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For Instructions, See Back of Form

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

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

Clam ©Lei Ca vr~aign

STATE cANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVFD FROM A STATE PAC (POLITICAL ACTION COMMI-r -rCE), LIST THE PAC IDENTIMCATION
NUMBER ANDTHE PACCHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NLIMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688,32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUBTOTAL

TOTAL (itlast page ofthis achodule)

'Disclosure law require% candidate committees to disclose the relationship of any relative making a contribution to the
COMMilIC.e, Relationship must be shown to thn third dogreo of consanguinity (blood relatives) and affinity (rr,-lalivcs by
marriage) .

	

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

	

Page

	

I	of ~,_
familial relationship, enter "not applicable" in tho relationship column .

	

(for Schedule A)

SCHEDULE
w

A MONETARY
(Rev . 07103) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC IO NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (it applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

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

Clare QIe5or\ CaLnpal, n

STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), Llsr YHE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa Code, prohlblts 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 of this schedule)

Disclo:mrre law requires candidate cammittcr� to disclose the relationship of ;any fclafvc making a contribution to the
committee. Relatlonnhip must be shown to the thlrd dograe of consanguinity (blood relatives) and afflnily (rclalivos by
marriage).If surname of contributor Is the same as candidate, but there is no

	

Page I	of 12
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT / IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

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

cla ra (fee svn Ca vryaIgn

TO :5152813701 PAGE : 04

STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THEPACCHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE 9OARD.

CAUTION: SA&lnn RRR A1A(R) . I- r'nA. . n+nhih~lto to'. ... .I

	

i ;;i ,ouuc,ang Cviiuiuuiiuila ui ,
for any commercial purpose by any person other than statutory political corrimittees .

SUB-TOTAL

TOTAL (if teat page of this schedule

'Disclosure law requires candidate commlnee": to disclose the relationship of any rolative making 4 contribution to the
commlneo . Relsfonchip must be shown to the third dtgroe of consanguinity (blood relative*) and affinity (relatives by
marriage) .

	

If surname of contributor is the sumo as candidate, but there is no
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familial rolationship, ontor "not applicable" In the relationship column,

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM1DDIYR) 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 pemonalfunds)

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

°LLara Cle)z-rt, C° -E't t

TO :5152813701 PAGE : 05

SCHEDULE

A MONETARY
(Rev, 07/03)

I

	

RECEIPTS

Q 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
DISCI-OSURE BOARD .

CAUTION* Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports end statements for soliciting contrlbutlons or
for any commercial purpose by any person other than statutory polItIcal committees .

SUB-TOTAL
$ goo

TOTAL (Ulast page of this schedule)

' Disclosure law requires candidate committees to disclose the retalionshlp of any relative making a contribution to the
uommillee . Relationship must be shown to the third degree of consangulnlty, (blood relatives) and affinity (relatives by
marriage) .

	

If surname of contributor is the same as candidate, but thore is no
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J 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)

COMMITTEE NAME (Must be same as on Sfatament of Organization)
OU'LY'i3 (r~ ~`e S.ml2

	

~'7,Y

	

7 i~11
J

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE-), LIST THE PAC IDENTIFICATIONNUMRFR ANn THE PAC CHECK NUMBER iN THE OESIGNATED COLUMN, A LIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE @OARD .

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

SUB-TOTAL

TOTAL (iflast page of this schedule)

' Disclosure IaW fr-quires candidate comminees In dlsclosc the relationship of any relative making a contribution to thecomminee . kglalionship 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 19 no

	

Page

	

of
familial relationship, enter "not applicable" In the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07103) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADORE$$ OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FORRECEIVED
(MM/DD/YR)

(if applicable)
AND PAC CHECK

TO CANDIDATE'
(if applicable)

RECEIVED FUND-
NUMBER RAISER

INCOME
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For Instructions, SeeBack of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including cdndklato's porsonal funds)

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

0,1ara

	

E-DN- Sue, Lwy'-pa-k <X-T\

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

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

TOTAL (ifleaf page of this schedule)

L$
" Disclosure law requires candidate committees to di°"clos9 Iho relationship of any relative making e contribution to the
rvmmiltcc. Rolationship must be shown to the third d"rod of consanguinity (blood relatives) end affinity (relatives by
marriage) .

	

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

	

Page

	

of

	

12,
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SUB-TOTAL

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

a CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if appllcablo) TOCANDIDATE- RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

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

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

h. l-QLwr.,

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DE51GNATEO COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section B8B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory polltleal committees .

SUB-TOTAL

TOTAL (If last page of this schedule)

' OisrInNurc law requires candidate commiltnr5 to disclose the relationship of any relative making a contribution to the
cninrnillrr. . Rrlationship must be shown In the. third degree of consanguinity (blood relatlves) and atfinily (rolatives by
marriage) .

	

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

	

Page

	

of

	

102,
familial relationship, enter "not applicable" in tho rolafomhlp column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rov.07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMtDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# (
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TO:5152813701

For Instructions, See Back of Form

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

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

PAGE : 09

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

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

SUB-TOTAL
$ q 30

TOTAL (iflast page Of this schedule)

Disclosure law requires candidate committees to disclose the relationship of any relative making e contribution to the
committee. Relationship muat 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 applicablo" in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev, 07/03) RECEIPTS

Q CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-(MM/DDYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

~~ 2/yl
" ~

r' L~I~ ru t ~u~-rr Yr,~r~
C1-21-v1n CK# 40 *-?A 100. -

Jtie.w Y~ k fv y rot? a~
ID# _

,t R , k" l te'l-

ID# -

vO
DK# 0 r7 /Y. ro M. as -

Weal- B rafl c.4. ZA
ID# DQI-e J. . Sbualt7_
CK# ~ ~II 0+ (24ur~ _0C. rA Sa ~.V,G
ID# ,_

N ,1r4-Lj -z l - D 4 C K# d G yv to <-t-t 30 .
We-st LL b ~r =A 517 7G

ID#
ki , d~ ~'

fi rbe.r
4-as-DE CK# "2 S' Z.e-x' ;<

~
11p§, ~x o~6-0,

-
~rs~r-~ A 5 2 2.~~

ID#
Ha z es M . H r; (+°~, Sea. ba

Cy-.2s-oC CK# 1117 Devl, hi'g h D r
t.~- szz

100

61 -~2S -- o CK#
.

38C-)) tE~ . aroma .
~ rt n a lts MN S5-el

ID#
Noble~~'t- F~/~

`a ~" A 5 ,;22r1G
ID#

- .~5- e) C. CK# A/6 . 9 Wo,6dlanj l Dz~
::U~Cc- z,4 522,40

,



OCT-18 06 10 :53 FROM :

	

TO:5152813701

	

PAGE :10

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candkale's poruonal (unds)

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

0Iaz.u~t ° .YY.,~aa

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

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

SUB-TOTAL

TOTAL (iflastpage of this schedule)

' bieclo::ure law re;quirrs randidatc commillees to disclose the relationship of any relative making a contribution to the
comminee . Relallonkhlp nwnt ur, . ;,hown I-? the third dogroo of consanguinity (blood relative;:) and affinity (ielalivnt: by

	

_marriago),

	

If surname of contributor it: the same as candidate, but thore is no

	

Paso

	

of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT V IF FOR
RECEIVED (f applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

-a S-ora CK# Gag r3ro Vv-s, sk $ l oo .-
sa a145

ID# ae.~)4y L_ CaSx
-~ ~~ o ro CK# 112 ~~dd Tie S* .

tea_ i' A SP
l D# ~pJnn ~c,r K, a ,('oc1 e_,('S

q -a 5-0C. CK# t o `~ t vv&,ste"r n AN~ - Su ,

ID#

CK#

I D# -

9
.
- ;t $,DG CK# W. 69 d. C~e.ek Rd AJ 5_0

flwx

ID#

X30o t^r~~~° n ~ ss
c K# l dh,l r , '50

3o-w-a. r4 ,31 S
I D#

D#

-
Shy;, l

q -as- oc _S C- -f'rdZtNv L e" 50 .
~s-t- mgt)� -T-A 5~. -3

ID#
[V1'e,f')OIzs l,~fiHSon

-.?S- o d
CK# P.O . Oct*

XA- 5az y~

`T -Ivy T A 52 77~
ID#

S-r5G CK# ~~ l2oc~cy zJfere -Dr,
~vwa T A 5 ;t .77- y ~o
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For Instructions, See Back of Form

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

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

SCHEDULE

TOTAL (if last page of this schedule)

A

	

I MONETARY
(Rev . 07103)

	

RECEIPTS

a CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE ; IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMar!R ANDTHEPAC CHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section t38B .32A(t3) . Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL
g ,5s5

$
Dl ::clnsurc law requires candidate commlner--s to disclose the relationship of any relative making :A contribution to the

committee. Relalionship must be shown to the third dogroo or consanguinity (blood relatives) and afflnlty (rulAtivm; by
rrrirriagr.) .

	

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

	

Page

	

(O

	

of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schodulc A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicablo) TO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicablo) RAISER

NUMBER INCOME
ID#

a~r3 T R S~
ID# f~'1ai !e - C'xein~

CK# (o L.~,r c1k, L.Z.r~

zcwa IZZ ll-1-I I ~ID#
~e>sa~H L 'god kCCrw.

cK#
S~~4S

ID#
1-k

CK# 1 (4 l I S.h d /~-~re 5, -
=aMri .~ ~ 522~1a

I D#

Q1-~8 -JC CK# w r)51ie U+tiif ~W l,a~,
Gh,~a o x L Cr,OG4 o

ID#
--D2001 E laS. t-'rZ,lr"c~ crT1

' n G C K# 1.2-3 - 145 tk _s(
LO-% 6d), ,M/3, 5 2-2S-~

ID#
~aw\as ~! a0 ri.

i~~~e
.T rA -32z. .

ID# AIL AM icat 7a4C
1b' 4- °~- CK# ~~ - (o0'7 ~y ,NW Sui,~2 gQ0 /DD, ,

yNa 4.i t i-oy~ DC oa S

1U - U oG
CK# '8~~ r'1/l/ct lc~ ~X'f ivr Uv .

5;tA146
ID#

~s-,4.1d ~

la-v--0G CK# a,dsq .2 ao "- -9- -

MAMA S-L-7al
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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)

SUB-TOTAL

TOTAL Oflest page of this schedule)

SCHEDULE

A
(Rev. 07103)

MONETARY
RECEIPTS

Q CHECKTHIS BOX IF
AMENDING FORM

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

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

- Disclosure law requires candidate committees to disclose 1he relationship of any relative making a contribution to thecommittee. R8Ia11A11Ahip MUM be shown to the third rleyrae ofconmngulnily (blood relatives) and affinity (relelivea by
marriage) .

	

It SUrname Of Contributor is the same as 03hChdatO, but thorn Is no

	

Page-1 I

	

offamilial relationship, enter "not applicable" in the relationship column .

	

(for Schodulo A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

I fOt~J Vih ; (
c-d -D C.

CK# 144 WI'c`~rIa1,e /TVs . 5th
B~crr~x~l~1t~. N`?~ IU70~,

ID#

CK# 12l /3
0,n, -,.t, -r,4 S,;2 -77 a

ID#
No-r+3"',~Pe.. Vv' .

CK# o la t: n 1-b'E~ A-ve
CAA m-A 5aa4a

ID# Tanel- 8ra w-), -
70 - ~b nE> CK# 11a ~~r- ti,-,a rLAtiK -opdre.55 010, -

1D#

CK# l c 1~ i ie,tvr ~ zeA

ID# Tomet"1'j'1 . Gyre.sS
1o-IV OC. CK# 3o~d Crete !if-u� ~rf'~e Sa o ._

ID# Veo211 mi /~~f°
10 _16 '_0C CK# 1̂.55 1~ a19E /~°'--~Se~rY Y R ,ROM. N

~lo~ zA S~.3~3
ID#

~rle. erf ash~
90 - /o- CK# lG'f ~GGfy~rrrii9

~~
/gird Lar» 5G . -

Saws ~~ s 3 a115
I D#

1
CK# Zll LrGcsk .-

.~'A S.?ZLA-1,
,

fo-~o-DG
CK# 1E~a5 Inr 8e~r,-t-cn-~ 1-~O . -

~Z__`crwa. J~r_A S~~of(v16-
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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)

SUB-TOTAL

TOTAL (iflast page of this schedule)

SCHEDULE

A MONETARY
(Rev . 07/03) I

	

RECEIPTS

a CHECK THIS BOX IF
AMENDING FORM

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

CAUTION: Section 66B.32A(6), Iowa Code, prohibits the use of information copied from repons 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 re*lion°.hip of any rolative making .1 contribution to the
comminee . Relationship must be shown to the thlid degree of cone:angulnlty (blood rolativ(t%) and affinity (relatives by
m:1fri:'jye) .

	

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

	

Page - 't,? of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-(MM/DD/YR) AND PAC CHECK (if applicable) RAISERNUMBER INCOME

I134 VgAf~ ~. -1,0
LO-us-pro CK# $LIEF .-- ~~o2cJ S~- .

$

S
r" o ~ v

I°$t
to-to-~~ CK# Cflz C~

T-Pw-a A S
ID# Sa A,--tt,e R .

l0-to -c>GCK# Ito RA,

ID#

CK# Lt o 'Wc%te s S~ .
7ZZ,

1D#
1~OIIy 1j .

J
~*~, f"f

I U - ID - DG. CK# ~ . t3d ,~6 a4-A ,48 g 5.
1..~wa -17A S Z ~LL4

ID# G 1 141 Mu,,aa .F, me Lo 'T~~ry,loora-Kc Ca*kv~1Copt- ,
1.0 - 12-()E CK# Coy

'P O, B" SF4 St7,~(11 t.-5C-a.~i � 0- 't- /4 5a.74-f
I D#

Lt - rI d.a. T ~~ Y1 Vh

I D# '

10-/ v-oG CK# ~~3op G~sramd6`lA-v-
. ~QS 'rlo i r1~ ~~ 503 IZ

ID#

CK#

ID#

CK#
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $500 or more MU :t also be Inventoried on Schedule H . (Refer to Schedule H instructions,)
Expenditures to persons/entities providing c0h$ulting, advertising, fund-raising, polling, managing, o(ganlzlng services must also be detail itemized onSchcdula 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 6BA.402(3)(I) .)

(for Schedule 8)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES
STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS B CAMPAIGN DISCLOSURE BOARD.

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

CIarz aleso-n Co r, raic3n
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC

CHECK
NUMBER

ID#

.CK# 10,2 .?-_. 1Nc5t t_Z be:-

ID# Ca6eJf P(1, n-i n

cK# I -L301 F- ; CA--e-2""r A-'e ~l ms's a3. y~P
loa3 _9es /110 61"15 TA. 5 0 f6

r! -,~ 7-gyp TIS O~Qkfe,nd ~0, QDC K# 1 02~{ 2'pw~C~ ~A Sa~~GD

ID# l!oSO 3ohr+sa.~ ~e.~worra~-i,
Q,ev_%,,A4

CK# 6;z5' P.O . 13cy, 4'173 6zgca ~~~S-1 '..ve v, 025- o-
Z'~wa y -CA 5~2.211 Y

ID# l. ; ~,.
Pc~.bo-~a~t

(,onse,(~ jv~ Adve~rris~r
nafi~e6-I~ r7 . _=,CK# p a,trp 1 X10., T A 5 .2 '7.L

ID#
Clark t9Vesur~

CK# 60 a 7
1990
In1E~lJ 6 r~ t c.~a~ S,z3sS

3y(01,nrojQSC~ a#.5- a L) a - q 7 .

(D# SA r4, c,\ , C,1,a,N,.~.v.Jss 15a >yu%/es~?,~S

CK# 702~ wa~2I- 6a;) 46

,

GA-M-?W5
co-pt_~S,

10-5 . 170

ID#

CK# 1. o")LI ~a~ ZA .2Z~f0 .30 . A

SUB-TOTAL $

TOTAL (if last page ofthis schedule) $
_
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THIS BOXAPPLIESTO CANDIDATES' COMMITTEES ONLY :

Purchases of xrtaln campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

Expenditures to personslentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized onSchedule Gby the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer' toSchodulo G Instructions and Iowa Code t38A.A0Z(3)(i).)

(for Schedule B)

FOR INSTRUCTIONS . SEEBACK OF FORM SCHEDULE

EXPENDITURES 13 MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT
(Rev, 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PAC CHECKNUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

larm al~~f -,-t Crapeio3VnI
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicable) (Disbursement) WAS MADE
(MM/ODIYR) ANDPAC

CHECK
NUMBER

1D# 11J gf C~ M PoQ1' tt e

8- .2-0ce
to 4 Par~s.side~r I~o ka,o~ s~'a.r"'gxsCK# It

I D#

Xq w .Main B. PO go o C'.dfn. Clrr. cs~e
C K# 107a 1NeI&IC bra~T'A S.. %!513
(D# Cd y-~ Prdr4k'tyv~ I e.~ear~'
CK# l. D 3 ;?

-~? ~rs . Qt-ra~ A.re
1

Yom. p-~.s
,,~~-r

g 9,q . 9.4Des �btifn es T.//r Sa3t~
I D# ~r +.tx Pf 1, .

B - ~- O~ CK# l,033 t 17 3Gj E - lira-_ a7. J
~otr1ES MA 5o3t~

ID#
~a Vt: ~a" dl j ndew Caxd,s, `3.b e.ls

e
: ~-

66

W ask Ebay , TA :F.2 ,7 170
ID#

4Vlltor.~,r.x-a,.~At~voc_a~

CK# (,o 35
4 I o Ccdaf- Sit -
W i IA-V, xAs.27 . 8

ID# _'Afcvmme.r Ra¢e
g-- ~ (Xo qo5 Af. Calho" 5>~ j y~ k I ~.a b~.ls

CK# 10 3 r j bvq~5.t4ihe r-171 o - (,ol

ID# xtr.W2 arjosk OK'ce
~ - Io o(o CK# 1038 ADD ,a T. A 5 ~~ No

,

SUB-TOTAL- $ /ae0. 33
TOTAL (If last page Ofthis schedule)



OCT-12 06 10 :59 FROM :

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

TO :5152913701 PAGE :16

Purchases of certain campaign property costing $500 or more must also be Inventoried on Schedule H . (Refer to Schedule H instructions .)
Expenditures to personslentities providing consulting, advortlslng, fund-raising, polling, managing, organiZlhg services must also bo 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 instructio ns and Iowa Code 68A.A02(3)(i) .)

(for Schedule 8)

FOR INSTRUCTIONS, SEE BACK OF FORM ' ^ SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rav.07103) EXPENDITURES
STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS 90X I F
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS & CAMPAIGN DISCLOSURE BOARD .

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

CIa.r-D 0Ie_sn-,-t Garrai(y)
CANDIDATE NAME AND ADORES$ TO WHOM PURPOSE AMOUNTDATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDD/YR) AND PAC

CHECK
NUMBER

00 Towa (~,rIA po5~C p ica ~ ~ ~

CK# A039
47o 5, Gli

$ 17 ~ . Elm
a C .y -I R s%a 2wo

IDO W c Bk~t~c)r, M~as~o ce.

CK#~ qb West Bca�~.ltizA 55358 ~In.80

ID# W,1 1." 3) LU,-,vxk AA V'-L 7hr°
f3 -1S-o~

CK# /D 1Y/
4L O Ceda_t' Sk, s.s. '~.

&0 .
w,Lt,rb,., z~4 5~~ 8

ID#

CKO PO. box, -3qo ,17;28
/A 6_~,-rnbridoo

y~eat Brax~nM

CK# 1042,
4U4
Infest (~~.~.~-5a. .35g

1D# 3q 8 rvu te-a 3 s,

CK#
7L48 Crf~1;1a_~~d
c=vv 2 e ~:Pc 5-?a~Q

e- -. I
-~
1.7

-1ac,~li~ll'. w~o,p, C 7 8 .401 to ~or ma~i~r~ c~a..rru'
1D# Z

-I'T-off CK# l i7 qL4
MLls- lp rc
"Towa UE.%t A 5.~ a4

.~
'
ooa a~;val r?s

ID# CI ~`ka, ii, imaQ!Q-
010-6 Kf, GA D(, 1175 5CfUice

iceCK# llJ~l~ . ~12)r--ksbwrg VF, ,ayo6n

SUB-TOTAL $ 57 3, 35
TOTAL (If 1851 page of th/s schedule) $
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THIS 90X APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchase: of certain campaign propony costing $500 of more must also be inventoried on Schedule H. (Rotor to Schedule H instructions .)
Expenditures to persons/sntltlcs 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 commi"OO

	

(Refer toSchedule G instructions and Iowa Code 68A.A02(3)(i) .)

(for Schedule 6)

FOR INSTRUCTIONS, SEEBACK OF FORM '": t< ? SCHEDULE
EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT 07/03) EXPENDITURES. (Rev,

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CH ECKTHIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LISTOF ID NUMBERS 15 AVAILABLE FROM THE IOWA AMENDING FORMETHICS & CAMPAIGN DISCLOSURE BOARD .

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

0,1 arz~ 0t°s0-n Ca rTtipail3a1
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (N applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID# W
8-23-0~ (04 Vax-Ksl~ D I -

CK# /D HS Inl`ea~- liNrLik-'J" ~,A 5~3~a8

ID# L... :b,e~r et,,,r+,wr~Aca~Ci~-5
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M.&f k,bex'' ZA5-'776
.

h
1D#
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ID# dW~. 'to5k OFF.:ce ~ate, - u5~en-. rna~l~

CK# t D c~ a C,'XP. 5 aZla 3. D. (a (o

1D#
Ctt Qdsls_ O~cite

CK# lvsb T~o"r5a.` =Asa-~2wo 31 .'73

q.

ID#
1Ca.ra<Gr Pf in~Ci emus. ec.

si-,~'cke~u-s- l CK#
7
p~ L73c

/ E . Qtrav"d
~s ITA 503.1f,
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :
P ,1rchasCS of certain campaign property costing 3500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions,)
Expenditures to personslentities 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 poison/ontity on behalf of the candidate's committee, (Refer toSchedule G instructions and Iowa Code 68A.A02(3)() .)

Page

	

5-of

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM " CSG,t b# s ` SCHEDULE

EXPENDITURES B-- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev . 07103) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE rNA CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS & CAMPAIGN DISCLOSURE BOARD.

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

CIarm Clestn C-6"Q-~ i(~)rl
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDEDEXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schodulo H. (Refer to Schedule H in;:tructlons,)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schodulo G by the amount, purpose, and date of each typo of expondlture made by the persontentity on behalf of the candidate's committee . (Refer toSchedule G instructions and Iowa Code B8A.402(3)(i) .)
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM 111:= SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT
(Rev . 07103) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIDNS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECKTHIS BOX IF
PACCHECKNUMBER FOREACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS aCAMPAIGN DISCLOSURE BOARD,

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

CANDIDATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/00/YR) AND PAC
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions.)

Expenditures to personslentitlos providing consulting, advertising, fund-raising, polling . managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and dale ofeach type of expenditure made by the por:on/onllty on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(I) .)

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM ;t ¬?fw<, SCHEDULE

EXPENDITURES MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev, 07103) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST of ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 6 CAMPAIGN DISCLOSURE BOARD,

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
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Mull be same as on Statement orOrganization)

Mara Ofe.~ Campa l gri

SUB-TOTAL 1 $
1053,

TOTAL (if last
page of this

schedule)

SCHEDULE
E IN-KIND

(Rev . 06/9~ CONTRIBUTIONS

[] CHECK THIS BOX IF
AMENDING FORM

$

1053,32

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

	

Page~_of--L-
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rrelativea

	

(for schedule E)
by marriage) .

	

(See Page 2 of forms packet .) If surname of contributor is the tame as candidate, but there is no
familial relationship, enter "not applicable" In the relationship column.

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS
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