
FOR INSTRUC710NS, SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME(Must be same as on Statementof Organization)

X, 1, "Wtse-
IMPORTANT: Indicate by # type of committee you are reporting for : IIJ
( 1 )Statewide]Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
Su

	

ivi ion PAC

	

111Local Ballot Issue
CANDIDATE COMMITTEES ONLY:

Candidate Name

	

Political Party (if applicable)
GG.I-r

s+

	

S ,

	

r- T C

	

Ke-,P .& b

	

iC. L 'I

Office Sought

	

District (if Senate or House)

14&ySe 16- y,-e ;C$G , ,J'+1'r- veS

Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7)
the

	

ate, for a candidate's committee, and the chairperson, for any other type of committee, is the
indivldponsible for fill

	

'melt' and accurate reports.

D6 o X14 t°.a, f ,~1
SIGNATURE OF PERSON RUNG REPORT

I AM FILING A

(report date)

(RCFECKFAMETIDMENT TO REPORT DATED 1J vvn.,nm 6e-F

	

,

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

7 2007

Reset Form

STATEMENT OF CASH ON HAND'

(s'ISI %3Y -z1-77

	

S-I 1-v"7
TEL14HONE

	

DATE SIGI*D

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

Indicate by# a

CASH ON HAND at the beginning ofthe reporting period . (Total of all funds held by the .
r omnuttee . This amount MUST be the same as the cash on hand at the end }'6 1 -7,,A 5(:02-of the last reporting period or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . .. . . . . . . .$

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),

	

q

SUBTRACT TOTAL MONEY SPENTTM PERIOD

	

,)~~) O0q, -7:L

	

Z 6
Schedule B : Expenditures total (Attach Schedule B) (-also see debts and loans below) . . . . . . . . . .. . . . . . . .

	

~7 9 ~0

Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . CN~:

	

n44 . . . . . . .

	

t~

CASH ON HAND at the end of this reporting period (if final report balance must5/~
10 .

1
be zero) (Attach DR-3). . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3. .

	

.~.~~,r.X~. . .. . .. . . . .$

"UNPAID BILLS FromSchedule D - Attach Schedule D

'1N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .$

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . ... . . . . . . .. . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

FORM

DR-2

	

I DISCLOSURE
(Rev. 12/2005)

	

REPORT

For Office Use Onl

	

-131Comm . #
Logged In

Scanned

Computer
Audited

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E . 12"', Ste . 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

t-1, S. g9

CONSULTANT BREAKDOWN (Schedule GAttached?)

	

-YES XNO

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 .

9

	

5 21

	

qt

11 .051 2o
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :
Purchases of certain campaign property costing $500 or more.must also be inventoded on Schedule H . (Referto Schedule H Instructions_)

Expenditures to personsfentities providing consuifng, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type ofexpenditure made by the porsonfentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(y) .)

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF=FORM ~tjv°JK SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07103) EXPENDITURES
STATE PAC COMMITTEES : NOTE ; FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISI.ATIVE
CANDIDATES, USTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COhUMN AND THE CHECK THIS BOX IF
PAC CHECKNUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROMTHE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

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

(. i G ~%L%6M 41- =a.ue, t4 C %Asc

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

ID# p siM�SI'v friA t Srousc LC+1o "

lo%(,/o4 CK# Gj- 5i " r"t44, XA . sosr/q $ -761

ID# VW wf Corn) Mo»IJC~ Lut4 Eve-It Act

10/16/04 CK# (Ogg F° 153 52 so
TA ,&0SZ5

ID# mwsi ~'lai~t .~ S~owirres ~fkr
(O /I q /0{, CK# '7D3 St�%k~�.J, ZA So '249 ~a 3~O

38

ID# P.zr~ Rngc ~.

toy . Q . (VA-KIon
r 35

7S
Iolxl/o6 7d4 r-,-"n, -TA SoS25 .~e~

- - _
ID* Plemma, a "'4nct% rfT~C.LInn'+aA~'S Q-

CK# 104 54.+1.
IS 9 'i10/2164 70S G,wr'v~ 'tA dSOS"

ID# -2
00

loh.l/ob_ Cf 7p4 t~xbstC:ky ~R SoS~(S
1D#

~T it. 3 S-4 . St" 48'CK# ?o'j 4k~f."1"v C; s~ SoSy 33
ID# ?~.~~ PPS

l b/13lo6 cK# jog a car,+ .,., t Arc t 4lari s S9 Y l
na , rA So sol

LT
SUB-TOTAL_

- ~-7_ 6-7
$ ( q S'3N9

TOTAL (Fflastpage ofthis schedule) $



FORINSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on StatementofOrganization)

°iV, -cNc
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.T. J-1

	

4."SL

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period. Reset Form

SCHEDULE

(Rev . 08W)
D INCURRED

INDEBTEDNESS

CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt" is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

	

goods orservices ordered or
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

	

received, but not paid for by the
end of the reporting period .,
regardless ofwhetheran invoice
has been received.

'If actual figure is unknown, show "estimated" beside the figure .

	

Page

	

f

	

of_,
(for Schedule D)

CANDIDATE COMMITTEES NOTE:
'Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered ir>to a contract during the reporting period for future
or continuing performance. Enterthe name of the consultant who provides or procures services for itemssuch asadvertising, fund-raising, polling, managing, a
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably effected of the consultant.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME ANDADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMIDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD'
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SUB-TOTAL $

`3205
go

TOTAL DEBTS OWED By COMMITTEE AT THE END OF THIS REPORTING PERIOD $

.3 zas S6
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FOR INSTRUCTIONS, SEE RACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEENAME (Musthe soma as on Statement ofOrganization)

wirt1R I Ml`11 . nW1uam uy # (yyn ur wlwIdlloc you sic iay-4ll,iy f",

( i j5,rlrwulrn .-yr, .i ..n .,.or.nulv., Almwi6 .,i fu, Rot-Ii- Oandidala ( P )OIat. r^0 ( 0 )Ctatc Party
( d )County Central Committee ( 5 )County Candidate ( e )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 0 )City PAC ( 10 )School Hoard or Other Political

iv' ion PAC

	

11
CAN

	

ONLY :

Candidate Name

	

political Party (if applicable)

office Sought

	

District (if Senate or House)

ons are suoteato poJowle(;1V11 ernu dlu1drrul PullulIRRf. Pulauwd (v ,v- vvu,.-Uw, vv.r.vGi,tT;
idate, for a candidate's committee, and the chairperson, for an other typc of coomrrI"^^ 1^'"^

al responsjble ft~ing i tirpely and accurate reports.

0 r_hPrk if rhic is final (fanninatinn) rprinrt anti aftarh Nnfirs. of r)iccnll ltinn Fnryn I)R-.1
(You must continue to file reports until a DR-3 is filed.)

Reset Form

STATEMENT OF CASH ON HAND
.A..,H ON HAND ml 111n I Ir".U11 u1111U of Il in i rl nu 111 iv I iriIUU.

	

(riilnl Uf till fulntr, I1n1U IIV life- 5 //;

	

(7f c
committee. This amount MUST be the same as the rash on hand at the end
of the lavt rar,nWinp narind nr milat ha lam if fhir is; first rapnrf filorl )

	

rtiMo n8e: A

	

T

ADDTOTALMONEYTAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below)., . . . . . . . . .. . . . . . . ., ., ., .

31Amduly F. Lvdilb Ruvuivc%J tv(al (A((o013vlgn1ule F) . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . ., . . . . . .

Schedule H; Total Sales ofCampaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .�. . .�. ., . . . . . .�� ,

TFOR (1) ELECTION /(2)NON-ELECTION YEAR .

Indicate by #M

I Looal t:ommlttec0, enter Date of Election

(Schedule H appligSto Ca_n_d_idntassaxromli~e

	

Ojniv_)

CUD-TOTAL. .h!r~n.^~A__$

SUBTRACT TOTALMONEYSPENTTHIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (""also see debts end loans below) . . . .. . . .� , ., .��

Schedule F; Loon RAo9Mients total (Attach Schodvia P) . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .,.. . . . . . . . . . . . ... . . . . . .. . . . . .

cAEi l ON HAND of Jhe and of thio reporting period (iffinal ropon balanoo n%uat

	

4t;

	

( I I 65-1. 0
be zero) (Attach OR-3)_ .. . . . . . . .., . . . . . .... . . . ...__.. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . ., ., . .. . . . . . . . . . . . . . . . ._ ._ . . .. . .� . . . . . . . . . . . . . . . . . . . . . . .$

. nr-- rtU 1 A (a. . .. . . .4. .i .-I. .1- n - 4.n-. .l . A. 1 ---1. .1_ r">

era rcrmn eeArMICLrtfeMe (r-- c.a-A .1~ r

	

~AAu-,I, a..i�., .1 . .1.. r)

	

m
o..+ ."i,.,- r

	

1'--4. o.., .~ .i ..l~n. . . . . . . . . . . . . . .. . . . . . .. . . . . . ... . ._ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .

r,AMMIQATC rcutf_nrrrCC rMw.

VALUEOF CAMPAIGN PROPERTY(From Gehodvla N - Attach Sehodiite Hl

STATESOXMffTEE& Submit a reconciled campaign account bank statement in January ofeach year.

PAGE 06./16

FORM

DR-2
(Rev . 1212005)

For Office Use Only

Comm . #

LvyyvJ Il,

Scanned

DISCLOSURE
REPORT

Computer

Audited

File with :
Inwa Fthlre and Camriaian
Disclosure Board
510E. 12"', Ste. 1A
Des Molnes, Iowa 50319
Fax: 515-281-3701

Uounty C Loon : ::O :̂:allteCn, cntcr t;Cunty in
wWeh Giaeiien 1a bald

CONSULTANT BREAKDOVYN (Schedl dla GAttacherl7)

	

-YFC kNn

C

22, 3~0. coo

791 . 01 2

0

C'3

%j o ,2- ') q

	

~1 L.

2-7 6414, 240

t

	

I

	

2 (~ q_ -

	

LI (,,=

351 .26

Q( , 'S?, f

	

. CI i
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FORWSTRUCTIONS, SEEBACK OF FORM
DISCLOSURE SUMMARYPAGE

COMMITTEE NAME (Must be same eS on Statement of0rganizaV0n)

6e.c+'#"5e_

	

C <C ~ ~,Crr..

	

f",1 .

	

T" o.AIO, .

	

14 a- s c
IMPORTANT: Indicate by lR type ofcommitteeyou are reporting for LJJ
(1 )StatevAdell.egislatrveldudge Standing 1br Retention Candidate (2 )state PAC (3 )State party
( a )CountyCentral Committee ( 5 )County Candidate (e )Ctp+ Candidate (7 )School Board or OtherPolitical
Subdivision Candidate (B )County PAC (9 )CPN PAC ( 10 )School Board or Other Political Subdivision PAC
(11 ) Loral Ballot Issue
CANDIDATE COMIYIITMES ONLY:

Candidate Name

	

Political Party (if $pplicable)
~CA~'4C

	

S

	

~iG

	

f.n

	

~,~ r~)fs,,lGp.n

Office Sought

	

District (if Senate or House)

(~o~5e. u~. ReCPrreSen~~~GS

are subject to possibls cmi and criminal penalties_ Pursuant to laws Codesection BBB.32A(7) the candidate, for a candidate's committee,
rperson, for any o9QVype ofcommittee, is the Individual responsible for filing timely and accurate reports .

1 AM FILING A

	

Nov sMbeg

	

3. ZOO(.

	

REPORT FOR (1) ELECTION/(R NON-ELECTION YEAR .
(report date)

	

Indicate by#

OCHECK IFAMENDMENT TO REPORT DATED

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

TELEPHONE

	

DATE SIGNED

STATEMENT OF CASH ON HAND

(51S) %3fC- 2277

	

11- 3-06

CASH ON HAND at the beginning ofthe reporting period . (Total of all funds held bythe
committee, This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) �. . . . . .. . . . . . . . . .. . . . . . . . . . . . . .. . . . ._ . . ..S

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A. Cash Contributions total (Attach Sdiedule A) ("also see irOund below), . .�� , .. . . .. . . . . .
Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . .. . . . . .. . . .. . . . . . . . . .. . .. . . . . .. . . . . . . . . . . . . .
Schedule H: Total Sales of Campaign Property (Attach Schedule H). . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . .. .

(Schaduh4 Happlies to Candidates' Committees Only)

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . . ., . . . . . . . . ., . . . ., . . . . . . . .. .... . . . . . . . ., . . . ., . .. . .. . . . . . . . . . . . . ., . . . . . . . . .., . . . .. . . . . . . . . . .. . .� . . . ., . . ._ . ._ .$

FORM
DR-2

(Rev_ 1212005)
DISCLOSURE
REPORT

For Offic® Use Only
Comm . e
Logged In ~~. .
Scanned
Computer
Audited

zUos

Local Committees. enterDateor Election

County & Local Committees, enter County in
Which Election is held

Ib, 4 I°I
95

00

qt %71
~3

*UNPAID BILLS (From Schedule D-Attach Schedule D) ._ ._________, . ... . . . . . . . . .. ._ ._______ ._ � .� . .. ., . . . . . . . . . ... . . . . . .. . . . . ..$

*IN KIND CONTRIBUTIONS From Schedule 1=- Attach Schedule E

	

e . I
-OUTSTANDING LOANS (From Schedule F- Attach Schedule F) --------------------------------, . . . . . . . . . . . . .. . . . . .. . . . .� .g
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_

SUB-TOTAL .. . .. . . .. ... .$ 'AS 1174
95

SUBTRACT TOTAL MQNEY SPENT THIS PERIOD
2b

Schedule B : Expenditures total (Attach Schedule B) (~'also see debts and loans below) . � . ., . . ., . . 6
Schedule F: Loan Repaymenta total (Attach Schedule F) . . . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . 11, 2 69
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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 StatementofOrganization)
vC~r~~

	

L. 1 G ~ 11orn

	

1:O~wr q

	

WO"Se.
STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECENED FROM A STATE PAC (POLITICAL ACTION GOMMITTEE), LISTTHE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.
NOTE: ANYPERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohlbita the use ofinformation copied from reports and statements for soliciting contributions or for any
Commercial purpose by any person other than statutory political committees-

TOTAL (lflast page ofthis schedule)

CHECK THIS BOX IF
AMENDING FORM

$q f~5o°
SUB-TOTAL

DiSC1mur* law requires candidate commit*" to disclose the reiationahlp 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),

	

Ifsurname of contributor is the same as candidate, butthere Is no

	

Page~_of
familial relationship, enter'not applicable" In the relationship column-

	

(for Schedule A)

DATE PAOTD NI17r1BER NAME AN F CONTRIBUTOR newi iCNJSHIP AMOUNT v IF"
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND}
(MMJDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
I~ct;}Ic~ta St: �v d a

10/I7 /o 4 CK# 31 ff q0 �.-9 Aye $ o0
Rp (wna ;,I St7~1:. ~~

ID# 064 -Tp.&m, Ltdw0e5 FA4

lo/tg/a6. cK# Z,y o$ qo'f wyt~ ..+r, str.
~c ,Mloiwas CA So3o9

IN- $dm,n S In. Idon

I417/o6 CK# S>0 Plc. . A^,* .s~

2-0uvabt:+p~ G:~ , ti S o S 9 S
ID# - -

to/!SS/06 CK# S2.7 - is+ A.rm "AE ~ 0 oa
c6,rtpn TA SoS2S

I IJrF Z4.%n VAm v ne

lug lgoob CK# 2 6Z3 syca~. a A vc
160 °a~. 'r A 901b ,

ID#
_

CIIa

10111g/~~ CK# 28M~ 2`5'ti .54, 166 011,
Da.lllt; =A 500-71

IQff q-7y2 Ail L' I,i (A ea "" A% WOO- - ?wrq
'~2Ir W~ Wwct~~''~iM sa . Sir its C~o

1°/19106 Cfc 10-7 Akxa~d~.- w~ VA -%S3,Lf 10040
ID# Bob

10/11/Ob CK#
~

ty So31 (OG c°o
N1 :I4~4a~, WT 5322-f/

ID# $ 1%4 o P kizer PAC
~~~ 54

1 0/19/04 CK# 40 14
~t3s#J

~--b*
Sao 60

NK 10017
IN .,-7 tll4 2.01 F:;v&A&#-- PAC

`1/ SGIa W ~+,~ N Y Ioo 17
Z-e Dao
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For Instructions, See Back of Fonn

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

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

(4P-Q-!5C

	

ri

	

Irl~etir ,1	6 .,	-14'...00-

	

4*%Gse

SCHEDULE
A

	

I MONETARY
(Rev-07/03) RECEIPTS

© CHECKTHIS 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: AWY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACTTHE BOARD.

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

TOTAL flflastpage ofthis schedule)

'Disclosure law requires candidate committees to disclose the rolationahip ofany relative makings contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

Ifsurname of contributor is the same as candidate, but there is no

	

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

	

(fir Schedule A)

DATE PACID U!4NBER
-

02711w, :i~l_t~l~lae?.~Ys7YeIsLII'T:Ti~7~7:7 - 'AHIP AMOUNT IF FOR
RECEIVED (If applicable) TO CANDIDATE" RECEIVED FUND-
(MMWfYR) ANDPAC CHECK (ifapplicable) RAISER

NUMBER INCOME
ID# Ira,. :

I°~19/06 CK# 1309 wcs+a de (-. $
35

e,

1~.1OL C ;'li, -1-A S0 Z-44

G Z)rrjI like n

1°i/19 to 4 CK# t t L $ 22nD sl<" 00
Ocs M0 :.%c _LA so -so 1

I°# (14-23 A},, i 14, TNc Bm p lay.& PAC

Io/Ig/ob C~ 15 1
20 W. 14A Stoaeh nd

v
; Fl.

2ao
00

fot~ ~ G~+~ d lcr~nIdn.1 PPqc

l 0/21 ~d ~O CK# 5
11pp

7a"60 0GsInto-t't,
t~~,.r.~

400
°°

t4 9,03 91 1
IUiF ,-

70 -T-."A,. Law(K e-

10/ZIlo(, CK#
34S2

521 fast ~- S+ . I FI,
o~y'to ; ",rs T~,1 5030 ~t

3oID0
00 1_-J

10/21/0(o CK# Z4 ILTV GI,"c Ave 00
04,0% co,-" bs s A 50532-

�
f~c»ni .s Grodnan b~oM

10/12 1 /06
CK# 113'! 314" St . 00

1Vlo; TA o3 11
ID#

koi,ee+ R. w.e

10/21/04. CK# 613 LA.4.two oA D~.
SOpI

D
Cov"oil s A 514ol

ID# 3'we~r~nS

1%J10 (F CK# 12 Z3. H Z2dt~ S >r
ZS0 oa..1 A sl o~

-TD-# 'S"I0"54e4c-
10123/D fv CK#

140,5 n1 . Shone ID" tvc ZSo 00

C le, Lw4x T-A Sn ~F~ B
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For Instructions, See Back of Form

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

COMMITTEE NAME (Mustbe some as on Statement ofOrganization)

&cofye

	

4ryr 1...%- Na..sc

SCHEDULE
A

(Rev. 07103)
MONETARY
RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IP A CONTRIBUTION 15 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LI5T OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTESMORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELYCONTACT THE BOARD,

CAUTION: Section 68B.32A(6), prohlblte 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 60~'.S$

TOTAL (!flastpage ofthis schedule)

' Disclosure law requires candidatecommittees to dlaclose the relationship of any relative making a contribution to the
committee. Ralationahip must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

Ifsurname of contributor Is the same as candidate, butthere Is no

	

Page

	

3	of
familial relationship, enter"not applicable" in the relationship Column .

	

(for Schedule A)

DATE -PACILLIIUV!Jb 3Js. : . : RNI_\1C617SP AMOUNT IF FOR
RECEIVED (tf applicable) TO CANDIDATE* RECEIVED FUND-
(MMlDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# 4.q-& C, S0,ro. Ill i wfku~ PAC

I ,lD (e CK# 149S
4221 S. 2Z"d Ave-, IC.

l00Neu!'lu "~ TA 50 $X> $

b't rf7 Nis fAn-ca PAC

w/ZS/O ~ CK# Z.o 60
t'o ISO-K 536

fKow^eS CA S030*- boo c
o

ID#
gbgg ZAAMB PAC

00/7440(p CK# $ g2 y941 ulej+ow4 P !l sK 165-11)
Soo °o

L"44"f 0*4 m .i, .,t- SA So2.(a 4
1t~

(C D (P IKhn.t~~V'6l l1"01"3 PA C

10/2.5/04 CK# IgTfj 1400 Ocan Avt S~dIGOi LA 1
ID# $ 3,1-4. K ..w.,c USA OA C

1~yS/o(r Clc# 16(~Z ~0 8 ICt IxY 5000Wasw = "" ton aC 200 3
ILAf $431 K&r-ti PAC

/Z4/O` CKO SZ?y ` Is*" St euw S+c pus
500

°°
VJesl~in her, L Z-0ICDS

ID#
-rhom&z, Cats.

1 u/2Wo4 CK# $S 3 2. raw6,4-n Ct
ZSCOa711 tihsifa+~ ~. ~ o ~l

ID#
bo

71
TA Pad ia4,3 PAC

1 ol2blo4
CK#

Z II5
S'+'` S+.J 5ta -4

pC~ ~I" to So30
1,~0 oe

1D#
8 so8 medr.es+ Csm:., prow"Dem PrIC

IOI?.b10 ` CK# IZ
If0fo~ ~Z~w S}

1 DG
00

I-A tt.s'fw ~A SoyS1
ID#

16174~06 CK# ~N Q, ~girllrawlL-t IS 110
M kor, .L 1A
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For Instructlons, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

SCHEDULE
A

	

I MONETARY
(Rev, 07103)

	

RECEIPTS
CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE ; IF A CONTRIBUTION IS RECEIVEV FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A 05T OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD,
NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILINGRESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION : Section 68B.32A(B), prohibits the use ofinformation copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees .

-TOTAL

TOTAL (If lastpage ofthis schedule)
Disclosure law requires gndtdQbi comm"rttsee to disclose the relationship of any relative making e eonMbufion W the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity, (relatives bymarriage) .

	

If sumarne ofcontributor Is the same as candidate, but there Is no

	

page

	

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

	

(for Schedule A)

DATE - n!WWIVrj NAfVI F CONTRIBUTOR RELATIONSHIP AMOUNT
-4 IF PORRECEIVED Of applicable) TO CANDIDATE" RECEIVED FUND-

(MMDDIYR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME

ID# D.r (I~. Wi (G4X
-

~~/2-616 (~ CK# 313s ~,.,nc it CAI II as $ is o0
X-4 5024

IQ!! `x 675 -v A A r. PAC

1 o,/26/p( cK# 1 p83 P o Box "72S.5
I 5060Ovs rnoi~c% -TA So3nl

ID# a17 52~ ~OW< fA " PAC

I o/26IoL
CK# o g ho sow 2-7-%

y o ecIed~le )1 a 50233
(IFS TA G0'e.**A c tott&'.t. PA C

I''I s't - 3or''` S~ . S-tlc ~v b0
west 0*

IINt e ft,%,Lx: PAIL

io%6loG CK# 1 v9 t Hz'1 S ~Wy ~'f6 250
00

G~:ne 11 ~''4 Sct 11 ~,
ID#

ca.ooa-~57~"^ °10l2.7104, cK# Sil, :250
wet: Aeb M, o i ne5 ;A S o

tf~'1or,~r m I~ltc~
lta/73/0(0 CK# 'tGss - 3o5t" St ao

49 - ~s b~. sA S QG'b `/
ID# � _

T4nace Ver,len*%tiC
l Qh'7/b` CK# 3l9 uJeed "+~.r Msi96#'

too
o e

08 d G 7- a so5o/
ID# _:8 (au l~

to/27/o b CK# b y Ii "I1~,I6K ID r'. sOeo
Tetintk~" .. sq Soly~

ID* GN9y Sac S AIX Tr>>e Mas1Pp~
1o/2WO(CK# :349 h s kM+ftW

°$436 $ 'rqrA S2 .357 ~JG00
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)
COMMffTEE NAME (Mustbe same as on Statement ofOrganization)

GATrt)IC-

	

L iC ~110Yn

	

Ypr-o ~~,.vc~

	

1-~e v sP
STATE CANDIDATES NOTE ; IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILINGRESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE BOARD .
CAUTION : Section 68B.32A(6), prohibits the use of Information copied from reports and statements for soliciting Contributions or for anycommercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (fflastpage ofthis scheffule)
$ 1-11450 °0

* Dlsdosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

	

' $

	

!committee, Relationship must be shown tothe third degree of consanguinity (blood relatives) and affinity (relatives bymarriage) . If surname of contributor is the same as candidate, but there I8 no

	

Page

	

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

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAMI ` rT~L1~]s1 :7 .^I;Y~1~K~L><LtL1~IX~1: RELATIONSHIP AMOUNT 4 IFFORRECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-(MMIDDIYR) AND PAC CHECK (if applicable) RAISERNUMBER INCOMEID* _
e.070

-
,Za~,va Lam P19 C

~ICa SZ St . ?' d IF), $
ID/?-g/off 3`f78' 17

I
Will. o%..e, =A Soap

2000
ID# Se ~.- Sek h w ~~

CK# t 1 -56 N, Iq?N LSD
Oo ZA SOSO 1

ID*

t°/2~/Gr° CK# PC 64 . X, -S F~3 oe
wGb kv ~.: LA Sv S S 50

ID# 10 ( tvla~ror Co.~nc.s AkC

l VIVO4 CK# 112102
5+-1 .. doa 9 r,)r 6121 , ;0.5t- Oea ft%6j-%a

moo
N4 Morhe5, ZA rro3Gy

ID# Csnd.n, Rec+a-
1 013010 (o CK# Iu2.s 0 . Tae--CC O1ivt

wets tier C a- SA SOS9j
ID# t.~sl "~sl "eentk.

j4130166 CK# 444o 1 . A v¢ . NG co~_ ,c., as sA sZyoz
ID#

t_loyd 3~cr~w.
lal/3p~t9(, CK# 4S?A IZP» Ave, Ct~cla #IJ 00

~~o Cw'12r Tq S 1 ~~ O
ID# ` SgMt5 11"INa^G

ID/?~p/Ofv CK# `i9 o4 ~q.i3K P..1~
S110-Ay- G:+ , XA SI1 O fa

I -6oy 6 'Sus4-tcc, Ptw All 100C
10131/6 CK# 2is"' 6" Ave . sf 52.t Sad 60

4cs. tina5 Ttq so-3;0 41
Id# (, 713 -f XA Pae m 6u-cA, PAC,

( 0 31 ~D (p CK# 141-15 5'0 Un" ,Si1 Aven-C 1 ob& eG
was+ as #[n%.,es sA So*-6F
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For Instructions . See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Induding candidate's personal hands)

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

(scA,-Y C-

	

Ei c.6. ko-^

	

1'fpr

	

Tc~ NmKs

SUB-TOTAL

TOTAL (iflastpage offhf schedule)

SCHEDULE
A

(Rev. 07103)

CHECKTHIS BOX IF

CAUTION= Section 68f3.32A(®), /aura Code, pronto the use of immiation copied from repoM and StateMM W sojEOt(ng oontriidutions or
for any commerdal purpose by any person otherthan statutory pollUoal ctxrtmMees.

AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTR1BUT10NIS RECEWED FXtOM A$"rATKPAC(POLmcAL ACTION GommnTEE). LmTTHE PAC IDENTIFICATIONNUMBERAND THE PAC CHECK NUMBER INTHE DESIC4IATFDCOLUMN. A LIST OF 10 NUMBERS ISAVAILABLE FROMTHE IOWA ETHICSAND CAMPAIGNDISCLOSURE BOARD.

MONETARY
RECEIPTS

' Disdasum Law requires candMatecamnottees to disdose the retgopngigp or anyrElE(iye ,*n9 a contrib~ to tllacommittso. Reladon3hLp moat beshown tothe lidrd degree of--IgrurmLy (MoodreJarr~s) and affinity (reiadhrsy.

	

bymarriage) . If surname of carmmlrtor IS toe same as candidate, but there Is no.

	

Page ~p_..._offamilial relationship . entar'rrot applicable" In gm refedonshgs column .

	

(for Solmduta A)

DATE PACID NUM13ER NAME AND ADDRESS OF CONTRLBUTOR RELATIONS141P AMOUNT
~

IFFORRECEIVED (iFapplicable) TO CANDIDATE' RECEIVED FUND(MMrDD/YR) ANDPACCHECK (if applicable) RAISER
NUMBE=R INCOME

ID# rq (aS9 ~e..~ . e4- r'A T.a ..,~-err-
Iolgl/o4, CKV -7oo S li- . I S4% 16.00 BScoa_%-, A s ova

IQIt ~y1S ~1{ PAC
Ib/31/r9(o CTC* (036 G.IO,d Ave .

A6- c w1a;~~S LA c 250
ID# Ma~iw Adams

( 0/31/0 CK# f3gq 37e
so d"~,-�e, r~r~.d z~ sow

ICS#
CK#

ID1l ~-
CK#

IDO
C"

IDf
CK#

IDffi
CK#

tt
Clay

ID#
ClcA
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THIS BOXAPPLIES 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 personslentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail Itemized onSchedule G by th amount, purpose, and date of each type of expenditure made by the persoNentity on behalf of Ina candidate's Committee . (Refer toSchedule t3 instructions and Iowa Code BSA.402(3)(Q.)

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OFFORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY

(Rev, 07103) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVECANDIDATES, USTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IFPAC 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)

Ge i' 4 i c tALw" 4, =n.ua k a"SG
CANDIDATE NAMEAND ADDRESS TO WHOM PURPOSE AMOUNTDATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDEDEXPENDED (If applicable) (Disbursement) WAS MADE

(MMIDDIYR) AND PAC
CHECK
NUMBER

ID# P,si m~,gFv Mop I ;~ Sr°wsC Laths "
to/iVo(P CK# (aq'? -74of oel

ID# -1-'r^1 1100 Corrt?) Mo~i{~~ Lc t ~VQrrt Ad
10/16/04 CK# (093 P°

C
Is3 52 So

cl..~: o., a,a scrsys
ID# Pas} .+,~Sirr wla~l;^~ S~owaes le.}}~

to/Iq/46 CK#
7~3 Stm+eeJ, ZA SO'.`~N9 1'03

38
0

ID#

b
1 vy s,

Q .
rYLKt~ re~~~Slt n,tr~s ~. Ls1~w

~glol;I/o6 cK# 7o .
SA Sa52~ tVen r 35

ID# virzc, w-ch .-e~=~eaL, .r+e. ..ks L~el~+w~
1o/V/o(. CK# 70S

t t, s0/{+, Imo. . :,.
h ~, 15 9Y

GtKr~O+'1 iA St+SZ.S
$634 - 14461 SpaMI1~S

io~al/ob CIC# 7p4 ~xbt t~. Gky ~~ SoSQS . 30 9 0°~
ID#

I,jy V`t: .

Id/3.)/0G CK# SI' ~.3 Sec0~+d, St"e~ 4 H8
7o7 1wr.6&+&- C; XA SOST

8
3

ID# 7.4; PPh+
10/1 o6 CK# jog

Z~a Ave ~4beIS
Qtw+ da e IA $o Sd1

SUBTOTAL $ ( q 5-3 ti9
TOTAL (iflastpage ofthis schedule) $
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FORINSTRUCTIONS, SEEBACK OFFORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEIMDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER INTHE DESIGNATEDCOLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

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

RUETERS GR . JCT .

	

PAGE 10/14

Role.4.. Aw%a..tom, PA L
f-/o creel Sin~t!
toot o4tta PL *A , 5 .19
sues

	

17k$ Moinby, r4So24S

rtiM6u,~ac 1~w 1OProQn~r+C
C-4AS.%tfov%- SI-+ww

	

u"~
se.~Cd.~lt "~~~ (0-19-65 .'I:I ODeo
~_1ts~' re,o®I-h

CANDIDATE

	

NAMEANDADDRESS TO WHOM
ID NUMBER

	

EXPENDITURE
(ff applicable)

	

(Disbur-many) WAS MADE
ANDPAC
CHECK
NUMBER

~~~{=a .,oe yalcat
90 l

	

8~ ...4

	

St

we-l.0-e.- Ci4,, XR jos95
AO3C , 14,thrs
Po 6,orr 171
U.kl,s+v cc+,t,=A 600-1'

SUB-TOTAL

TOTAL (iflast page ofMis schedule)

SCHEDULE
B 1 MONETARY

(Rev. 07/03)

	

EXPENDITURES

CHECKTHIS BOX IF
AMENDING FORM

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 personsrentdies providing consulting, advertising, fund-ralslng, polling, managing, organizing services must also be detail hemized on
Schedule G by the amount, purpose, and date of each type ofexpenditure made by the persoNentity on behalf of the candidate's committee_ (Refer to
Schedule G instructions and Iowa Code 68A.402(3)P))

(for Schedule B)
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THIS BOXAPPLIES 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 pemonsrentities 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 ofexpenditure made by the personlentity on behalfofthe candidate's committee_ (Refer to
Schedule G instructions and Iowa Code B8A.402(3)(i) .)

Page of 4 ~

(forSchedule B)

FORINSTRUCTIONS, SEEBACK OF FORM ReS~t VP SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMn-TEE ACCOUNT (Rev, 07/03) EXPENDITURES
STATE PAC COMMITTEES : NOTE . FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LI9T THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMNAND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHIC$ &CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganization)

t"L 2 1L>i vxa~ 't'vr ;E., Nousa
CANDIDATE NAMEAND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

ID# K4wG media
+`e.d~o ~ver`EtSr+Nf°t~

to/ZS /0(o CK# 70 >a�,,
we~br~fu

24 00
$ 3004[,; TA SoS?'S

I0# 120,31e Crr"e Colic
t%7/pb CK# -7 9M bq4 (P hCw s ~spO~ w~

222 C
p

(8 9M1-~ TR 30'5 33
ID# C-If iE ah Muw i fly

4~
CK# P° Belt 153 nC~ap"`h~ ' 14

0
I~~z7lui~ 719 Ghr~s%ITR So525

ID# 0 ews Aavoc~'~e

1011-7106 CK# -7 20 ~mws~ SA r 5~
bc~

ID# Bt1Me"~d =nJePenelCA'I"

CK# 721
PO ADi4 12(o hGwD~ptei~ ~,dS

+

`! S$
°o

Pdel rnav a 2A 504w
IDtF Re.pabltcon Q.~ SSA

CK# (oZ1 ''� q~ S4 LOYI'~'r-s en 0
12 000

o
7 ~-Z Ow So36,

ID#
K M4~

t"rz,g/° 6 CK#
r 1e4..; r" , ~Pl:es .- iN115 . 207a

7 23 z4 50 SqS i+
ID# C+ D~s MeSSea+9v

lo/2.t'lb6 CK# -7 -,y 9 -o Ib x (0Sq nauosp&Pus' .,,ds
'-15 7

So

F,,4 0v e, oSol

SUBTOTAL $ Id 3831°

TOTAL. (lflast page ofthis schedule) $
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases ofcertain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to pemonslentitles pro viding consulting , advertising, fiend-raising, polling, managing, organizing servicen must also be detail itemized on
Schedule G by the amount, purpose, and date ofeach type ofexpenditure made by the person/entity on behalf ofthe candidate's committee . (Refer to
Schedule G Instructions and Iowa Code 6BA_ao2(3)(I) .)

(for Schedule B)

FORINSTRUCTIONS, SEEBACK 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 ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS & CAMPAIGN DISCLOSURE BOARD,

COMMITTEE NAME (Must be same as on Statement ofOrganization)

5 C

"CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Olsbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

ID# ~so Iw~?s P ~zs.
ID/2g/6b CK# 725

2rid. S r.C~r

w'e.bg-kor
rt4'cs6 'cw

ws"1t,B~S
$
30 m0

t:;' 1 T~ SoS4S u~.wtPw~^7

1D# Ca.s.,~ &-publiG.anS
Cis~'~r: ~o u~bti 6 0

1 ajy~jo6 CK#
72 (a C(,xt u-, I ~A 50 S25 ,500

ID#

~ol2a6 CKU
_72? -A~.Gs 'CA Soolfl I+ 1s 26 tL

ID# Lawt 5

t o vG ib CK#
728

-sir
'~

4irs 3S
27fa ".,cs A 500 10

ID# N0.M Imo ", Gv~a+~ Rap~ltu
ma;iiti5s -c.~-h-tb,~~eh mo

1Dl3P/p4 CK# -721 Wcbs+ C~ I ~q Sow 7S0

!b#

10130106 CK# 1131 s4-;AL .~ Ps 1 9 :5'0 '0S~mVc~d) 2A S0145

10131/&4 CK# 7 3 :1 S~ro.'l'~Srda ~A SOZI
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COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE

(Rev. 06197]
E IN-KIND

CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

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

	

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

	

(for Schedule E)
by marriage) .

	

(See Page 2 of forms packet.) If surname of contributor Is the same as candidate, but there is no
familial relationship, enter "not applicable" In the relationship column.
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-Disclosure law requires candidate committees to disclose the relationship of any relative
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the same as candidate, but there la no femlllel relationship, enter °ndt applicable" In the
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