FORINSTRUCTION SEE BACK OF FORM

. ) DISCLOSURE SUMMARY PAGE L. DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organ/zat/on) (Rev. 12/2005) REPORT
i AETHICS AND '
For Office Use Onl
N DlSCLOSURc B0. l(_’ q
SHomsHoR [foR TowA [House CAMPATS e Po— 0
IMPORTANT: Indicatgiby # type of committee you are repomngm 9 28 Logged In
( 1 )Statewide/Legislati¥e/Judge Standing for Retention Candidat, ate (3 )State Party
( 4)County Central Coffimittes ( 5 )County Candidate (8 )Clty Candidate (7 )School Board or Other Scanned )
Polmcal Subdlvislon CndldateB (8 )County PAC ( 9)City PAC ( 10 )}School Board or Other Political Computer Wﬁ
11} Local Baliot | 7 ~
ocsao 2 o, = Audited i /?'0
ndidate Name ‘ Political Party (if applicable) File with:
pAH C 5/’10' 5/’/()ﬁ pDeEmocRAT lowa Ethics and Campaign
S [[ o Disclosure Board
Office Sought District (if Senate or House) 510 E. 12", Ste. 1A
5€ toy Des Moines, lowa 50319

ZowAd (49

Fax: 515-281-3701

06/19]0

individ
M 712-325-0438
SIGNATURE OF PER TELEPHONE

(report date)
E CHECKIF AMENDM%NT TO REPORT DATED

/6 //? / sé
[ check if this is fina |

Ytermination) report and attach Notice of Dissolution Form DR-3.
(You must cantinue to fite reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND
is amount MUST be the same as the cash on hand at the end

NEY TAKEN IN THIS PERIOD

H
Schedule AJ! Cash Contributions total (Attach Schedule A) (*also see in-kind below)............
Schedule F:Loans Received total (Attach Schedule F)...............ccc.c.oooooooiiiooo e,
Schedule H{ Total Sales of Campaign Property (Attach Schedule H) ..........................ooio,

S l“ d H applies to Candidates’' Committees Onl
SUBTRAC1'i‘i‘0TAL MONEY SPENT THIS PERIOD

!
Schedule B!

Schedule FJ\‘ Loan Repayments total (Attach Schedule F)................coooreiiniiois

CASH ON HAND at th‘a end of this reporting period (if final report balance must

VALUE OF CAMPAIQN PROPERTY (From Schedule H - Attach Schedule H)
STATE COMMITTEEE Submit a reconciled campaign account bank statement in January of each year.
I
\

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by #

DATE SIGNED

Local Committees, enter Date of Election

County & Local Committees, enter County in

which Election is held

| orting period or must be zero if this is first reportfiled.) ... $

Expenditures total (Attach Schedule B) (**also see debts and loans below).....

A, 995.92

465,00 —

............. s 47, 4960.93

§ 5§73.36 -~




+ur INSTRUCTIONS, SEE BACK OF FORM [ TORW
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of O;bsmzauon) (Rev. 12/2005) REPORT
'756 {f 0100 000/ Q/l‘a7@ For Office Use Onl qo y
SHomsHoR foR TowA (Hous ( Gomm. # 2 :
IMPORTANT: Indicate by # type of committee you are reporting for: | t l Logged In§ \e,
( 1 )Statewide/Legislative/Judge Standing for Retentlon Cand|date ( 2 )State PAC ( 3 )State Party /
( 4 YCounty Central Committee ( 5)Co \LGandxdate (7 )School Board or Other Scanned
Political Subdivision Candidate ( 8 )C4uRyHAE! (:‘9 )(}ntgm { $%chool Board or Other Political Computer
Subdivision PAC__(11) Locai Ballot ishud3]3C! it 5 £y " 8D )
[CANDIDATE COMMITTEES ONLY: Audited
pndldate Name J -/ G CT l 2008 Political Party (if applicable) File with:
AwlL  SHO mSHOR o /'//7 // /é PEmocRAT lowa Ethics and Campaign
D L Disclosure Board
Office Sought District (if Senate or House) 510 E. 12" Ste. 1A
ZowA (Jous€ o0 Des Moines, lowa 50319
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.

ﬁmm 712-325-0038 10/19 /06

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A l ” / ! q /0 é REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK iF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[:I 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.) County & Local Committees, enter County in

which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end Q 3 k/ g $/ é g
of the last reporting period or must be zero if this is first report filed.) .............ccooovi e $ ! ’

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

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.corsreccemeonerees s Y4 ) 899 .¢¢2

23 445, 00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures tota! (Attach Schedule B) (**also see debts and loans below)..................

Schedule F: Loan Repayments total (Attach Schedule F)..............c.ccooiiiiin i,
CASH ON HAND at the end of this reporting period (if final report balance must 3 8 3 Q é . 3 2

be ZEr0) (AHACH DR-3).....cuoii ittt sttt $ 2
“UNPAID BILLS (From Schedule D - Attach Schedule D) ... $ s
“IN KIND CONTRIBUTIONS (From Schedule E - Aftach SChedule E) ......................ooooooes omsorserersesn $ 50 00
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)................ s $ -0~
CONSULTANT BREAKDOWN (Scheduie G Attached?) ___YES _“NO
CANDIDATE COMMITTEES ONLY: -y -
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 tN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
SHom siHoR [o? ZowA

HouSE

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

[J cHeck THIS BOX IF
AMENDING FORM

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

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 RELATIONSHIP AMOUNT. v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# 0 i €RS “ 7 r
boS6 Ban A TE TN e $ 2 0002
06/03 06 | cka 3¢/9 2 LeGISIATIVE DCCISIONS \0 ‘
0800 Mw LIWD AVE- TJUHWITIN TA Sotl 3/
\D# Cf"-’p"; Zowa Buiepive # 0
) ConS7TRUCTIONV 7200005 conrcit PrC
07/07/0 CK# A §0.00
6 3170 Po Box 7310 ~PES mowes za So 309 J
1D#
CK#
ID#
CKi#t
ID#
CK#
1D#
CK#
ID#
CK#
iD#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL 5 91 950.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / q
marriage) . If sumname 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)




For Iristructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
SHomSHoR [pR Zowd

HousE

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

[J 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 1D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP | AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
(ST o0anr A< & 95 00
67[1v1fo6 | CKk#t | D6 ~ [95.
/ 3 W €57 S Mmgzu €S kg sp 266
1D# JAmesS mYaers
Toan PAany
cke | 263 ¢t Wwe [25. 0
67/“//06 Wes7 [US mozacs TA S026 46 4
\D# znlc/»/AH— mEDVED
C w7 prRK wRY
7/06 |ck# |3 owa/ P 135,
67/I /6 37 Wes7 RFS meIals Za S0266 0o
ID# LirPA mefﬂ%/m( ay
CK# L6 ws70wn (e v
5711806 1500 2 Moiwesf- b ST —ZA 50966 [9S.00
1o# (FarPRY TJouse
ck# 7 338 (6ol AVED , (00.00
07/9'/05 coun ClL ¢?Lutf75 ZTA Sysol
Y CRFOIT wniOn PAC
95/06 | cka Po Bo X (0409 / 000,00
07/ / 20106 pes MmoZv €5 A 30 706 /
ID# ROD CAACr20n
¢
6L {cKkt [0 3 SummT /! 75. 0
08/09/0 ‘{ Counvcit pBLufFfFs ZA S /503 ¢
ID# QLLIANT EnGREY GOV!I7 ALTIUN Cumm
G906 ~rur7L BILTAIRE LAV E 5%
06/0”/0(9 CK# 6133 mADISow wI §37,73 9.00
ID#
CK#
1D#
CK#
SUB-TOTAL s 3‘ IJS.OO
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by Q 7
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)




For In'structions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
SHom SHOR FoR  zowA HousE

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

[ cHeck THIS BOX IF
AMENDING FORM

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

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 | RELATIONSHI AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
\D# Po7 TAWATTAMIE ¢Ovn 79
f\// /06 CK: /é ? REmoCrRNTIC Ccrv7rAL Co"“"“’77(tf 3
0 # /60 333 .
42 ':%fuoflc (,’Lu"f) ZA s/503 500 a0
> Wm’%fow 3
63 G N £ —
CK
09/“’/”6 # 1SUy PCS moIvEs TA S9309 500,00
|D# ZRea Local 37 PHC Fund
gfo2 cK#t 21 850 - 187TH s7RCET 260,
0822 ot 181 Pes moZues ZA So31Y ¢.00
\D# G616 Towh Peaters— PAC
Y9
CKet po Box 658 [60. 0
67//7/06 1640 WES7T 1265 moZu¢es ZA So65
0% (obyg Z Z PAC
/? // Cké 239 90y  woplm4 T~ $7 = Sa 1 T€ /00
¢,
07 % Des moZwES TH 50309 Sod.o60
ID#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL
$ // 5)00'00
TOTAL (if last page of this schedule) R
* 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 4
marriage) . If sumame of contributor is the same as candidate, but there is no Page TorSoe :Jle N

familia! relationship, enter “not applicable” in the relationship column.




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)
SHomsHoR FoR TowA [HouSE

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

[ cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 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 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicabie) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
10# AG & of ZowA PAC A
€ /
8lae Jo6 | crs 701 €. cour7 AV 500.00
0 50 Des moTwes TA So0307 ‘
1D# CRATC NWE ZL SE~ P
670 TIT7¢ersyT cir<l
723/06 | CK#t || S 8S d S50.60
()5‘] 3/ / LAS yeeRS wV 3947 7
1D#
CK#
1D#
CK#
\D#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL
g 7, 950.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7 i
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)




For |ris'tructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
StHomspeR For zgwA HousE

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

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(86), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE 'PAC ID NUMBER ] NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT 1 ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
NUMBER INCOME
ID# 6087 TowA TElLelommMbaniinZegas
TvRusT R4 - PAC $250.00

s |1 [06 {cke [qab 2487 1007437 e GanONLE Ty 55353

ID# et 6 /{ome Ba ic ()ces PAC

€S moZwv (T 7 _

0 7////06 ekt | b9 2 p A sy 00

D¥ 023 Zowh meDiAL PAC

¢

CK#t 4 Jool ©FAND AYC. /00. 00
07/05/06 994 weEs7 125 moiv¢s ZA S0365

ID# (6t oo CARRLEZS PAC

2/

CK# 3 2 Box &/ S00.
0‘7/00/06 3278 pes mozves ZA S0309 00.90

1o# CASH-Pnss  7H/6 (AT
04 [00 /0 | cxa 40.0p

10#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

SUB-TOTAL
s 1, 140.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 ﬁ
marriage) . If surname of contributor is the same as candidate, but there is no Page o Sehe :Jle X

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




_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)

SHom sHe® (0o Zowd Housé

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

[ cHeck THIS BOX IF

AMENDING FORM

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

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 ] RELATIONSHIP AMOUNT | ¥ IF FOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o5/ ID# MpRUIN AR PRICSTER s
10]05/06 | cka ol Suway RIDGE D77
q417 covancCit BL s T4 S5/5073> 50.00
ID# (’?37 A6AT€ PAC 4/6
CK# [18 EpsTEPr pAYC [S0.00
67/95/06 1‘?0‘/ Z»W Ry PIDS ZA S a4
/ DF (082 | amiDamceitr €6C
o) A AYE
(072 Jp¢| cxe 666 6RAD
0 }06 [14¢ Res Mmowes ZA Sy 30 2 S09.00
o0l P¥ o5 2 T Taa PAC
2606 | cke Hooo WesTown/ Pruly 500 .
69 3080 Wwes7 DES mozves ZA S 265 00
iD# Forkwar)D 15 ce7ye8 pPaC
20l p.untow ST, - ST IS0
CK#
o?/ao/oé 575 Alex AMPpRIA YA  Jo3ry J,000-00
1D# (HoRra) 'S PAC
09/t CK#t onE (JARPAHTS CouRT 300.00
7/ /06 2172 Las  yreAS i 8919
0¥ LL CH ZLDReY m,477(/\;
O 26 CHARPUS PPRIC DRIV
07/9‘9/06 #1030 éowv(/c Beuvpfs Zp Sd 503 % L0004
¥ iog TowA ReoL7ors  LPAC
? CK# 1370 amw IY7y S7—-Hluo 2, 000. 00
d?/?/oé 757“/ Ly A So/éa;—- /
ID# ¢o¢ 2 Zowh cPA  PAC
< ﬂaAD~#?ad
CKit g 50 OfFICE AR 750 .06
07/15/06, 2" WEST PES moIn S TA S0 265
o gusF PAC
7- vw 220
CKit 200 1374 S 250.00
(’71”/0(’ §683 wWASHINGTIVN DC o005
SUB-TOTAL 46,500.00
TOTAL (if last page of this schedule) s

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

Page

6of

1

(for Schedule A)




. For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personali funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
SHOMSHoR FoR Zoud HIUASE

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

] cHecK THIS BOX IF
AMENDING FORM

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

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.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

69/ Jo¢

[

CKE /3

erro”s PAC
2S¥0 06 TH ST-5TE foR
Des> moid€s TA S0392

$ 200.00

ID#

CK#

ID#
CK#

1D#
CK#

CK#

ID#
CK#

ID#

CK#

1O#
CKi#t

CKit

1D#
CK#

TOTAL. (if last page of this schedule)

SUB-TOTAL

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

Page

$

7of

T

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

SHomse/oR FoX ZOwA Housk

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

] cHeck THIS BOX IF
AMENDING FORM

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

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 RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# [ewns eTt] e TES s
1 5
59 /15706 | cka | 590 D605 Het K
onv Awd Ty 1049 00.00
D* 3¢/ PE7T Rolearm mmnmice7cres
CK# (303~ 507H 750-00
D#¥ 303 /V\AST('/; BareeZs Phe.
271 neics 7
¢ CKit [ 000.00
[Olo /06 208 PEs moznes Ta 50306 .9
ID# Zyw A [oref . -
CK# £595 Pouslhns - v
(Ofoc fog| & )1 7 | §5,25, pouecss 28, 00. 00
ID# q?o% Feern7row OF ZA ZwSareerts PrC =
Qo( /Oé 1059 PEs mozwes Iy 50306 .00
1D#
/U DITY Curep VRN 77 -
| / /0 cKt [p 7 - i v pne [ 56, 00 i
0[05/06 077 pCs mozves Y 5‘0302 .
ID# [rinvie San7Avi4R "
/O/M/oé CKE 03248 | wes7  Des mazvrs 78 Sp206 509.00
1D#
weee PAC e
10/07/d(, CK#I(')/S/ 63(9 rrnaD Av ¢ '#/2 500'00
¢S momes ZA S0 309
ID# PR InPAC
00 CK# D1 1614 ST 506.0
/0/ /M’ 171) PES moan €5 LA S03792 0
D# TR DNy, Conpmi77c€
700 SEVENTH ST-n o 20
CK# 0.00
6?/37/0(, 16756 WD SHNGTo PC 000 2
SUB-TOTAL
s 3,85a00
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 8 7
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)




.For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

SHomsg/e/f Fof ZTowA HousE

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

[] 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
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSHIP AMOUNT | ¥ IF FOR
RECENVED (if applicable) TO CANDIDATE* | RECEIVED
(MMDDYR) | AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
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CK# 0 ‘
35—7/ b (37 PES Mo ZrFS T4 Sg 266 90000
¥ o5 Z <hp . 5
CKE 975 (111 OFfricc PA7K D o 00 .0
0’8/07/0é (77@3 L\/{)b7 265 AoZal ZA S0 ’)GS‘ 0
O# bio 7 Qu es7 PAC
6 6 | CK# G IS et ST,
?/08/ 6 35571 pes mozwes ZA 5030 ¢ 500 .00
ID# SmiTHFret P [ops Tae PAC
0 CK# 444 7 oV E- SarTe Coo
9/13 [oo [07 3 Sl an/?pe W 1092 200.50
\D# "eDeea7ren 0F A ZuSYppre
PAc
09/((3 CK# EX oX 1 75¢
/13 /06 | PO 1758 o 24 spget 750,00
D# ¢o72 TFPAC — ZowA -
M[06 |[ck#t (22 w3l €. tocausS7 g7-STE 300
M/ / ! 4 Des mowes  TA $6309 S00. a0
) g
/ I s -szquru /iAﬂCS/‘M dve /
0 Ck# Y19 00 MY E
D¥ Losg zs;aywé BE/ PpcC
[ € bntpuT —57¢ 3/0
) CK# b00.00
7/14/0(* 399 PES moeznes ZA $p 309

/ 1D# 073 6P s PAC ]

3 CK# | ASUo  tol 7 STC (O $00.00

AN /”(7 €S maIves TA S0324

1D# @ r
1542) #a-VE Pnc
S8 WEST OQwn PARICWAY

07/“’/06 CK# (28D WEs7 DES mowes ZA S0966 900,00
SUB-TOTAL Y.330:00
o 5
TOTAL (if last page of this schedule) R 5 3} 445,00

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

Page
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(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
SHo M SHeR (o Towd fHousC

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL[S g g3 ,3(
TOTAL (if last page of this schedule) | $ Q} g7 7.3 C:

Expenditures to persons/entities providing consulting
Schedule G by the amount, purpose, and date of eac
Schedule G instructions and lowa Code 68A.402(3)(i).)

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.)

, advertiging, fund-raising, polling, managing, organizing services must also be detall itemized on
h type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page
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(for Schedule B)




FORINSTRUCTIONS, SEE BACK OF FORM

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

SHo msdoR [Fok TOwd Ho0us(¢

SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
7 S F A mplr et v & $
0 ) 187
‘7/01/% RES MOV S 70 $450q [00.00
[oR Al Td&C7/ P o REANM 2R T 0N
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SUB-TOTAL | §
30,00
TOTAL (iflast | §
page of this 5
schedule) é/ 000

*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 (biood 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 refationship, enter “not applicable” in the relationship column.
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