subdivision P. 11 ) Local Ballot Issue ited
CANDIDATE COMMITTEES ONLY: Audite
Candidate Name ) ) Political Party (if applicable) File with:

TDenlse O 6\( ey Democya { lowa Ethics and Campaign

- Disclosure Board

Office Sough District (if Senate or House) 510 E. 12" Ste. 1A

v(’ av\/ gl[ /4; ch@/%gy\g/ Des Moines, lowa 50319

Fax: 515-281-3701

Late reports are subject é) possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the

individual resgonsible for filing timely and accurate reports.
7 5-78/-2395 oséﬂcvé

TELEPHONE DATE SIGNED

SIGNATURE OF PERSON FILING REPORT

Indicate by #

Local Committees, enter Date of Election

County & Local Committees, enter County in
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 7 %

of the last reporting period or must be zero if this is first report filed.) ........cccoooivivivni s $ 7 % [ ?
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......................... a‘Lﬂ‘S— 7a

Schedule F: Loans Received total (Attach Schedule F).............ccccocoiniiiiie e,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........cccococovivieecrieineeccciienn,

hedule H applies to Candidates’ Committees On

SUB-TOTAL ...cccocoiviinicnnas

o

/
3R 959,9/
SUBTRACT TOTAL MONEY SPENT THIS PERIOD !
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. Vi /j Sé - ?{
Schedule F: Loan Repayments total (Attach Schedule F).........cccoocoieiiiniiienc s

CASH ON HAND at the end of this reporting period (if final report balance must
be Zero) (AHACh DR=3). ..ot ettt ettt et et eae et eteers e rereen a - 9 2

"UNPAID BILLS (From Schedule D - Attach Schedule D) .........c..cconieiiiiiniiiic e $

*IN KIND CONTRIBUTIONS (From Schedule E - Aach SChedUIE E) -........ccvvovvreoooeeeosoeoe oo $ 3/ S, ¥/
*OUTSTANDING LOANS (From Schedule F - AHACH SChEGUIE F).....o.....vvroooccoerse e eeees oo $

CONSULTANT BREAKDOWN (Schedule G Attached?) )Z YES ____NO
CANDIDATE COMMITTEES ONLY:

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

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

| . Reset Form I

COMMITTEE NAME (Must be same ason Statemen oc:f{Organ/zat/on)

O Pren & oo

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

[J 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# 1s¢ Chevalver |
OI/D//D" CK# D’%gfcﬁ(’kﬁl)qfaa% $(00.90 ,
Jowa a1y, |
ID# Mhmbdaje. 50
olfoa/0% | CK ﬁ?fe_fafﬂ 5001‘/ 250.
> A/ g o) Ly /D0 5D
373 ve O ks :
ot |t s Savasn, PL_ 34338
Pen Burkdf .
olfo3/ob | cka 539 5__0 2’:’7‘7\ aﬁgg S S0.
)
ID# Ro fr‘,/l- Retz-
b)/o3/0& CK# 00 é{\\L 0;:4 candd 25.50
sty Towa 92
ID# Tvan M,bbbesg
0’/03/01’ o 7Ly MTZ%s’De/s%wﬁ 1A Sp6S 23020
DF v Ackelson
ofod /06 | i /‘gg% “’;’ /‘;Zli{q 190. 39
ID# AMgncy Dobo
ol o9/06 | ciu /1¥6Cy38+7\ st .
201] Des /Y\»in:}s (A €031 33.90
D# Delma erf* e
opifob | ., 800 Chesnunt & 09 M o | 100.00
Atlantie, LA 0033
/‘” , ID# TUnew waihlﬂmm
0/ /o]0 o €1 -
o Atlante, 1A $2033 as.oo
SUB-TOTAL

TOTAL (if last page of this schedule)

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

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

marriage) .

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

$ 1095.00

3

Page /

of 43

(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)

O’Ejvw‘»/\ ?w&gm‘l‘a*\’/ of AZ‘

SCHEDULE
A MONETARY
(Rev. 07/03) | 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER — INCOME
ID# Jodnn Zymmey™an [ ]
olfodfor | cxa 7630 Ashunth Rl *59.00
st Bes Maurnes | 1A <0006
ID# Cavol e Dr.
QOSSO O \0
01/05/04 CK# Cax[‘ole}; /[0 [A 5334’) 5-;20-&)
ID# M*n e ﬁve
OI/o?/oé CK# 2{24 Ma;; o 0&/3“) <$O.0D
ID# ey 1l Bier nbaym
Ol /o408 | ck E"D Sul) 2 L. 50-00
Haslett, m1 48324
ID# Jacall nhéﬁ-i):muﬂauser
/ S -
alftfol | cke é—llifnes"’on (A €053 25.90
ID# | Lasle
A
oz/ b | cke zzoé és;;hdZJeY Ave. =D. 0O
nf /4vre5, 1A Sono
ID# Sue Ran Andersow
olfnfob | aajzm &“M/awé‘aszo [0D.00
s Morwes
ID# d-, /4“ Loy -
YA 1’7 MaxEllx Trar | »o,
oo ;';# Dws ﬁ\so-mes 5039 (50
Uus Fu
0l/12]%6 - ang Z‘M 3 IS0
IMA G +yhm 4
ID# i Hers
olfiz{ob ok ‘/34:03 Hej# Vst <. g0
/qf/an'/b. (A S092Z
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

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

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

Page

8504

$

9\ of 45

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

'Reset Form

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

O'Brvien ¢ Secxe anf

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

O cHeck THIs BOXIF

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 {D 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 applicable) TOi CaANiDclla:)tﬁ;')E* RECEIVED ;:kjgg-R
(MM/DD/YR) ANDNTJA!\?B%:ECK (if appl RASER
D% Tt Mak: [ C
ol/m(0b | 232 NE Kamies &N 59500
Anlkeny 1A spo2i
G
1 /1y [0k S Stan OO
oty Cr# Corwrtn ‘Qoifsa 2O
ID# Sue @m In
2 na s g/— .
01/16/0 CK# 3 ! SR oot 30
/ ID# L(.S&‘{, PMY\/I;ZM JO
01 /)efob 26749 & o5,
/ CK# 2o A snsau
ID# &Y\Mf Ia,!,’lr/‘ _
0l/19/0% | o\, p.0. 3w/ $2).00
Mavre 1A K1553
/ ID# _Dlok %wwv\ T Dt .
olf18/0b Chesn SO.
/ e éj\[ﬁ;‘hc LA So039.
D#
g)/ meyer
01/16 L12 ol S,
/ CH ﬁ@n le [)4 Saoa'a
/[q/ . ID# \‘)YJ{ \‘0‘(
olfls/o &7 00 .00
o R e, sooaé /
ID# Anne K&rder\
O//}3 66 | cka P 0, B 35 5007)
4 ID# LcmL_q NN b3
A 1 Sen\
0’//7/06 CK# 6% Falton At (0000
éum;ﬁ SOIIL

TOTAL (if last page of this schedule)

SUB-TOTAL

* 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.

5700. 90

$

Page 5

of ‘/5

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

I Reset FDITI}I SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)

@ Brren

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

Lo Secved

avy of As.

STATE CANDIDATES NOTE: |F ACONTRIBUTION IS (ECEIVED FROM A'STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

] 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Gina M<pnd o>
Ol j1Lfob | cra 101 Towa Ave $/§,JD l:
Azs 1A oo
1D#
01/17/06 CK# 6“ ZLI/”“" RJ /00,0'!)
Jﬂam(‘w Hl:} Zi}@ y
ID# Thnie mm e
0l/24/0% 3¥3) Ross Bf /09.50
/B[4 | cxa Avres (A Spor
D% s)ephaz: Cla hesg (web)
/1208 g 50, 5O
ID# Reter Blosre. (“" b
01 b5ob | cu A Twmb?f /00 .50
973 0-3319
ID# ‘—.
/:>7‘1
ol [37/0k | ck# 257a 7 A corse 20,00
ID#
Bob G\ams = #
01/57/ 02 FYEY slud. ¥ o)
/ / 4 st s /r\mw‘;zS zA s03!/ oo
n I Edwavd_ /;{J
ol B7/6b # S¢0] I
/ E; 9b74 ;f?&{n Ciby zf 563{'5 30. 00
Lindon @ _
o1/57/06 | ok 3533 ‘/P g £2.00
— 1548 /?agsm,»m A 503
Y/ . hvp!ﬁz
01/37 2 B Nﬁs} J
/> * syg _S)ux Qggq (A S)ioY 52.0
SUB-TOTAL $.HUJD
TOTAL (if last page of this schedule) s

* 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 (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.

Page 4

of 43

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as op Statement of Organ/zat/on)

O Brren o Seere i of

SCHEDULE
A MONETARY
(Rev.07/03) | 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D% /Y\ach’v'\/ A. SO S [ ]
ol [3fo6 | cis /50S y St $20.00
10 Atlante, 1A ’Timoz
ID# Leslie o, Renso
ol pslot B 5. Wiimothe Aue -
il i (55 Avnes éﬁ? 50014 8.0
o7 Pass $he Hor ' ,
o}./}7/pz CK# ’Dnv\[c\‘\\? Lboval [Y {M‘{W “/1‘/0-0
ID# Ba/ e aV\s:E'\W\ (web)
N /)
o;/oa/ob CK# BZ/ A L5603 <$D. o0
oot |ox e e i s P £2.50
02/00 0 aso.
o MMWL 1,4 £0035
ID#
Pardall S
09/0*)6 CK# ﬁ-""!’ /9*339%”“‘954_ Cr 3H. 0D
2379 S) uerSpmaL/»’lD 5090
ID#
5‘7’7 LZIW 50.00
0@/"3/ 06 | oK 21432 v ba A =323 50
D% 'Dovmag.ﬁhlz,el'\nt /
03“/ 0306 | oK 1265 1\ 74 /650 {90.30
ID# Em n’e Bu;ljnémshuchm
Oa/"z/ % | cks ‘fo) ¥n 3+ O Swite VI 350, IV
1655 St bgy+fa([5é50 /S’jws
1D# St han Arnde [ s6
oa/o /01» CK# <D Juniper Ave _ /D()JD
SUB-TOTAL

TOTAL (if last page of this schedule)

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

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

marriage) .

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

s 729.00

3

Page 5 of ‘/5

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Reset Form

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

O Ortenfor Seovetay of Ao

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS F\’éCEIVED FROM
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN.

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co

@)

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

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHEck THIS BOX IF
AMENDING FORM

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

pied from reports and statements for soliciting contributions or

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# Angeloe M Tactod
05/03/0" CK# /3‘5604# NiE 4efR ST $g&.0?) l:
(457 GE//o}\aé“f' thA S0073
ID# AahnsSon
6\7 Jdan
11:? vl e 00 .90
o&/o_’/oé e a5 Gvinne L ?‘:j SoNA — (00
D% :
v D. Reter we
ed Ol 73913 .
ID# Arlin a Wan  (we
afo%/ot O Gop [00. dd
/ /ob | o yﬁ‘i— Pqé M gb’/os‘)
ID# ; Cuseh,
Cavole Srmmaens
oa/dz;/oé CK# (0t 3 _ 29.90
Fal ))4@ o/kv‘l 59556
ID# Ka¥) A. A
o%/bq/oé oK HANs > eJ«/Cavxym E/ gD,JD
LasCruces MM 85010 (uweb)
ID# :
“Bob Swilivan
03 "’/01’ 9 pWhhite st SO, 00
/ o 403 /,50 e A SISM ©
10 Thevese, Syllivawn
o>/Iofob 509, Whte St
/ CK#‘I'{'D, ) l'm i;ql b/)b—v]q 50.(2)
ID# Revey il
O&/lb/“ CK# /04 H:/S}?Y‘(;}\ Alf 50-07)
Si3% W odor W;’c Sod0f
ID# . %"‘0\- w nhuyn
/985 SXinne | |A SONX
SUB-TOTAL

s6%) - 00D

TOTAL (if last page of this schedule)

$

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

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

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

Page b

of ‘#3

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal funds)

Resct Form |

SCHEDULE

(Rev. 07/03)

A MONETARY
RECEIPTS

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

o of Ag

[J cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS R[EIVED 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 IF FOR
RECEIVED (if applicable) TQ CANI?IDATE* RECEIVED FUND-
(MM/DD/YR) ANDNP[fhi:BCE':{ECK (if applicable) Il:lACI(S)’\EAIE
/ / ID# ?ﬂr)\}(x ﬁ}\?—?wu .
02/idfo® 30> st “n.J0
“ s Farbnld A 50 i
Rooort Sl 5] o vt
S 14a Victdna
lufte |9 4000 Curmherloand (A bosz 10050
ID# Ma MLSW\
R/ pfod Lag Otevn lle 1l uof’ .
[} ' s, ol l ?4 50.00
ID# S'eav\ dy
10/{0b (60 COcbid A»Lc <$00.00
oa/ / 267 Lowe qg%‘m Sttt
ID#
)QOE@Y'{' 5(.0106
oz/ltyab Ckit JAx ttam w\am /0 OJ'D
3%69 Sentr Octuz CA D508
/ ID# c renus E/j):(L }2/
o2/l 4‘5 aola S SO
/ e &3/ BQU; 4 Soso o5
|D# 7
05//9/0L CK# A‘H— S0.90
5553 Avres A 5&010
ID# l
(9/(0/01- CK# izj Qﬂrj e a0, 50
D#
) /(nm y
A 1 S o0
0>/rfob Okt g oo /0% l&f@h‘&/ 1.3
/b4 iD# %‘A}T;\q? KLZ'-‘ schmt
02190 &6 (= “n. D0
o Havtirg o:'\d\/ NE 657570.«»5) S0

TOTAL (if last page of this schedule)

SUB-TOTAL

* 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.

s 940.30

$

Page 7

of ‘/3

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Rt Borm SCHEDULE
; . A MONETARY
(Rev. 07/03) RECEIPTS

COMMITTEE NAME (Must be same as on Statement of O}ianization)

OlByren. Lor

v

[ cHEck THIS BOX IF
AMENDING FORM

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

§e¢ve/ ax,/ o)

A~

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) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Covles C Soyne
o310k | ok 355> W 31 st %25.00
Drs Morres |A So32] (st d)
ID# Shre Davis
03(17(o% | ek 67015 Gollon B4 <5 D
IS4 Atlantie A S005% :
ID# E{gd{, ﬁ}%yn) b.nj-ra AN 9
OBy w 0.0
03 [njob o LTl @F S040 (o SO
ID# —
Dand £ Zahv
o> nfok 35133 Lavpenckeur Mem RS 10090
/ o $o6% jfuﬂvs\ { IS {o¥0
ID# 5 lly O €y szl
03/11/0k 75333 [na&w\ﬂénce 174 <SO.00
e | o 403/ Arta (A S0030
ID# H'Z/BV\ PI . 3%
0o/i7/0%k | ck# o3 £, >0 .00
/ / 2327 %#Zl Iel? S5
ID# -
Jdexy M (ash
&/r1/0% | cuy /mﬂ;ls Yo T _ SO.00
bbst Doe Moipes  JA s2945
/ ID# Cesariec Simmons
03H17/0% | cks 20> S N "w
[o¥y ﬁ\‘(—ﬂeﬂ (A SASETL o0
ID# =
Marlere /ber\%o
03/r7/0¢ | cke Sot w) btn 20.09
)7/ / _ 5t phst Melowws (A Spaps /
Jarmes £ o
‘o&/l"/lﬂ' ki 3 %756 %/»#)Y\%: =+ 4D .50
2385 Kopnsett (A soy+¥
SUB-TOTAL

TOTAL (if last page of this schedule)

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

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

marriage) .

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

$515.0'D

$

Page z of 45

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personai funds)

OBy

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

ZaY4

of A

_Reset Form

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

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RE!EIVED 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Dand L M))‘/é_léf\ﬂ\s s
0311 [0b | ck# 373 . /02 0.0
>l 6%/ Villisea A sos6+ /
ID# Linda Fgw%\[ - KS;MW\
1 Job | ck# 2063 170 . 5. OO
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sb»/l?/u’ CK# 19 3v Y /U0 .50 v
126 P Morhon. LA sp31
ID# Saxrh L F’P&""M /
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06/135/0 (399 Mt U{ewvw;g\ (LA 5331% /
ID# Cavolyn Palmer j %
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offle |t Xolon 1A 52333 Ho-
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1935 s/ S5O
SUB-TOTAL
! s &l0.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees :10 disclose th? relationship of g'ny (rjela:ivte makin% a f(;ontributlion to ttr;e
committee. Relationship must be shown to the third degree of consanguini ood relatives) and affinity (relatives
marriage). |Tfs'utrnalrr?ep of cotnt:rib:toristthtgs;mg :sgcandidate, bu!t;thetr):e(is no ) v Y Page 9 of 17‘3

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)

O'Brven

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

mg of A

STATE CANDIDATES NOTE: IF A CONTRIBUTIONYRECEIVED 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER # INCOME
ID# Pass the Hal o/ U nwf\ /
$ =
St | o oy om, Corio 3.0
D%
Eilep. Phen: 4,
>/ 4/ob [ o4 Humﬂ” 4 /00. o0
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g / cHet O&dﬂ\4 A 50343 (cash) 20
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30t | Biomank MD S50/

TOTAL (if Iast page of this schedule)

SUB-TOTAL

* 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) . If surname of contributor is the sam

e as candidate, but there is no

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

Page

s 437.00
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

_Reset Form |

OBrion tor Seovetom,

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

o{,dg/

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

J cHeck THIs BoX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RéE!VED 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.

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

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
D% I Chine harT S
o % | CK# l°0 w Sl
a/gg/ /130 wbmw» (A ga3¢s 0.9
ID# /Cl N
oéﬁ? 0L | cke c) ‘5@6 L =0. o0
275 .'\Cq_-, v <Y ‘1"0'7“{4 S O
ID# \/ Hen ﬁ;::(. 5O
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Oé/ 5/6 o4 arnpsa. A S330Y IO
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0353y | cke 302 S5 Lucaz g0
/o3foL g6 Fma Gl (N Sooty 30
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%@. ID# @ v "W {_te v
0 o2 | ck# 763 290%7\ 00.
! (s Z o T 301 /00-00
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oa/é 7/0 LI2E é@f\(a‘zkf 0‘/4‘% $0. 5V
ID#
Sa Yo
od/5 /oM | ok _ 410 chntin ST /00 .00
a/ / sSH Bemlin N 1133/
‘ f SUB-TOTAL
s£28.659
TOTAL (if last page of this schedule)
$
* 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) . If surname of contributor is the same as candidate, but there is no Page // of 4’3

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

SCHEDULE

| Reset Form
[ ReserForm § | SCHED

(Rev. 07/03)

MONETARY
RECEIPTS

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

' Prien «PN .Szord'a)v/ of Ay

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS JECEIVED 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 JOWA 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 applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME
ID# Susre [Petral s [ ]
o3[ayjok ool Puff bl
* es) Aw;’?«q Sov) O 3009
ID# Jack & P{;:f}o]
) o 09 (A =), 50
7eH® | cxs (84% XYL@W 1A o314 259
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SUB-TOTAL
s715.00
TOTAL (if last page of this schedule)
$

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

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

martiage) .

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

Page 19\ ofﬂ__

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

Reset Form
CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[ cHeck THis BoX IF
AMENDING FORM

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

O(bn@/f\, N WAY‘/ o'r[ﬁoy

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A@ATE 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
iD# oo & lardis s [ ]
oZoysb | cra 3400 IQrgvean Bl /00.50
HE) Dos Motnes (A o3/
o# Ronald O fondsy
na o
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ID#
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doty iy .#\Lm o0
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ID#
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oyo3/k CKt 663 Cm%/ 1z plvd 75 . o0
(o014 Keryon pA 5594
SUB-TOTAL
$94D.0
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidatehcommittees to disclose the relationship of alny relatlive makin% a f<1:rontribut|ion to the
committee. Relationshi t b own to the third degree of inity (blood relatives) and affinity (relatives b
marriag;t:)e. Ifesurzgmepé?if)ntﬁ;utor?s(tjhte sar:e azgc:ﬁdid:g,s?):?l:hr:;%(is n% atives) e % Page !3 of fg

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 (Must be same as on Statement of Organization)

O Byren £ar &'(,\'quﬁé of A%(

SCHEDULE
A

(Rev. 07/03)

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 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)

SUB-TOTAL

$
$

~
)

* 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.

Page / ‘71

of 4’3

(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)

O'Prien For Seevek

N\l[ of AX

SCHEDULE
A

(Rev. 07/03)

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 1D 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 applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNPlf,\ﬁ;B(é:ECK (if applicable) 'I:l,élgalz
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SUB-TOTAL

TOTAL (if last page of this schedule)

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

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

marriage) .

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

$

Page 1 g
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(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

I Reset Form I

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

O Briev™ 4(0( 3£‘0L{’av\-/ oF Ag(

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVL; 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 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)

SUB-TOTAL

* 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.

s675.00|

$

Page [é of 43

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

O Brien. £oc Secvet:

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

M%As/

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

O cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A S%E 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
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SUB-TOTAL

TOTAL (if last page of this schedule)

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

committee. Relationship must be shown to the third degree of consanguinity (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.

$£95,00|

$
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

O Orien G

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

&(N\U"M o!Aq

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

O cHeck THIS BoX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROMQSTATE 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) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Kavl & oeke) |
o?/"?/m’ CK# 7149 5 I-]Zj/sm G $2~§(J"D
l S) 33 Ce/r\—['znm%{ CO  ®61p3 ;
D# Jessic¢ 1 Neere
6}/3'7//06 Ck# ¥3)o. e A #3035 35.60
1134 :w%zwﬁ/ %103
D%
Anne Kinze,
T30 Dubf Ave 25,90
oFeifov ;Z#gaai iz A <002
V65
0YY/0b S¢S <. o0
3/ / o s Nelera ﬂl’ 5‘960&
ID# KMM;OS' Solhe ;LZSA»-C
37% )04 /00057
oYorf | cx > 7b cy/fé« A <0533
D% A [Gomre
OW/Dé CK# AZ?O 16t ﬂ/]AT’l 309 /00.50 /
(29 PDas Moreos A 501;"7‘
ID# A5 4he {\EVF TS
o3/rftk | cke rdraisec ville Mews /0. 0D v
34& ¢Hh st f?as Maws A
ID# Trmen] Mak
03/85/06 CK# T332 NE [Q\'m\fﬁ LN Gueh) 'SO-UD
Awk/e/mAL L%_ SﬁoZL
ID# i litom ANS
03/3»3/0& ok 06 Clack. {7 5.0
25> £ ﬁ( léL $0010
/ -4 les P
"3/36/ o | ks PI Bouvy Bgf( /00 .50
1079 =llkins A 923937
SUB-TOTAL ~
se4'5.00
TOTAL (if last page of this schedule) s

* 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.

Page l z of 3

(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)

O' Ben Lo Secwéaw of ,43;

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

D 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 v IF FOR
RECEIVED (if applicable) TO.CANI.DIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNPUA“?B%';ECK (if applicable) Imga}'\é

P 3y oy s
03/327 CKet 2 Yo /00. 50
- (055 ‘5‘*?@1/\1 r 55105-
Pae la 3 >
3/zjok | oke SIYD Yh ,4;;\@ South Lweb) /006D
o3/¥jo Minneapslis_mp S5409
ID# Sendia liqu; gf:km D
9095 N SD.
ot/obfor | cxa dvart 1A Sooys 250
D# i_gnnmztﬁﬁéégm: Feoe se N
/o]0 35 $O.
o (o] CK# C@gﬂ}( &%’Jifmjaﬁg ()
ID# willlam Teafs
3913 Carlon D Lwseb) 0.5V
0‘//0‘/‘” o Codax 51/; (Q‘t <0613 [
ID#
v S tan L
8¢ (21y S ¢h (we S.60
0‘//50/ cr Lincoln /\{;L 6350 3
ID# Helen D Gundevson
) (7
oo || TR, | |mad
ID#
/a a. Bz -LaresLland s Faxe P
o‘//o//o&, CK# t°0 B/ W\{ ,;2) <00 .00
434 Port E’%Z’ &w/ 400
ID# 'Byg,{(& 12 Ya%)
o¥/pl Jo By, t st S,dl)
pile- | o 3435 A%@J»oLLg $0039 2
ID# ONJ’M Linn
oYbifor |y ‘fo¥#1 Sth ST <. 60
3759 T Maras JA 0304

TOTAL (if last page of this schedule) |

SuUB-TOTAL

* 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.

1]

Page l i of 43

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

O' BOrien. for Seoretany

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

Ay

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

[ cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS l!ECEIVED 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 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) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Anne Kanter S D> ]
120 36 0.
ool | g | piTan Stata >
ID#
Many Abdalla _
04/61/0" CK# 60,(:/?’%0 35.00
996 Arlanthe 1A Sondo
ID# Ambexly lebeek 13oum
0‘//01/010 oKt 2329 'S Pavkside Dr 35.00
[ T»»-zv;}u @Lﬁh LIAFD
ID# Hollord Ho
“97/0//06 CK# 233 3. Mmm"érr(ﬂ tedf /0.0’1)
4039 Tral A/ /:4 Séé\‘éo
1D#
0¥/ /bb /9.&%0 /vW /%«Hm Are 00.5D
frifpr | 24 | adnd 1A Solse /
ID# Koo AL )ﬂu.@\ﬁ;‘w( D
7/ob 1322 Elsie SO -0
04/0 /D o 1705 San F\mnclsw %7“ 94110
ID# m
odfszjob | cx 603 \i W"Pﬁ"" S0.00
(509 Town Gy (A 3345
ID# /Vlgr/le%e Albewv&o 0.5D
y L Se 1% . ’ _ /00
o¥lonfo IC:a?a %Bﬁ/ﬂmm |A Sale>
oll/zrl/bb CK# %M 3—3’ % S D.50
_ 9%%0 Mevshaltfpon A S015%
\WLM Na. ~
oo | ou [0¢ SMY\é’W‘Q 25,00
4330 Focest Gty s 0936

SUB-TOTAL

TOTAL (if last page of this schedule)

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

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

marriage) .

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

1 s 495.00

$
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(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)

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER —_ INCOME
ID# Zem¢fax&j l,vae Or ;
D40 7/0b | cka T340 S Avvoyd
/ / [v3§ Tucsen AL $5739 19050
ID# “Patack 75050(67
CK# 6.
01/07/0'6 73 Fmr'{df [ A SA5Se 9.0
|D# GC\ ¢ 4
L |cke 0’“ @”\ oy Pobu 157 /20.00
05%7/6 g9 Gl ] viyﬁ /oblé
[D# Dan’ £ V
b | ck 4 ;;;\ PJ $0.00
oy/ o) (537 Jt)ooj mj foX16
ID# Andred 5 _‘(s hev
o¥fe3fob | cux 3307 waln 50.00
2693 Venice CA ‘?oA‘?)
ID#
Ched Homs
o¥ /p//o(, CK# Soa N Beanlhin Aw #a (wp)w‘l> 25.J0
1677 /e >m Wl S3705
ID# )bmw“é\ /thvw“{’
703 Ak
ot ™ 2553 | Indionsla A solas 3000
ID# Fa‘(ﬂ\-? L—l’P
oi[/nf/b)- CK# SHESH B nfod /00.00
3078 >t ooy A_<Soat)
1D
PAY- V(<2
o'f/m/o?, oKt 7ays S@hst 05D
430 Tos Mores (A €035
ID# Anne P Riovdan _
o4/fol | oy 2659 993 Ln 35.00
So40 Menlo [A So6f
SUB-TOTAL
$695.6D
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to gisclose thcfa relationship of any rdelatlive makin% a fc:]ontribution to t'I;e
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives
marriagt;te) . ’Tf;utrnar:ep of cotnt:ributor istthe s;me asgcandidate, bugt; thetr);(is no ) 4 Y Page 9 I of 43
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Iinstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

Reset Form
L——-J A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

O Brien Soc 5@0«&@1 of Asé

[ 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Tyac | Sch/{d;f : %
Sob W 10+
HMfor | o %% Atlanhe 1A 20033 33-60
D# Lﬂmf)"ﬂfﬂ Pri e ‘ /
14(D6 [905 Nillerest D Sl'a-(ﬂf .
ot/ CK#7397 AHa}w‘a;a zﬁA S0033, 100
ID# i Daut L Hllams /
y/mn 315 Poplet 7.
Ao Ao A_sp0 -
ID# Stace SPON
o'l/l?/bfo CK# 73 \//@”"83 Av< $Sa-00 S
(377 5:«:5 el S(ZWUID o~
ID# J<enrer MéDavA Tt 2y —-
L P PO Bl 7 27.00 /
o More 1A 50035
ID# Maurene Maisan /
¢/ 1406 1508 Sth Audd SE ~ef 5D
° /]W e 25Uy v Eﬁ(—'tjs A 53¢03 =
ID# EL () lhams y
oy/,y/o(. 3908 Black Diamerd R 500 SH.P) /
A oy R s i D
ID# D Asehr/ A I\ Yo (A3 7
O‘I/I‘I/D?- CK# AETO -63 / _ f SLAJD
90wy aee | Nocunll (A S0 1
ID# SeQY\M D P'&“)
ot 1H{ob | o 359 Stwhom St 3s0.2 ||
22 Toovndene Bl 699 _
ID# 3> Any hH 7
O‘f/"//éb CK# /&leg &:&Z‘/ S$.00
299 Pleasard N |l A <5357

TOTAL (if last page of this schedule)

SUB-TOTAL

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

sbdl.50

$

Page 32\ of 43

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

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

O Bvxmgwéeae}m/ of ég

[ 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# LyYnn D Mayle
04/"//”4’ CK# Y ! $:§0.07>
233 a\@iL 4,11 PA sz/
D Ponme Bily
ot/itfor | o 2079 AW ghin Ave st ||/
2697] A;{-/{- "y A L0623
o«//,-//ob oK /{%«;1 Joln Pl (cash) 27.90 /|
LGWW lA SDI‘{;‘] P
ID# Z
Bronwyn Zeghly = Mansen 7
b 919 ‘Gt (cash) >7.®
o’-// 1/ CK# 44-?'\:;) T ol a
D% I ]
o‘//l‘//ofo CK# ¥ 02, aﬁ/mb”’h Hoge Cah) >7.- 0V s
ID# Metthed Topema] (cah)
ob 720 i ST «“ 70D
X707 CK# siot s Nlorws b Sombs X
ID# hevy | w Lav
of fwjob | cke 511 o 1) (5K 59“ : Cca) S0
Atlantic ljt 8o ]
D% Pagvick Stan
04/)'/‘/1)11 CK# AXd 20'(’;'\ PI w Cc«s‘\) 27'00
Lo =
ID# Ry V5o
offpee | 1900, Loy lowren (cat /.0
RNes Morwes -
ID# [‘Eﬁrow Q{J W —4_0-() an
0’1'11#0(- K Carrl‘-:k A Cecas ) S

TOTAL (if last page of this schedule)

SUB-TOTAL

s 42900

$

* 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.

Page 9;3 of ‘/5

(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)

O'Bryren S fecve}av\'/ ot /42(

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

[J 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.

* 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,

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO. CANPIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D% /YmvE;; harnro’” l
o¥Mfob | cke ML% é’:él/l/‘;gé\ A Ccah) $ 3700 v
s o :
ID# TodAd +Chers e
0?/14{/06 CK# /70' me,le 52;5 Ccath) S ‘fc)?) v
ID# Pass +he Hat - Fiandreiser
o [Mfdl | oy ST[U"’:}M“?W\/ (cash) 25400 l
\a ‘
ID# Pol@le heket sales ot furelmissr
o‘//w/l)b CK# 5!:[?:23:1{;\1‘)’%‘“7 (cash) 385.90| [ L
0 Joyed Hall (cash) -
i R %/ 5 3 .0
ID# Telma Haris (o)) —+ | mobev-im- /
oA/ o0 : 4 So0 2 hestnn, 272
o4/ CK# Roe Alanhc 14 Sroax w4 o)
5% I ' ,
Ao | e e 50z, el o) husbord | 2.00 [~
A‘f mr\/‘l‘o IT 514 2SR
D% Teever Nariis Ceagr) <o
o4)14]0% | cka As:{é& Oﬁ;iqu;‘;/ Cat ) B J/
I A -2
ID# S fy Hemies /YWEV3 ( ok
oo | Gol el Y.f{ Ceash] X100 ||
éaf{W/.L, ‘ZT b2
DF [Kevin May cash) ,/
o4 Moe | o 3257 Chica o 27-00
Sjﬂ 9 ¥ 413
SUB-TOTAL
1s733.90
TOTAL (if last page of this schedule) s

ai of 43

(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)

O' Brien. for Seoved:

éwlj of ASL

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

[J 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 D 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 applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Bviann 5[ rvn (cash) z I
o¥/14 /06 -5'% >4 ca Cangidrt |327.00
/M o e M ;o@ar "
D% A
otfm|oe | cus (81 FESIRLe 35.90
T
ID# »e&y uppe
{fifob | ke 9759 Sunset Text 5.0
° / / 3359 Clwe A 503285
ID# Susan B oY ”S%- oD
31l Favch 75.
otfaifos | ox %5/ [owa City (A S2af5
/ D% Sane Shuttlewwih
/ /5% Qkol‘)ojl \A L1355
ID# Tevor L Dawsrn
o¥/aifos | ck 1031 2bth St $0.90
022,050 LA So3l/

ID#

P

larboum  (cash
1977S ww\“m cash)

35.00

o ob | ck
Brfer | Nevady (A " Se30] -

ID# Pass -lah—]% ~ Ellon/0 Brien

o4[2%/o | ok furdraiw &t Gav st Rer House 9/.00
Coon Yapids A Leadn)
et ol
Oa. |30

o¥/a3fov | cx# 2456 Coon Uapids A Sposs - 90

ID# &J\Zna M Clayk S
oY a5/06 Ck a4 Vire o4 [0.00

2030 | Maplla (A SI45Y
SUB-TOTAL 3643-00
TOTAL (if last page of this schedule) s

* 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 Page a :S of 43

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 (Must be same as on Statement of Organization)

O'Brien Lo Szcw'l’a,\y of Ag

"Reset Form

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[J 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Choster L. ?}'M‘mn : I ?
[D%] Th <
Ao 1 e Tes Motves 1A S04 -0
ID# Sul l% C lsm 4
411 Bt <
ot /22 | ™ 4559 Aodedon 1A 5035 .00
ID#
. Dentie Wel’[’” J
— n st 0.0)
oL | gy ATkl th m! Sb625 S0
ID# Mavie Fh chultes _
04’/8?’0&: CK# £b3§ /90 ;' bo.(ﬂ) /
324 on Bopids (A <0058
, ID# ﬂol;‘ev‘l" C'Dko«)vkr\%vﬁ .00 /
oY/33/0 oo ¥l ot .
/2% o 136 j/iéf _ SK3% S
ID# h 1
5:53 Tonq’:dadja. Dr /00 .00 /
oy/,;;/o;, CK#
2530 ‘Dvs/ﬂ,cnng. A So3i
ID# YZ /
¢/23/0 SN Falean Jre /DD . 0D
ot/: / /A CK#j "y Csiiszﬁlﬂm b,
ID# ve Navr)s bvobhev- - Dz
17 <D, o0
o‘//;S/OL CK# . aj} e CO 3044l Law
ID# Sohn Re N
o#fasfoe | o 1201 Dodn S At F- /60.09
1637 Ares (A Spol0
D% [odh laon %{4
430 2006, 35 D . 5D
k) " 4707 s fhoires A 50310 =
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any reiative 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.

$00.00D

$

Page BLG of “}%

(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)

O'Bvien for Socvetary of /43

STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co

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

Reset Form

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

[J cHeck THIS BOXIF
AMENDING FORM

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

pied from reports and statements for soliciting contributions or

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# . Eovalve Eleld
otfysfow | ok m’ "/‘)‘/AE ‘ w“l'ﬁ”d iaed 25,00
4 s Moes (A 50304
ID# [aven L-Thsmsen
offogfor | oy, 2 7 (00.00
/e Cumborlard |4 Sog43
ID# Jame £ z?m,}\ _
/3% 0 1 360 ope. N /50.00
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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 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.

5 635.00
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

S'Brien Cor &ow%avy of Ac\

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STA
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIS

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co

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

Reset Form

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHEck THIS BOX IF
AMENDING FORM

TE PAC (POLITICAL ACTION COMMITTEE), LiST THE PAC IDENTIFICATION
T OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or

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 th? relationship of g'ny :jelatllve maklngc;j a fc;ontrlbutllotn to tge
committee. Relationship must be shown to the third degree of consanguini ood relatives) and affinity (relatives -
marrlagt;te) Tf;utrnan:]; of cotnt:nb:tor |stth(<ra1 s::ng asgcandldate bu? thetr):a(ls no ) e Y Page az of 4 3

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 (Must be same as on Statement of Organization)

O'Brien i Secxetans of As,

SCHEDULE

:

(Rev. 07/03)

MONETARY
RECEIPTS

] cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTIOI‘ IS RECEIVED FRSJA 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 {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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
MM/DD/YR AND PAC CHECK if applicabl E
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$525'°D
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page o o
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)

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

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

[ cHeck THIS BOX IF
AMENDING FORM

O'Brien SocSevelay of Ag

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 v IFFOR
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 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)

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

o' Bren Sov &m}w ofAj;

SCHEDULE
A

MONETARY

(Rev. 07/03)

RECEIPTS

O cHeck THIs BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: [F 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 Y IF FOR
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——
ID# 'P?f;co Evhevalde ;
0¥/39/0k X / Py
/39/ o Ree. skalusa [A S5 77 /D.00
/ ID# \Tzaéne gl's}e&/é ‘,,./',?{{—
y /3\ oun -
o¥/a/0e | cxx e wenstoll | mp) . €579 as.00
ID# Conelia. Floa
of//a‘?/& CK# 1903 Ceore Atlen Ave [00.00
Hie Aws [ A Il‘ﬁs‘ao//
ID# Kotherire Fromm,
ob 353]@0?14)&5%) ILW\@\NC{ DO.ad
ot/ot] s oo AT soord /
ID# Dhn Suss
y b BRox /00 g
o¥/a1] e Greonbreld (A S0B49 35.00
y D% Jacallyn é,;?wn hauser
¥ /39/0b 5k h L DO
o¥/a1/ OF o /Z:JMW n (A $0/23 0
ID# ven [Hermsen
0¥/53[ob E13831 Corrpton e/ 3S.00
! o HBC LoPuvse Wi SH639
ID# Gar/ +Renn dHﬁEr
0¥ /29/0b 5953 653 Ane, 00 .00
/ / CKiHjQL  Marwel/] 1A _SOle] &
ID# Ziﬂuga_ jaiéserm <t
o#/24/0b 703 Wazshing Vo)
il o e Ceﬁé.y&falls (A €613 ¥0-0
1D# FG e Ares
o‘//a.q/& CK# NJ?5‘/ Cobln(ﬁ/ L 6 .00
HBC Sprivg Vallny w) 4767
I SUB-TOTAL

TOTAL (if last page of this schedule)

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

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

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

$495.00

3
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statem ‘th of Organization)

O'Brien Ex Seovek ary o

O cHeck THIS Box IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 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)

SUB-TOTAL

* 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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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

l Reset Form '

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

O Brien. For Same;l'qvxf of As

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

(] 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 v IF FOR
RECEIVED (if applicable) TO CANQIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
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marriage) I sumame of contrbutor s the same ae candidate, but there s no. s N Page_ DD of 4 3
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 persconal funds)

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

OBren fo(Seaehvj ffA‘l

SCHEDULE
A

(Rev. 07/03)
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[J 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.
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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 to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Reset Form

SCHEDULE

A MONETARY
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(Rev. 07/03)

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

@] 6ﬂen for Secw{'o\v[ Aj

] cHeck THIS BOXIF
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 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)

SUB-TOTAL

* 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.

$195.00
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

'B\(\QKQN 560\«{}0&% of A?

SCHEDULE
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AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTION 1S 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 1D NUMBERS (S 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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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)

@) 6( ren, for irxe%m?‘

COMMITTEE NAME (Must be same as on Statem/ft of Organization)

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

[ cHeck THIS BOXIF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBU4ION 1S 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 co

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

pied from reports and statements for soliciting contributions or
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familial relationship, enter “not applicable” in the relationship column.

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

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)
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(Rev. 07/03)
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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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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)

Reset Form

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

DISCLOSURE BOARD.

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

O'brien for Secvedony oF Ag,
7 U

STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK

, prohibits the use of information co|
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AMENDING FORM

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

NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
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familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)
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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.
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If surname of contributor is the same as candidate, but there is no
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$/¢5. 00

5

Page ED of ‘/3

(for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)
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SCHEDULE
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[ 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 S 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
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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)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information ¢

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

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

[J cHeck THIS BOX IF
AMENDING FORM

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

opied from reports and statements for soliciting contributions or
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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)

COMMITTEE NAME (Must be same as on, Statement of Organization)
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SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS kECEIVED 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.
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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
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(Rev. 07/03) | EXPENDITURES

[] cHECK THIS BOX IF
AMENDING FORM
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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
Schedute G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalif of the candidate’'s committee. (Refer to
Schedule G instructions and fowa 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 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 lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rorors) | R

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. (Referto
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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 [OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[0 cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME
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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, poiling, 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

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 07/03)
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EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
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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.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITI'EE NAME (Must be same as on Statement of Organ/zat/on)
O'Brven Lar M(

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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EXPENDED (if applicable) (Disbursement) WAS MADE
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NUVBER
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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 consuiting, 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
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Mu,

O’ Brron

be same ason tat ment of Organization)

o
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
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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 B

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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(Rev. 07/03)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

!
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EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
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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

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 07/03)

MONETARY
EXPENDITURES

[J] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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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. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)
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EXPENDITURES
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(MM/DD/YR) AND PAC
CHECK
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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 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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B MONETARY
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(] CHECK THIS BOX IF
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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 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

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 07/03)

MONETARY
EXPENDITURES

[C] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of prgan/zat/on)

A Byren £or 3@9/

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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EXPENDED (if applicable) (Disbursement) WAS MADE
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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 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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SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 07/03)
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AMENDING FORM
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TOTAL (if last page of this schedule)

$2%0.04
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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 Iast page of this schedule)

$1006.53
$

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

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organ/zat/on)
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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 Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso 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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SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 07/03)
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[ cHeck THIS BOX IF
AMENDING FORM
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CHECK
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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 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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(Rev. 07/03)
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B MONETARY
EXPENDITURES
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AMENDING FORM

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

Reset Form

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NANE (Must be same as on

tement of Qrganization)
'Bvien. Lo f‘e&ef A? jg/

O
CANDIDATE NAME AND ADDRESS TOTNHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# H’u/ﬁmﬁ on live afpll(a:‘hm%a-
/U
2| B acd -/a@/erM D
oA I(l:';# Reb, T Awo/é« M/U g'» firm vb 4 "g 530
S5Y/oif0b | CKi “ DI,QD&M;(MD AL vn a)’/\m‘z’ 'ﬂ\ 20.00
o /ta) | By L o1ay P ,
ID# 3l Dl-;l} em Corcen| | 300 topt ad Mdl{;‘
6901/ P35 table 5.00
/ / CK#lloa\ aq%?% \W‘E}SA}Y/’ [.v{ C:n \ 2N 7
ID# -
S Loegress D’ Ao( N 0(15}“(\0’('
OY/21/% /019 . ) ”
/ / CK#/MS aoom M <)o 4D convm‘}wv\ Lﬁij# 25,00
ID# P -
Briana Nam:s C’a"‘f’mﬁ‘” a
0072k S96 94 Chucagy 74 /99 . 0,
PP oy | BRTT | ol salosy
ID# BYlene Hﬂw)ﬁ z/ W Fo’rosﬁv,y: s’
a%%,g CK#MDS_ s%:%f f}u caga = 4%{5 Mdr’b #3.3
o# O/s'/\F as =~ Poniss
03/3//0é | 2L Locust .oV
/é/ CK¥ 1 A—f/nn'/lv /A QMPALIN 'ZZVZJ )
A2 i Cem st 2 -/\rm*oﬂ /). 76

Dedit

w{a

CZWV/)W%VL

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 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

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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 {S 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
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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.
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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

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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 SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

O'@non Cor Secvets oF Ny

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
IDi# Dell O [ cas-[en

e
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04/%/01’ CK f /z;”!“) (&th 515 C’&Mf”l‘%*\ {WJ 30.05
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H/oofos iy k ;m?agwm( [ns | 417205

A-fﬂn < [A
SUB-TOTAL $§3I ZS—

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).)
Page A of 35/

(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

COMMlTTEE NAME (M

Q' Boen

st be same as on iatement Go;Z)rganization)
-Car vetary Aj{

ot{/as/oz, CKit

Brrvana Hams
S96a4 tatgo

e/

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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(EI\;(I\;’/![E)I\IIJ?YERD) (if :ﬁsll;i%e) (Disbursement) WAS MADE
)
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SUB-TOTAL
TOTAL (if last page of this schedule)

2433.‘17

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 consuiting, 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

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 07/03)

MONETARY
EXPENDITURES

1 cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must

me as pn Statement of Organization)
O Brien Sor Jt/ ~/1
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#

M/g?/ol.
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SUB-TOTAL

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

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on .ELatement ofé‘t[gan/zatlon)
!
O'Brne VL( o

2

oyvagC

CANDIDATE NAME AND ADDRESS TO WHOM PURPOQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) ACNI-E{)EPC?(C
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o OlsnTpel | 41 gas Dense
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SUB-TOTAL
TOTAL (if last page of this schedule)

$X77.67
$

| 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 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.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same a

O Brer. Gv ecre A of 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
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SUB-TOTAL
TOTAL (if last page of this schedule)

S[43¢.33
s

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.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[d cHeck THIS BOX IF
AMENDING FORM

O'Bvver Sor

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

580(’6‘{‘4\’)’ ot AK

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
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SUB-TOTAL
TOTAL (if last page of this schedule)

$s48.7¢

$

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.

SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[ cHeck THiS BOX IF
AMENDING FORM

COMMITTEE NAME (|

OBvren

ust be same as on tatementoo;?rganization)

Yeton/

CANDIDATE NAME AND ADDRESS TO WHeM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHEC
NUFI:;EBEKR R R )
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SUB-TOTAL

$265.9

TOTAL (if last page of this schedule)

$21 756,99

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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM
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o

COM;VIITTEE NAME (Must be sage as on Statement of Organization)

of A

SCHEDULE

E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

cxe
[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
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

<3D.e|

TOTAL (iflast | $

page of this

schedule)

Page

/ofz;»

committee. 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

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

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

OBr

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

e Eov e lavv/ of

Ag

SCHEDULE

E IN-KIND
(Rev. 06/97)] 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) CONTETTION VALUE CONTRIBUTION
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement o

O Pyren gN Seov&mY

af’?an/zatlon)

PART | - NAME AND ADDRESS OF CONSULTANT

SCHEDULE

G

(Rev. 02/96)

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

CHECK THIS BOX IF
AMENDING FORM

PART lI- 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 consultant.)
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TOTAL (if last page of this schedule) 0
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