FOR INSTRUCTIONS, SEE BACK OF FORM

FORM
DISCLOSURE SUMMARY PAGE DR-2 | oisclosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) | REPORT
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IMPORTANT: Indicate type of committee you are reporting for: m ;oQgedc:"
canne:
(1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )Slate Party ( 4 )County/Local Candidate
(5 )Counly PAC (6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Computer
Audited
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SIGNATURE Oz TREASURER (or person filing this report) TELEPHONE DATE SﬁNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A /7,}/? AY I C! , Q [é) 0 é REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[TCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of alt monies held
by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, or must be zero if this is first report filed.) ............................ $ 5 / é (.SAD H 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD .

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 70 (&) 7 ) O
Schedule F: Loans Received total (Attach Schedule F). ... &

ScheQule H: Total Sales of Campaign Property (Attach Schedule H)............................... 0

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ / 2/ 71/ L7
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ' i

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... // é 6/ - 37
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must

be Zer0) (AACH DR-3) oo oo s [1010,(7
**UNPAID BILLS (From Schedule D - Attach Schedule D). $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..., $ /‘5_ ?3
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F)... ... $ Qfdu_ o
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES lINO

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




For Instructions, See Back of Form

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

SCHEDULE

A

{Rev. 06/97)

MONETARY
RECEIPTS

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

[0 cHECK THIS BOX IF
AMENDING FORM

STATE CAND@ATES NO‘Q: 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 1S 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 commitiees.

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

NUMBER INCOME
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SUB-TOTAL
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TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate commitiees to disclose the refationship of any relative making a contribution to the.
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). 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

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

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

liz2cns fon Lidessel kgdﬁécéﬁ“

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

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

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED if applicabl TO CANDIDATE* | RECEIVED .
(MMDD/YR}) AN(D :p:lc CH;)CK (if applicable) ,: zggﬁ
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TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any refalive making a cor'\tributiorj to the.
committee. Relationship must be shown lo 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

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

@[lecng

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

foe

(JJ&SSe/'[ kem:gc [\e(_/

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

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[0 cHECK THIS BOX IF
AMENDING FORM

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
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)‘I?—ob CK# 1214 VALINY 5‘0 L~
"hﬂ" g <69/
p D# Tohn R, Cle o~ o
¢ CK# 2307 7imberlnad R4 /S0 L
Ameg 5 oviYy
/ 1D ~oseph. Hrabp o |
CK# :2.136/ S/oﬂ.hr\. 5/
+! D# 19/607“ S i)‘msor\_a
CK# & o ?‘ odge Ave s | L—
Ames 7 60‘0/() x
/ iO# PeTsq S Rn //76&¢k P
—/9-p/. | ck# AR 4, 5‘3/7 Vﬁ//e 0
? (p )4—»1 74 \/7
P ID# nﬂ/ﬂ' &pp edﬁ L pﬂ’s CI'C A ) l/
CK 27: 17 Crrebee Y /o0
—oo/Y -
1D# ‘
Don ‘s /44 Foe / [ o
2- CK# 1666 Arizong e 25 L—
II("Oé Hm es -4 zoold
ID# /{o betdl’ /4‘7206« _
i /1/ L 7. 31/ 3 i N
CK# v, P
g 5 0v) 4 0
it 10# LGS//@ Osmm Q’nfﬂ&K
CK# 317 S. U/L*'Idj# 5&0.‘ L~
Hmes S o0/ 4
v 0¥ Ton F/e/n/n'7
CK# Yot FPerrsorn Pov L—
HBmes 4G 2/
) SUB-TOTAL
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TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate commitiees to disclose the relationship of any refative making a contribution to the.
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ,3 } I
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page ; < dOfl 'A)
or Schedule

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

(Including candidale’s personal funds)

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

C/—IT/zens 4‘\0& Z{/@Sse/ 7\17?0650}»&”

[J CHECK THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate commitiees to disclose the refationship of any relative making a contribution to the.

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

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

STATE CANDIDATES NOT
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.

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

[J CHECK THIS BOX IF
AMENDING FORM

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

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 aflinity (retatives 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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DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

C Tizens

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

*g@ (Wesse| <Krseschell

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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[T} cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of Information copied from reporis and statements for soliciting contributions or
for any commercial purpose by any person olher than statutory polilical commitiees.

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

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

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

~

STATE CANDIDATESﬂOTE: JF 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

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

<¢Zr-» /(//MUO" k

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (if 1ast page of this
schedule)

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

marriage) (See Page 2 ol forms packel.). 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

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

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

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 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 | < IF FOR
RECEIVED (if applicabte) TO CANDIDATE® | RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the.
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). I 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

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

STATE CANDI

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

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[0 cHeck THIS BOX IF
AMENDING FORM

TES NOT#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 soliciling contributions or
for any commercial purpose by any person other than statutory political committeses.

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# OreaT &)7 n) A s
3_25,0@ CK# (612 Manzilfter Dr. /6"0 - L
Pmes 5 20/0
i ID# ODonnn ERicksow
CKi# 1976 Indiann  Ave s v
Ammes So0LY
l 1D# Lo wrv Unny Valinw
CK# Jol wesThbrook LN PR vV
Ames 5 0o/ l;l
/" \D# Donvovan Olsonw
CK# 2103 GR ecane 5/, _ 25'"/ L
Bosne , T H 50034
o iD# AlLeinn Ple Hone .
oK Yp) SE Oc/ljwm\'/c L 209 P
RBaKeny LK1 Soval
: ID# Sharon FenTo W _
CK# 3523 Hnnear S/. 2 - | b
. Ames SoviY
£ 1o# TeresA K&Sef\bcﬁ
CK# 1t Ridgewoed Boe 25| L~
Hom e s 5 0VL0
ly ID# Donnid- R.mAThews |
CK# AYBT HamLTow Dr. )[5/’ L
ﬁm es _ A‘;\ oo ¢} L/,l v
z 'D# Anvve M Follman
oK 1909 Paulson Dr. 25—
o s S.on /[0
] 1D# g, EFleme MHieber N
ke S W @we//—aai&eﬁc{—. > [ —
Ames T4 50m/0 .
-SUB-TOTAL {
$ 3
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relalive malng a contribution to the.
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and alfinily {relatives by 7 / /
marriage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate, but there is no Page of

familial retationship, enter “not applicable” In the relationship column.

{for Schedule Ai




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale’s personal funds)

SCHEDULE

A

{Rev. 06/97)

MONETARY
RECEIPTS

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

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

[C] CHECK THIS BOX IF
AMENDING FORM

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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/OD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER _ INCOME
SToateq T ol —
3 r,’?{,)ﬂe CK# SYo6 River sd i&. > g’“ L
LY Sto/0
u ID# Jennv Goud
N /23, w/soanfl‘dj PR L—
CK#
fres __sTov/yf 28
@ 1ID# J’o:ePR l?.p,:e. Joe
CK# Hiq Pesrsen/ Ave 25~ L—
M es Soo/lY
4 1D# Veronic A L. Fowlew
CK# /03/ RI'J‘?&LUMC‘J Hoe ;)b/ {—
HAmes oot D
) D# UVicTorin S A eineeT
CK# Irso MHqde Aove P e
Ames 50040
I ID# Tessie ALey nolds
CK# (802 NorVhwesTer AJ D{f %
P e 2 00/D
b D# Tﬂ-m es M. STeohman
CK# A9/0 WikiTe Os K Cracle N | —
BAme s sopiq 2s”
le ID# HomilTow Carvewns |
CK# 2029 T ndpwv &ﬂ#—si cr 2:5/_ L~
Bmes Sovty A
n ID# S/-Q'. H‘ 1_/9/35‘0/\/
CK# 4514 OnTrrw ST, >5 | &
B e s‘;@ &Looly
/ ID# Susie Folza
CK# 2011 Juf¥ /40“”_ 20 - L~
fmes S ool 0
- SUB-TOTAL

TOTAL (if last page of this

schedule)

* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution 1o the.

commitee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinily (relatives by
marriage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but thers is no

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

s 295"
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

com

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

Ln Ll A

STATE CANDI

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

TES No‘g 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 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciling contributions or
for any commercial purpose by any person other than statutory polilical 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# kO b‘e&T 1. Kod— $
5,’7’}04 CK# 4235 &isen howere < ¢> o< (/
& s 56010 0
4 ID# \7:91? .4 Cul\,iT@ o
CK# SYO Mmendow <T. 20 [y
es S50/ d
« 10# L ric Frrlick | o
CK# 5399 O /Ne:l D_&. 20
Fm e < S 00/(0
e 'D# Chergbe LangsTon o
CK# 1700 WenVTh oeslean/ 25/ L~
fmes 5ol O
h ID¥ Pase The ftaT el
CK# Miscellpnesns Cash 559
1D#
CK#
1D#
CK#
D# )
CK#
1D#
CK#
ID#
CK#
- SUB-TOTAL

TOTAL (if last page of this
' schedule)

* Disclosure law requirss candidate commitiees to disclose the relationship of any relative making a cpntributios:n to the.
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and alfinity (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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s Jnoq

Page

(lor Schedule A)

Lo ]




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. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

Howse ﬁummv‘};u d

COMMITTEE NAME (qul be same as on Statement of Organization)
[4 CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
Exgg’geo (Ill') Np“ ;S:) (DIsbuE;(e':nEe':lf))'\}.V‘:\zEMADE (DESCRIBE TRANSACTION) EXPENDED
{MM/DD/YR) AaNpD PAC
CHECK
NUMBER
ID# 0.s. Pod OFfice Praleg = fu Diied
R~ 50 CK# |12y 2 Qmesll)‘} $ )94 (2~
ID# el lessel-Kroeschel( |Retmburse for [osTage o
, = orn, fund Raiscr 4/
“f.pl | ok /o 578 AshAve For <y
3400 23 | Ames IA se0ly
ID# C;';';ge&&imn;;;o FinTia ‘Fon,ﬁl-,e&s 2§
an :
&"27‘04 CK#I/L/B ch motﬂ&Q ,1)4 56316 For fa ndrAiser, 33 /
ID# Tren sureer STale of Zowrn S7ﬁTIan/m.1 oD
5206 |5 ity C e 5o
04 Hy Vee (o W Food For o5
5-/-0b CK# //'fb/ 3/}:06[:"6;:;_0’ ’;Y Fund rasenr. /6—0
ID# DonuTions

| T own DemockanTie [Farly b0
F23-06 | 1146 [Flown De. 5 41 K
D& Vna‘; F9T-o+43E5- o —
LS. PosT OFFice 00 slAmps 37 30
3 -97-04| CK# //‘/7 Himes, A _ '
ID#
CK#

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

116 %30l

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 deta‘il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure mage by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and fowa Code 56.6(3){i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
v /i ' "

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DDIYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

7eﬂ.n, L, Oessere O’W"W 3
), /70 20306 me,[l,u,le,Sr D= mad con T ¥ /3’ 43

Pmes Sovld ’W;z:7ﬁ

SUB-TOTAL | §

TOTAL (iflast |} §

page of this q >
schedule) / 5
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page [ of j
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives . (for Schedule E)

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 INSTRUCTIONS, SEE BACK OF FORM

lj MMITTEE NAME(Must be same as on Statement of Organization}

/7/2014 ‘)()oze A/zzzg/f' k@fSC.L;[/

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § 02 ?

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is

SCHEDULE
F LOANS
(Rev.07/03) | RECEIVED
& REPAID

[__ICHECK THIS BOX IF
AMENDING FORM

PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

(Loans forgiven must be reported on Schedule E — In-kind Contributions.)
involved. Include loans from candidate’s personal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (inciude Endorser's Name, If Applicable) TO CANDIDATE | OF LOAN (MMWOD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR} . . | “{If Applicable*)- - (I Applicable)
$
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART 1)) $
From Schedule E — TOTAL LOANS FORGIVEN $

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

relationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page
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(for Schedule F)




