.

of the last reporting period or must be zero if this is first report filed.) .........ocooovveiiii $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)....................
Schedule F: Loans Received total (Attach Schedule F)...........ccccoviveiiiceicieccec et

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
(Schedule H appligs to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below)

Schedule F: Loan Repayments total (Attach Schedule F)............ccoooveeiieeicei e

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

be Zer0) (AHACH DR-3)....c.eoiiitiitiiieie ettt ettt et eea et se e e raebe e es s e re et bennanee

“UNPAID BILLS (From Schedule D - Attach Schedule D) ..o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........ccoorinnnrennncccccnenecrnens
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............cc.coociiiiiniiiccc

CONSULTANT BREAKDOWN (Schedule G Attached?)
c IDATE 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.
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FOR INSTRUCTIONS, SEE BACK OF FORM | Reset Form | FORM
DISCLOSURE SUMMARY PAGE ; DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT ;
/ . SRS S B ,J:é‘ii'}z' | Eor Office Use Only l (,) —73 é
/004\9371qu71 -Q?r 59&4/9 (ﬂ Comm. # . >

IMPORTANUInd:cate by # type of committee you are reporting for: / Logged In

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Pany s " ~

{ 4 )County 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 Political Computer L{/K 7

ivision PA 1) Logal Ball
- Audited Q 2/ ~ [ TN
NDID. MITTEES ONLY: ~—
Candidate Name . Political Party (if applicable) File with:
Tom foo 4957‘f¢14f Rep lowa Ethics and Campaign
J I Disclosure Board
Office SouiLht 5 / District (if Sgate or House) 510 E. 12", Ste. 1A
Des Moines, lowa 50319
.7/ a ,
> < Coia Lo Fax: 515-281-3701

Late reports are subject to 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 res?e for filing timely and accurate reports.

et :/7 3/2-39-/F7 CR-/S-07

stNATURE OF PERSOI(/FIUNG REPORT TELEPHONE DATE SIGNED

amAINGA_ L0 /9 - 2 00& REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
/%‘Q'ECK IF AMENDMENT TO REPORT DATED / 0 / 9 L0 Local Committees, enter Date of Election
D Check if this is ﬁ?al (t?nmntatuzln) reporrtt andt'lattalsz:; h;qtk: OdeISSO|Utl0n Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) 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 _~

L/ C/10 o0~




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)

CZ?/WA// o SopaP

5CHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS
P A

CHECK THIS BOX IF
ENDING FORM

N CHI 645

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.

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 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commaercial purpose by any person other than statutory political committees.
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PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR |
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RELATIONSHIE v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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TOTAL (if last page of this scheduls) R
* Disclosure law requires candidate committees to disclose the relationship of any relative making & contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by \ \(3\
marriage) . |f sumame of contributor is the same as candidate, but there is no Page __ \ of

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

{for Schedule A)




For Instructions, See Back of Fc

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

==l

COMMITTEE NAME (Must be same as

Plecgaliast Jio

wment of Organization)

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

AMENDING FO|
e dbsg iy

m CHECK THIS BOX IF

STATE CANDIDATES NOTE: IF A CONTR!BUTION 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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILlNG
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.

“DATE BAC 1D NUMBER D S T T RELATIONSHIP AMOUNT |~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
iD# 4/ (,( P9ty _ -
(QVZérOé" CK# /z/wﬂé W K $ oL £
I Bl 07
ID# Al e Wdﬁﬂ
'Jr CK# 1772 (/ ~ tg/ y —
(@/Z‘%‘éf //Qa)%&z 7 ué 5&%@ —ﬂ
OF
Atin 1
1 § 7606 | CK# 9//3?«%# o A
ya JMM&// “. SOl -
ID#
T cetearn ML ) , B
1, 06| CK# 717 5. zud;j// egzze /ﬁé(t L
- Sdfhodd, | 50670 -0
B 1D Iz wwm»
A Y Gl | cK# j 00 9 Hrdgec sad’ BIVD. 50(6 P
4 (Llatrely, \& 506 77
O#
77 UL 00
1 (6 Jé'd/%‘ (Lwe. A
§rlt-te | o L 4 » O
- &)“ jédﬁ/ba N G =,
LY ,
’r‘/—’/ 16~ 00 | cka i.?gsff /10PeSH Ve, 1z " |
. (deadipete s, 50651
1D D) JuregSoee Aol o/
4 . VePa o
;zy-bé CK# o ,;,Z‘?ﬂé A 0
L(/?Lﬁj:( s o soe77
D# 7
- . V/L&AZ‘UW/ - 1) A
S - 260 oxs St e sV ]
(2oaetly ,\dh 2677 et
ID# 2, .ymﬁi.wmd 4 /
AT /f/wz. 1?7/%/ T el oevo My NN
A 5200 | cxe o o 2C
(e . Joe - (0
v SUB-TOTAL
$ 575
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* 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 reiatives) 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.

M
Page o of%&;
(for Schedule A)



For instructions, See Back of F 1

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

Re:

COMMITTEE NAME (Must be same as on

Pfecgpatzass 7

tement of Organization)

1L

STATE CANDIDATES NOTE:

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

W

LN cdE S

CHECK THIS BOX IF
AMENDING

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: 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 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,

* Disciosure 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 reiatives) and affinity (relatives by
If surname of contributor is the same as candidate, but thers is no

marriage) .

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

D) ] a
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{for'Schedule A

RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND
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For Instructions, See Back of For

CONTRIBUTIONS -- MONEY TAKEN IN

(inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on

tement of Organization)

L

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

No g8

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

-

‘n.'-'

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commaercial purpose by any person other than statutory political committees.
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RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
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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 q
marriage) . If surmame of contributor is the same as candidats, but thers is no Page of

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 personat funds)

Resget Form

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

C?{/&&% fraar

ér 3{474&/

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

m CHECK THIS BOX IF
AMENDING FORM

O CAANG]

A

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(8), lowa Code, prohibits the use of information copied from reports and statements for solidﬁng’bontribuﬁons or
for any commercial purpose by any person other than statutory political committees.

PAC ID NUMBER

— ey Y iy Ty ey
NAME AND ADDRESS OF CONTRIBUTOR

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

committee. Relationship must be shown 1o 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.
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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 Sta
7 </ <7

tegt of Organ/zat/on)

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

]X] CHECK THIS BOX IF
AMENDING FORM,

O cukNGLS

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: 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 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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* 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 (retatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.
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* Disclosurs law requires candidate commitiees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page 7 of \ 1

For Instructions, See Back of Form

Reset Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Inciuding candidate’s personal funds)

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

Q(/aa;aj fraaF

-ér 3447&&/

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

DISCLOSURE BOARD.

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

W

CHECK THIS BOX IF
AMENDING FORM

CIAN G2

E IOWA ETHICS AND CAMPAIGN

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.

famiiial 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)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDlDATES NOTE:

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

lg] CHECK THIS BOX IF
AMENDING FORM

W e tS

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 S 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 HA,VE FILING
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
commaercial purpose by any person other than statutory political committees.
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For instructions, See Back of Form
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(Including candidate’s personal funds)
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SCHEDULE
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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.

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 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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* Disclosurs law requires candidate committaes to disclose the relationship of any relative making a contribution to the
commities. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by

"‘8"*390)

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

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 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting ooniﬂbéﬂoﬁs 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 Instruptions, See Back of Form

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

Reset Form I

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

CHECK THIS BOX IF
AMENDING FORM

AMCW%Q

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: 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 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or far any -
commercial purpose by any person other than statutory political committees.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

COMMlTTEE NAME (Must be same as on Statement of Organization)
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STATE CAND!DATES NOTE:

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

CHECK THIS BOX IF
AMENDING FORM

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: 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 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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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Reﬁm)

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.

MONETARY
EXPENDITURES

N Cl

M CHECK THIS BOX IF
AMEjJNG FORM,- -,

MGt &

COMMITTEE NAME (Must be same 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
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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)
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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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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 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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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 § [SeREDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

E CHECK THIS BOX IF
AMENDING FORM
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COMMITTEE NAME (Must be same as on Statement of Organization)
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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

B

(Rev. 07/03)

MONETARY
EXPENDITURES

N cHeck THIS BOX IF
AMENDING FOR

Mo Ot

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

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 88A.402(3)(i).)
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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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FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form § MSeREDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rﬁ,ms)

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

Towe vty A

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) ({Disbursement) WAS MADE
| o Post O&e Sfomps
USID | e |10 Piclbecs burry, T P s 34,00
ID# : . ]
1136104 Benchr Lomprry Signs 384,00
ck# |03 PM\Lus'buwm'I;.A
oF A% Uates Ads o
ID# A {
O B A 7 O TP
L KooK Shor ons 73 o0
V3010 104 PM\M%.,@ A 5
T OF L IGT | Republicar Prrty T A |
OIADY | ckwyip7 . Meddn \D, 000 00
Ves Moias, T A
o |o# Staples Supplies %,
(0/40b CK#\ 1O W&ﬁo, A 7 64.03
ID# : :
IO | oy g | B Ads 331.5¢

SUB-TOTAL
TOTAL (/f last page of this schedule)

\

13301




FOR INSTRUCTIONS, SEE BACK OF FORM

Reset Form

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIOATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

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

-
[3 CHECK THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. :
COMMITTEE NAME (Must be same as on Statement of Organization) RRANE A
> reZe Do llol)
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
CHECK
NUMBER
ID# Poet Office 2%
/) FamOs s A3~
/5/‘//0& CK# NG, WW/¢’50@@ 5-{-@/,%0
Io# Staples S = : (7
. . ( 5 Cj 3/ (/
.| 1O# Samnur Gantle borrs ad B :
0/a/n Meews OF. o
//?/ﬂ CR# 1113 Serancey L
ID# ) ,
‘ Yot Petree St S Y E <
10/0/4 | cxs ME ,ﬂmn ‘[)“(‘7/%
ID# TNX flzra ool opr Lrens o 75
/ﬂ////ﬂ(a CK# /(5 ﬂm&wﬁuﬁ/% |
D% b 4 .
TN & Prza Foed //7 Lot i 75
/ﬂ////[/& CKE )7 Wa.amwwefjfsﬂﬁ ,. vy
ID# Sunones #@U{a&’bny ' ce
,, p Eyvent Regrodd L
/0/// /w Ci# (/. Stomonea . 30
IO# The P vﬁ?ag Mitlew Se
’0’” (% CK# |(] (, LUaL,%ch/g%, éﬁ/ -

SUB-TOTAL

TOTAL (/f last page of this schedule)

S o172
3

Wb

Y

Loge g



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 18 AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

IiCHECK THIS BOX IF
AMENDING FORM

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

SereZe Do los)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (ff applicable) (Disbursement) WAS MADE
(MM/DD/YR) Aggezﬁ'\(c
NUMBER
- 10# Kwik Stor bas y ,
o100 S 45 Frods o -
L0306 ey 1190 o e 933
IO > PIQT'JBL{L D L f
vl Yub 1L Libipg : ;,f» 7 even .
lDl lll()b CK#“?\A D-Q/\/\\/ef,w ,bj dpDS g0,00
oo | 10# Ken's Bake evean
[D1AI0b ey 11y B wsby g TA e for oot Rfoo
I 515 Fords Ford Gorevent -
004/pb ., | 5.3
// C: ‘IB] : Po-hr‘ufﬁ\o vy EA . 5
R i Pty b Toud Medna o
A niy ., |1D# Walmet S'u\ IAZ—\ :
SRUETTIA _ . PP J é )
1T letias | Wavery T A &//—/ 25
17706 115 KR bri's AAS ~
10j(7/p6 |! _ 11500
\ ck#1 b \‘\‘D\N—\p't'p/\l LA

SUB-TOTAL
TOTAL (/f last page of this schedule)

e

$13919
s v

/ E



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (RavBmpa)

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.

MONETARY
EXPENDITURES

CHECK THIS BOX IF
i AMENDING FORM

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

SereZe DoprrtloL)

CANDIDATE

DATE ID NUMBER NAME ANEDXPE@SSE'?J?REO WHOM (DESCRI:g ?’:;QkﬁgACTION_) E,)\(::gxggD
EXPENDED {tf applicable) (Disbursement) WAS MADE TR
(MM/DD/YR) AND PAC

NOMBER

| 1D# KLmy Riio M
or17/06 K L X7 H—mvxpﬁﬂ\. T A s 152,00
Ol Fost DH6ce Strp S 1Q0.00

1o Post Ot e
LOI1NI06 | cxw LIAq P liersborg, TA KIé. o0
< 1D# p— - —
1015/0b e e
— | ;
. 'D# Farvn borear .
01506 | o3 | T, b63.46

_ wa M s TA

CK#

1D#

CK#

1D%#

CK#

SUB-TOTAL

TOTAL (/f last page of this schedule)

205/ e

b3

/

97{' /O



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.0703) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE E/HECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMIMTTEE NAME (Must be same as on Statement of Organization)
3
P'/Ll/ﬂo' '&’/ 2€/Ld~f€ i}
\J CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i (Disbursement) WAS MADE
(MMWDD/YR) AND PAC
CHECK
NUMBER
P 7 ) .
ID# //? /r,nf//[‘:(q ///
. e j $ ., -7
9ot O] | Ferherho: g Fee O] i s 455 >
4 7 1D# T
K( Rri( & C\l»-'f P - T
, fz’ /5 ¥l /'/ p ) 24
/a/-l//”d ///Y L /f"‘(au' Lot oR, J,d 75)</ l Rf‘f(:‘a /4/(5 3 / ? 7,2'
I/ I \\ 7
CK#
1D#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL Y7y
52 L0224
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.)
to persons/entities providing consulting,

Expenditures consulting, advertising, fund-reising, poliing, managing,
Schedule G by the amount, purpose, mmmmwmemmmnymmwmmmwamm;mmm (Refer to
Schedule G instructions and lowa Code 88A.402(3)(1).)

organizing services must also be detall temized on

Pege/Oof/O

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

HD%&;"HML{ bor Senatt, Committee

SCHEDULE
E

IN-KIND

(Rev. 06/97)] CONTRIBUTIONS

AMENDI

[ CHECK THIS BOX IF

G FORM

Ao Uuad -

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 CONTRIBUTION VALUE CONTRIBUTION
1 ~ s
oldiog | Peblentdy A0 Ml | 1. oo
Dc.z /aneﬁ 50204
P Mews poge~
0L3); bR £. ARG e 12,6371
% D@g&mmiﬂ 503014 AAs [Aesign|

olbfos | a1 B Postenrds |1, $22.68

Des Mones 1:4 50304

RPT
E& /!jln 25 TA 5n204

Postzad s

[, 7503

RPT
I St.
%a@]@ 5’/10\ neh _LA 50304

TV A

3941378

RPT

{ E.
g%ag MO:A%%IA 50301

Lable. TV
s

1|, 75438

R

55\@ 925t
Des /Momc% TAS0309

Postzasd

Deciam

215,00

QEP%?*‘* S-.c
(25 Meynes  TA Sp304

Gmfwa
Desiy v

l50, 00

SUB-TOTAL | §

TOTAL (if tast [ §

page of this
schedule)

10b,5%%

106,596.55

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

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

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

~)

of J

(for Schedule E)




- FOR INSTRUCTIONS, SEE BACK OF FORM I Reset Form I FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
+ For Office Use Only :
H"DO G\Qj‘\'YD«A*" 'CD r Sénﬂde CVV\‘l’, Comm. # / [[7 3
IMPORTANT: Indicate by # type of committee you are reporting for: | l Logged in
( 1 )Statewide/L.egislative/Judge Standing for Retantion Candidate ( 2 )State PAC ( 3 )State Party s 4
{ 4 YCounty Central Committee { 5 YCounty Candidate ( 6 )City Candidate (7 )School Board or Other canne
Pofitical Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Palitical Computer
S ivision PA 11) Local Ballot Audited
[ CANDIDATE COMMITTEES ONLY: q U 5
Candidate Name é Q 3 3 7 H 5 /—/ 2’ ‘Zlitical arty (if applicable) Eile with:
T ﬁ/c’oa{p; Jraz e« Ke p. lowa Ethics and Campaign
) T Disclosure Board
Office Sought District (if Senate or House) 510 E. 12, Ste. 1A
S 7L o Sem L Des Moines, lowa 50319
=S e fe Z Fax: 515-281-3701
Late reports are subject to 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 responsible for filing timely and accurate reports.

e 7 o : ,
T e T BN rezve- gy _Sp-so-of
SIGNATURE OF FILING REPORT P %;v'iﬁ:_«:ﬁ 2 A TELEPHONE DATE SIGNED

— -
{report date)\ Q‘; ’ /0, /9 X Indicate by # m
DC"ECK F AMENDMENT TO REPORT DA {) m / Local Committees, enter Date of Election

[:] Check if this is final (termination) report and Wattach Notice of Dissolution Form DR-3.
(Yau must continue to file reports untit a DR-3 is filed.)

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 heid by the

gtf)r;r:i:tae;.r;'his amount MUST be the same as the cash on hand at the end 2 ?5 z ‘ 7 0
porting period or must be zero if this is first report filed.) ........coooorenr e $ ]

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)............oe.ccc..... 54, a4n , 00
Schedule F: Loans Received total (Attach Schedule F)...........ccouiiiiiiciceet e o, o0
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........cc.....ccovveererminesreniessennessone. o.ooe

SUB-TOTAL e s 57,821.4D

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

"o g
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. 3 S J ) ~ 4 «
Schedule F: Loan Repayments total (AEACh SChEUIB F)...............eorereorsiieereseesesesersesmssmsseneesseeeeees D, PO
CASH ON HAND at the end of this reporting period (if final report balance must
be Zero) (AHACK DR=3).......coi ettt st st e st s e $ a 9‘ ! 5 ?8 ' L[ é
*UNPAID BILLS (From Schedule D - Atach SChedUIe D) ............cccccccccorerresesesseseceoeeereesessessesesssesemeeeeseesessesseis $
*IN KIND CONTRIBUTIONS (From Schedule E - AECh SCHEAUIE E) .........c.oreeeersrrtrrrscerscerserssorsesosesessoes $ 10b,826-95
*QUTSTANDING LOANS (From Schedule F - AHBCh SChEUIE F)............covrerccoceeesrsseseseessessoseseessssssmsccresreeee $
CONSULTANT BREAKDOWN (Schedule G Attached?) 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)

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

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

Reset Form

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.

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 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.

“DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | AMOUNT | v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
__NUMBER INCOME
ID# 2llre> S
g_ 5 ‘ééﬁ % /2 Quait Qe $ &
CK# RN N
o chasisie S 506/
ID# \90# /Ud . 20
Lid Ben Cortopiies 4L o
$-19 -0l | ok y 37/ d—;‘?‘fﬂfﬁ?ﬁ, %Q éw@/
‘ W Mtcrendy. 50309 -4 g1
ID# Ioadeit Preminee
g-21-CC | cx Phrcbessiasy Soeen oot 5~
o .@W»Zg{w;ﬁ Lol =
O | ck# 5/2 Ay O7 o &
5200 S leed italcey S Solds S0
ID# 4
adey) Galircasr )
Q,Zﬂ,ﬁé CK# 9/2207/ kawdf‘(d ’ 52;((9 Y
fridiiatiery, Ju S6ES ’
1D#
@7 M%d/i/ ws = @ /
J 2046 | ek Q5252 " | 25
i /ﬂféo/éadé%;a w5044
D & 2 bile )
g,UﬁOé’ CK#t _‘fﬂ%ﬁ/ffy j&; e /
lez{wﬁﬂj% cIn. Soe
ID# 4 rrs 7207 (o
7] 1rRGL ]
f’ 70 74 CK# P76 FPerilotC C (ZA o0 -
ﬂ/d//'/);’yfm ,Jﬁ' spopot %44
1D#
K enneti Kaamee el B o
EZ&K& CK# 1l e ! gﬂé“’/ C 5&'(2 <
@,t&étzaam«_;jé’  goecy
ID# i
Ml Kaamers
520 06 | cxy 20 ot \,ﬂu (0aet) ,ﬁ/ﬂm L
@g&za{@% o :
v T SUB-TOTAL
s 3/00
TOTAL (if last page of this schedule) R
* 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 sumame of contributor is the same as candidate, but there is no Page
familial relationship, enter “not applicable” in the retationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

‘ Reset Form l

tement of Organization)

.

COMMITTEE NAME (Must be same as on

? -

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

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A 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 ID 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 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
cormmercial purpose by any person other than statutory political committees.

BATE T FACTONONEER | : ' —
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
(MMDD/YR) AND PAC CHECK f spplicable) FUND.

__NUMBER ] RAISER
1D# 2
jede  Plegerra e
%'25’00’ CK# ga O Jevae, Reoecdde- $ » %
Lo, 54% 506 T7- 173 / ﬂﬂ
ID# 172
L) adldle
//sg/.ZLff/Z/ﬂ/)’/z wj? 2 ||l
CK# / | %
Ezp0¢ Plocifecll A sobt \
OF
VY
5'2& ’0é' CK# ‘9/;3’3/);’ /Z&*H",S/" dé‘w V4
57 V4 /&WMZI/FJ* SO
| e :
7670 & | ck# Z3?//7 N Berz20 /570 «Z %
4 St otk Sa. 0670 ~00
o A.F (dd o), —E
G206 | cxa (009 Ridgeigred BIVD. =@ ||
57 l//ﬂa@égéql 0677
! V) oo (POLpa sl
5 7606 | ok Fpz -I* &u:p/ _ C;f)’& L
5% 'MKZ%‘,?\% G2l
jOnvcd Saik )
716 -0l | cx# ivgsﬁff /10P S — 104 "
o5 &/-ed/dmiéﬁaé  Soes!
) Jeveey o /t/éé/f]
’ 0 /-
oy -0k | ck# po et U 8 .
il SR ey 20
Lol =
g;~ Z(ﬂ'{)é CK# 277/ 3 ~/ZW/U6() &\5&) e
(Davety ya .50 677
1o Ui trih) SdnLerakid) —
7 Zé'% CK# /% Vz qiﬁm@wﬂ/, 50 wll o
(il Nk, Sot77- 1060
i SUB-TOTAL
$ 575
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 sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

a\of\\

(for Schedule A)



For Instructions, See Back of Form

| Reset Form I

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personai funds)

COMMITTEE NAME (Must be same as on

Pocgeatzast 7

tement of Organization)

Al

STATE CANDIDATES NOTE:

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

[} cHECK THIS BOX IF
AMENDING FORM

IFA 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: 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 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.

“DATE FAC ID NUMBER | [~ RELATIONSHIE | AMOUNT | v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
ID#
mam $ ',
§-20-00 | cxe 5 4"/ W@g@ Y, & e
)
S 700 b o# ) ,/,Z{XM Wuw ((?’M j{ , ), "
20-¢0 | oka Ctwrir, D )
ID# Aen Ny 4&;@( '
S.2¢ (0 | cka 97 r1%erdsy % ((’ﬂd”) 3549 j
Lé/&iéa,(:ca u \
ID#
XA YA ﬂﬁ‘ﬂ'ﬂ Y
§.J0-Lb | cke 9 o ““%/ 2 SO e
4 ke hidersticy >4 /&)
D#
(% y 8
S0 | oxs (¢ il Ié“a" dl
o
% Gt ) Pizrio
Sy 2 Que &
52746 | o 200 vy, S 50670 50
ID# 'VA%vw/?W
. , )
5/ 206 | cku W‘!:Zﬂly &5""
% L0662
ID#
Y, (5‘9
- 7006 | cka z 2 ﬂ s 54&/5 =Yz}
] 1D# A s (,L ) ) Lo
724 | o R 50%
- u).:ww mﬂg $0677 '
D# Lelego T lennis: o\
g /06, CKi#t 122 ed- kQ( 5&
75 Clachavitle 4. 20(7
' — SUB-TOTAL . brs
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate committaes to disclose the relationship of any relative making a contribution to the
comrpittee. Relationship must be showr! to the third degree of consanguinity (?Iood relatives) and affinity (relatives by *2 l I
marriage) . if sumame of contributor is the same as candidate, but there is no Page

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

of
(forSchedule A)



For Instructions, See Back of Form

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

| Reset Form I

COMMITTEE NAME (Must be same as on

Phecgpalzast 7

tement of Organization)

e

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

] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 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: 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 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.

~DATE FAC ID NUMBER | D SO B H AMOUNT ] v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
[ 7] E2 ‘
V| CK# /ff’//?{ di (o, LIyt 03 3&5/4@ (L~
golt Waciecky NH- 50077- frve \
e Dbss! iz
9/ (6 | ok sOef pedloct > e
§-2¢ ¢ - K&ﬂaxag// . spe7 0/25/
a2y -0b | cK# 5,6 990 :
52t W//&fdj, /M So677 \jﬁ
oA Clatene C’Z/u/gd/ w2~
9/ CK# /727 & ’ ,
3l 0(/ - @/cwwm, 506 /5 ‘925
| Fhite & o
j - / X 'ﬁé ./b? W?&%i@éa% te (’Zvn/n/ . / 5 0 O-’
/ o 1209 d;llf[dn[/i//w b’ﬁl
3344 /7% /ggp cdiis e ety b Ly .
.
200 | oxe e st T
7 i 22¢ 9 Y %/”{M% , J;fz‘ oz, 7 57544
blie s ctiind Betorn i 7
D-06 | ekt 53, //;ﬂ By 46580 (factsr Careatl) 150 P
/3 L. Mo Detre rbe, S074 5 "
D# Lroved md,‘
4 > )‘OM/Zu@lcag ,<>'Z1 Soets
iD# Ofiateo 2llrze )
9" 7’% CK# eynes Co. /é,o Corstlcn s Wu _7 ﬁ &
'D# 2670 Lo f iidirmotiiic Botaibec)
‘}' [~0C | cka /11 Gffece ‘?{ co
Learbosy &, xﬂf/ézwbé' 2265 v~
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 sumame of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

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

o 079

$

Page L( of H

(for Schedule A)




For Instructions, See Back of Form

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

IMle A

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

ér 3(474,&/

Qf/@o% fraat

SCHEDULE

(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
NUI&B-ER 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 commerclat 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-
(MMDD/YR) | AND PAC CHECK (If applicable) RAISER

s hooue
iD# f Lee (JMWL), e g t
Q’/’ﬂé CK# Vil s & leneee Gk . /@/
iy Fello, < soc/ 3
D4 - -
9‘ 676 CK# 032 Y 2%% /’(/}0
J - V7% szifact;éu/. ~be, spét0
/szZ&z/l/
QX .06 CKit 1150 (bleernbees % 35@
- Ub2brzlos, ZoZ- SUS ‘
INschelle Eerge ;
5 | oK 3303 SF s Deniore fi- 77
D506 % L. 507/ /
/806 I::# %/‘g’”y 7 S50 z
f’ ﬁ r/[ﬂﬂ’n lblﬂ. 5227/
ID# . ya
. 2l Locner ) 4 ae
Q06 | o o075 et (5 v
froeat sy, 503
. 1D# Y/ o‘/zz/wj( Y e EE &
@8"’5 CK# (e Z. : S =
= Oontziirilte /s 525¢¢/
« e PPesplre )
4-05 06 CKit /{ZA . g 335 =
- éé % . 2558 &)
Aly . TPgh el
G.08 % | o 55as7 850 50 <. o
- TN qtons /6:;174/
Scannctle >
?,ﬂg - oKt 175753 ﬂ%«% Lo /&Q &
Unbra 77
SUB-TOTAL —
$1)6
TOTAL (if last page of this schedule) s
'Dmmmmmmmemdmmmdwmmmmammwm
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affnity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page g of ‘l
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 I

ME (Must be same as on Sta

tegt of Organization)

CWWM L7/<m

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

] cHECK THIS BOX IF
AMENDING FORM

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

Scheduie 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)(1).)
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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)(1).)
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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 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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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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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 4) of

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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