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

NOTE: ANY PERSON, OTHER THANAN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TOYOUR CAMPAIGN MAY HAVEFILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION : Section 66B.32A(6), 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 .

Reset Form

SUB-TOTAL

SCHEDULE

A

	

I MONETARY
(Rev.07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

TOTAL (Iffastpage of this schedule)

Page,,/

	

2 _ of

	

16
(forSchedule A)

DATE PAC ID NUMBER NAM AND ADDRESS OF CONTRIBUTOR RELA ON HI N F IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND,
(MIWDDIYR) AND PAC CHECK frrf applicable) RAISER

NUMBER INCOME
ID#

CK# / 25'w1-y- ~~ - o do .
ID*

CK# .~ - , rJ7J

ID#

CK# f s~ o2U , 4?J..r ~7o if
ID#

C)c#

10*

0

ID#

CKX 0

CKX Q
Q

lD#

CK#

o

0



FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of organization)

dplnm ( ~~ e e

	

A er
%ec t- IV, / Zerryfi, %l A r

Q C a
IMPORTANT : Indicate by # type of committee you are reporting for. El--J
( 1 )StatewidefLegislative/J-udge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee-( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC ( 3 )City PAC ( 10 )School Board or Other Political Subdivision PAC
11 ) Local Ballot Issue

I AM FILING A

	

OGhlJ e r

	

I

	

'7-02 q
q

(report date)

[]CHECK IF AMENDMENT TO REPORT DATED

Fj Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

REPORT FOR (1) ELECTION I(2)NON-ELECTION YEAR .

Indicate by #

STATEMENT OF CASH ON HAND
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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.

NOTE : ANYPERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTESMORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHEBOARD.

CAUTION: Section 68B.32A(6), 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) .
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(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)
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STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANYPERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTESMORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTION: Section 68B.32A(6), 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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ForInstructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)
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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 ofOrganization)
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DISCLOSURE BOARD.

NOTE : ANYPERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTESMORETHAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHEBOARD.

CAUTION: Section 6BB_32A(6), prohibits the use of information copied from reports and statements forsoliciting contributions or for any
commercial purpose by any person other than statutory political committees.

Disclosure lawrequires candidelecommittees to disclose the relationship of any relative makingacontribution to the
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Reset Form

TOTAL (lflastpage ofthis schedule)

'Disclosure law requires candidate committees to disclose the relationship ofanyrelativemaking 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, butthere is no
familial relationship, enter "not applicable" b the relationship column .

SUB-TOTAL

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

Page_Z

	

of
(forSchedule A)

SCHEDULEA MONETARY
(Rev- 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAL: ID NUMBER
_

u - l -_a1a~~ 0~a~ .:'Icoa OF CONTRIBUTOR RELATIONSHIP AMOUNT -4 IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(NpIMDDIYR) AND PAC CHECK (if appkable) RAISER

NUMBER INCOME

J~ t ! P i"

cOGCK#
ID# ;Qv ~, ff c? "j,

/00-/,
~l 'rr9 s~ ~/.~S

tD#

q~- ID# e,? rg
CK# / ( O g

.S e17 c Pv -77 - -~C l

O~ CK#
~a~ sg S-/3w /DU~, t~1

ID#

ID# so e a
s ,Cam .z-~ si3~U ~s~al-)

ID# ,~
~1Gnne c /13~~ rv

6. Z34 c+ /'.S b 4?J
ID# i,~J v o'n sfzr ~~ ,LacJ c77~ ~7`c ,~

S i / eL, :L',4

CK# 9 /~



For Instructions, See Back of Form

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

COMMITTEE NAME(Must be same as on Statement ofOrganization)

'o ln rr+~44ee

	

4 4/ee* fe/ &rr h.// -19,-	' 'ena;~

Reset 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688_32A(6), 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.

SUB-TOTAL

TOTAL (Iflast page ofthis schedule)

' Disclosure law requires candidate committees to disclose the relationship of arty relative makingacontribution 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_~familial relationship, enter "not applicable' in the relationship column. (for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER .~ZIR " ~ "N11~.tJJ OF CONTRIBUTOR RELATIvrvoHIr ruTXJNT J IF FOR
RECEIVED (d applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME

r~ - t<z
.C.cr~PSI`~Ul''e

" bba,-ns
CK# !p ~L~ a

ID#

CK# /S"SCv U t~ xn~r rrS s "-~- /UCH

W4/w 12-a
CK# 3 c

LPhl~ns e

~Ov~ drJ

ID#
~Pl'rla rc+( (/'ps s

CK# 5~ . F. L-

~o b S'xe
x-73 S7I . JCl

I /~Qry LGfc;l7 ~/

9-/Y- CK# , 3 V

CK#
1.X~rt, ~ l ~r'~r~ a rl rv
/~ ~'c^ ca ~ . -Yl~n v .tea- lGc., t~-~

5' err t L~,~ rte- s%3'co
%t~cl, clv

ID#
S4phrn Gt-a P r

CK# / 3/ 7,S- - d"° ~/-
i,r, /- /.q 4

ID#
A b .e ~- 4/A, to' /-e i br-, e,5

CK# /°C-' SOX 5~1Sf/ _
~a Lid

cer ~ /,c

~l~IUr~ j7`E'P~



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
Qnduding candidates personal funds)

COMMITTEENAME (Must be same as on Statement ofOrganization)

ornn+~44ea

	

4tf/ec~~ /no/ &r AX -jQr S'enade.,,

Reset Form

STATECANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF tD NUMBERS IS AVAILABLE FROM THEIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE ANYPERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIESANDSHOULD IMMEDIATELY CONTACTTHEBOARD.

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

SUB-TOTAL

` Disclosure law requires candidate oornmiUees to disdosethe relationship ofanyrelative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

Ifsurname ofcontributoris the same as candidate, but there is no
familial relationship, enter "notapplicable' in the relationship column.

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

a CHECK THIS BOXIF
AMENDING FORM

DATE PAc; +u N~ rtR nuAw+t0: r '99 : ~3i73 aa7`1i IT 7jtaT.-? RELA++vNSHIr nrw.~:r r v IF FOR
RECEIVED (ifapplicable) TOCANDIDATE` RECEIVED FUND
O&VDDIYR) ANDPACCHECK (If applicable) RAISER

NUMBER INCOME
ID#

/I~ a r7 Gl2 Lo
CK# ~v a i9c ;

,o0cAa~ ,ed Johns ow

l
CK# ~G ILJ ti J,( a h( o

rn %ds _,t 1~4 S% -~/ % Orr
Se ~ r ~ I`rl ~l`~

Cj~~5~
-Gtv CK#

~p~ -S'~t veh s
CK# 3Y 3~ - dal Sam' S~~ c?~ '`

i l e' L'q-

J-0 <3 r ct

I
T'r Mc Zlr I:-tv

CK# 3(e C q L,ct ,rv vho.-e Oc)_' ~ ~ / 3S-s,
ID# 4

A, zt?'1' t,',;~bhf1'dv)s
,l4 ..C~ CK#

heLf- , -

ID#
orval Uofertr

~-~ cK# ~Fl /Ci
9Q.. 0?

ev I)
ID#

TO Wt z r cz dt? ~"aC'c r^CY
.rlY

, CK# a6 r 3-- lE~`

CK# /v OF



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidates personal funds)

COMMITTEE NAME (Mustbe same as on Statement ofOrganization)

,'olnrp~44ee 4 4lea- /j'IclBern luau fa'r' S'ena

Reset Form

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE 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.
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commercial purpose by any person other than statutory political committees .
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COMMITTEE NAME (Must be same as on Statement ofOrganization)

.torn rfr+r44ee

	

44/e~ /)'1e1 &rr ft:// ~f r S'enA,`~

Reset Form

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

NOTE : ANYPERSON,OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTESMORETHAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
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CAUTION: Section 68B.32A(6), 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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RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

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

G SUB-TOTAL
,I (C7

TOTAL fiflastpageofthis schedule)
(S

Disclosure law requires candidate committees to

	

therelationship ofanyrelativemaking aeonbitxAon to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage). If surname ofcontributor is the same as candidate, butthere is no

	

PageOf
familial relationship, enter`not applicable in the relationship column .

	

(for Schedule A)

DATE PA ID NUMBER _ 116ri a7UNT ~l IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND
"AIDD/YR) AND PAC CHECK CIF applicable) RAISER

NUMBER INCOME
ID#

1

I Cloy CD""'7
dcv LtLI

YBoIi,4e* r : Ale- l COG /L
ID#

e lm /'^- 7?t y/C
J~a/~2 -d~ CK# ~la S'L'L,rfAmoc% Od

5 e/)c t r oul~~ i~c /
ID#

CK#
16q C 0 - S r.J is S- ~/ ftz-

~u
, O`. e-

PnrPr r'fI- S~3Cf
- i~ -0 ice`-~ / 6 P - w ~--

~/l c e Si30 / 00

:~73o ~'_

~72t~e~ ~"~~GI / 3 e
ID# a r/ ~a'/iw
cK#

/l~si u C~u~ f~ cl
I 'e c o . %30

ID# I'

/d0 " '00

ID#
~4-A J



For Instructions, See Back of Form

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

COMMITTEE NAME(Must be same as on StatementofOrganization)

.°oln#~44ee

	

47e/ Serle had -Qe S'enc.44-1

Reset Form SCHEDULE
A

	

I MONETARY
(Rev. 07/03)

	

RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECKNUMBER IN THE DESIGNATED COLUMN. A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHERTHAN AN INDMDUAL,THAT CONTRIBUTESMORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELYCONTACTTHE BOARD.

CAUTION: Section 68B.32A(6), 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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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 onSchedule 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 toSchedule G instructions and Iowa Code 68A.402(3)(i) .)
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COMMITTEE NAME (Must be same as on Statement of Organization)

Ui7~l7li 11 ,e `' l r'r
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNTDATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDEDEXPENDED (if applicable) (Disbursement) WAS MADE

(MM/DD/YR) AND PAC
CHECK
NUMBER

ID# ~0~ 3"~~
n

t) S1/ er ~l~~ar:~ STR I'n~;JS ~r^ l)') cc l ~t r)~-
~'/~'~171v CK# $ / 7. u v

6'- c/
ID# Lf14c11mr r7
CK#

it vI
.7 a? :e' / S1-

SPrr°r If- ~L4/Ce,,tA Si 3too

~f r

too, lirt~S- e ~' /ef-rfer~
sd

'S-cc)r
ID# S C' ci r

CK# C, % N

5civ.L. , l r~ 1-ff S%3s% f So<<a: .,
)D% CI ee ?4-r nh '/,S ~lilS'll~7ers ea vc1 .S

5 rZ 3 /79, 3 s
ID# ~us~crs~ v d0'v,r~~ f
CK# 9v iY /vp-0 - _ ,6 t.r

/a (/
VA- 3: C) , C! C)y

r / d r'al I . 1 .3~ Yl l Vl -Fee
ID# ~tprF- s,

6-t C
ID#

PC401'76C01'fiC 'e'dS'
~c /, ltd, I~ ma111 I'1 s ~7o, _,te5

~w
ID#

~tasf C e,
rA

a

SUB-TOTAL $ rf g, .
7Li

TOTAL (if lastpage ofthis 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 ofeach type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)
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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/entifes 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 Iowa Code68A.402(3)(i) .)
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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/entifies providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date ofeach type of expenditure made by the person/entity on behalf ofthe candidate's committee . (Refer to
Schedule G instructions and Iowa Code 66A.402(3)(i) .)
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FOR INSTRUCTIONS, SEE BACK OF FORM
ICOMMITTEE NAME (Must be same as on Statementof Organization)
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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

	

(for Schedule E)
by marriage) .

	

(See Page 2 of forms packet.) If sumame 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 OFFORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
by marriage). (See Page 2 offorms 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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