FOR INSTRUCTIONS, SEE BACK OF FORM I Reset Form I FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
(Rev. 12/2005) | REPORT

COMMI‘T7TZE ANA[MﬂE (Muséfegnyﬁ " Stg % nbor/o’ga';i?mogn-)»g 4 Lg'y “Cﬁl/ For Office Use Onu5 é 4/

IMPORTANT: Inglicate by # type of commitiee You are reporting for: | Logged In o
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Polltncal Subdlwsnon Candidate ( 8 )County PAC (9 )City PAC (,mm Board or Other Political Computer
-«‘f v ’ Xl e-\-
e ) Audited

File with:

lowa Ethics and Campaign

Disclosure Board

510 E. 12", Ste. 1A
Des Moines, lowa 50319
Fax: 515-281-3701

T
Late reports are subject to possible civil and chminal 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

indivigual responsible, for filing timely and accurate reports. ,

SIGNATURE OF PERSON MLING REPORT DATE SK;NED
| AM FILING A N O\NJY\)V ¥ 5 &00@ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DC"ECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ 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.) \C':v:iucr:]tyE's;(l;t?:ilig:r;:lttees, enter County in

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 5 q (D 5
of the last reporting period or must be zero if this is first reportfiled.) ...l $
ADD TOTAL MONEY TAKEN IN THIS PERIOD 3 OO0 ~
A

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......................... 5 ’
Schedule F: Loans Received total (Attach Schedule F) ... s .

. 0. &
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... P

B S TOTAL . 50,$38. 12

SUBTRACT TOTAL MONEY SPENT THIS PERIOD - =
5%1 LL97 oL~

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

Schedule F: Loan Repayments total (Attach Schedule F)..............ccoccoiiinriniecees O P u
CASH ON HAND at the end of this reporting period (if final report balance must LI O O b

be Zero) (AHACK DR-3).........cooot oottt en e e e et et ae e een st $ .
=UNPAID BILLS (From Schedule D - Attach Schedule D) ..o $ ()

0.2

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..ot $ v
*“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........cccocoiniici e $ O =
CONSULTANT BREAKDOWN (Schedule G Attached?) YES Z:\_NO
CANDIDATE COMMITTEES ONLY: oo
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0 . /

TATE COM : Submit a reconciled campaign account bank statement in January of each year.



For Instructions, See Back of Form

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

STATE CANDIDATES'

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

#

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

] cHeck THIS BOX IF

AMENDING FORM

TE: 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 Q V INCOME
10 ID# ohwk % R
l|5lob CKi# 351 Gm fd U)g:z}jua _ 075-92
lo] B¥ 073 |Jowo. Mectwcal PAC
ls/o‘. CK# 100/ Garand. Quenue — 00
ID# 1030 . ow - 3500 /,000-
10 CoL RuweRow
bs 0k | D B a5 — /00.%2
\ol DF a3k | Gotoun. Gaain &mnom. PAc
lb'lo(, CK 037 "')32\95 Yarad S+'a§w5b401 — 50.00
'°lnl o i, LOBULS it 13
CK# 34 Fasadinao , — 00
06 1-0859 50.
lo| ID# Undzd Stades CUIMM” Corp - PAC
oo (o |SEVER AL | - e
1] ID# WYeTH Goocl Govvrmmudt Fund
7 okt Five Giradda Faymo 00
Ob 9% pnL 07940 500-==
10 DF yg |IANR-PAC Jowa Rsshe. of
0k . 15 |land Duwa 9401 00. %%
10 ! Qe PAC
l'“l’ov CK# Z0/ Cn)oho":‘ﬁhih Avenue NV _
19Y4¢  |Waohunatm. De L2000 500 %
|o, ID# {0kl IFDA PAC
I8y, | cxe D406 - 8l th Strak ;*f-ﬂ‘v _ 500.8
1) & s =
&Q&— 2 ~SUB-TOTAL T
# 1SR fam m file.. s3115.%
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
If sumame of contributor is the same as candidate, but there is no

marriage) .

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

Page /ofrl

(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)

STATE CAND|D5TES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

[] cHECK THIS BOX F
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 AM(Z@ v IF FOR
s | meTEh ey | " | B
_ NUMBER _ 6 W INCOME
ID# oo Qe Group amd. Favmiand|PAC
,D/ I$/ CK# 100 Lownt Roacl - $
06 LI57ooooo r Do e 5039/ 11500.%
va othvww wawnn
lO) |g’ CKt 213 Windung Hitl Road —_ 00
0k Dma;pm%_ézyw 53807 490.%
,ol ™ Q15 %ﬁoﬁb. g}c
oKX
4loe | ™% 109 | Ny Moumio . Swa 50365 - 350.%24
Ot o U2 | Ealhe aok
#
'loy, w044 | dana, \g:wm 50027 - [ d90%
10, Mq\ ow Bhamwvnm.
AMetmne stk —
'q’% o D M_;LMLAOOI -5663 50.%
lo, 0¥ Q03 ; onuno poc Shuck, Suh 1oz
lop_|** 1555 %mw@w 50305 —  [{wm®
10 tomdidate
I'qIOb Ck# b l.s-s- Nﬂbr ndegﬁ aAa W 100.2
wl ™ qns3 do nhu bow ¢ umwﬂf PAC
40w ::D:# 2711& a;uu)eag wa 50047 — /00-%
'Ollq poﬁéax 8SS
log | o 1513 Moo , woe. 50309 - A.500.%
|°||q oM 136 Nvt ﬁﬁih St.
v | 1023 [Chive Dowa s0aa8 90 | _—_ Ljooo.®
UB-TOTAL $7|(om- 3
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 reiatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

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

Pageaofvl

(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)

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

[] cHECK THiIS BOX IF

AMENDING FORM

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

DISCLOSURE BOARD.

STATE CANDIDZ :
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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.

BATE PAC T NOMBER T ———NAME AN ADDRESS OF CONTRIBUTOR RELATIONSTIE T AMOONT T T FFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
_ NUMBER INCOME
oy, [ | et Fen oo s
oxfn —
0b Z;# éé%?.m’f 577 a90.%2
10 Ly, LOU
Wooct. Roacl -
IW/% - - Jljigmmuf EZQ Jowe D545 450.%
|oI 01 owa. Sawphc
fo] Eaot £o F St. I .
T Ay %%)'m%o Yowa. 50309 - 1939 /1 000- %
wb" ID# Enduo MOPMI/IIL
b | 5306 919 thvstnt Apenue — 250,
D# E:::z w Ennoy PAC
10),, 730 C|>°l Gnoun
32 Ydd S N -
lo | cxe 1050 | Masm cg% Koo 500! 400, =
w’ o* G135 s’)owa.% /z/*fﬂscf +0
Bloo |™* 3687 | ‘870w dave 50345 —  |Gom.e
10), Ok bItg [ Lé)azl,%mo d%ﬂ
. wrora. R
lotw o Lol %’“Fsé auo, Do, 50313 Y, ‘7¢0.
lbl ) .
1% 2900 Southwvn. MHills Cudd. 0b
lOb CK# 01.0 I'YInmw, o 50w /1350 =
nolas D% 834\ Pg%w;z,‘quzszm PRC
6
low :::‘ b5 |Washungtm D £ 2003e-922y — 500.2
16 ramcic® WM. Henketa)
‘aalo(’ Ck# 1040'0) Uruwodayp~ Ave. SiwttD| 590_9—
SUB-TOTAL
${3, L50 -
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

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

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

o I

(for Schedule A)




For Instructions, See Back of Form

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

STATE CANDID.

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

1D #50Y

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

[C] cHECK THIS BOX IF
AMENDING FORM

S 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-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER G INCOME
lol ID# eragl, M. bk
a5 5405 Mo Cuni P S ¢ — s
b | o Lot Duo Moj a 502 ‘é‘“ 3,000.%%
o o b0Yb a mac o .
Bl | YAy 18 o s8300-%09 4.90.%
o PUU30 | oo hural walsh Stk PAC
By | g | 2k S Saaoe — 100.%
|ol o Hnanjtmmmn,
5l | ; . 50818 — /00-%%
g, |ow | i, G
o, | 1018 | o 50245 - a%69 o200. %
lO’ ID*F (400 | Jowa. le-}uungnk Assoc .
26’0@ CK# 65‘/ 3‘52;5 Douglas :4;&! 47 . —_— 35090/
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IOO"I out stuck
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xC —_—
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10 O T - sL5X10)) Lt
10 9
low |7 2123, A8 ™y - se33m 250.2%
*\'52 "}um m% SUB-TOTAL - 900-9 ;
TOTAL (if Iast 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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

oo 4 o]

(for Schedule A)




For Instructions, See Back of Form

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

‘ COMMITTEE NAME (Must be saze as on Statement of Organization)

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
ID# WJM uddoln
,O/le[ cx#(por-l chm %r’agw Cou.nau.%ﬂc $ o
Db = 3125 |RS5:Bex 310 ) 60309230 |~ 3,000.2%
g | o 033 (il e o m
v - 12,39, 2 2/11 4 — 8005
C
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221/ Sanauno Koacl —_—
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-PA
ID, CK# Q'758 %w&fnﬁgaca — o
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SUB-TOTAL

* . Bmmfile:

TOTAL (if last page of this schedule)

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

Page

D5 ]

(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)

#

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.

;%ED W NAME AND ADDRESS OF CONTRIBUTOR | %Eang%%_l; RAE’vé(I)ElIJVNgD ¥ IF FOR
(MM/DD/YR) AN(D ?’pApC'%HEz:K (if applicable) I:I-L\JlggR
— NUMBER INCOME
1D#
’0’271 CK# m Hgf%tnﬁ”m Roacl $ 0
Ob ' a_ 50145 — 750.%
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o7 Georgia. /7
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I°(° * 303 D S0 2ok 1,000
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0o _ Perkendny, dowe 53133, 300. %=
\ Ronuwk s B
b\%l lOIo CK# ‘Z:\t::l Hoarmattm Coslua*%_,‘ 368 | 100.¢2|
SUB-TOTAL
Ky Youmon R s 4, 700.2| -
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.

. ]

(for Schedule A)




For Instructions, See Back of Form

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

STATE CANDIDA
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.

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

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

[] cHECK THIS BOX IF

AMENDING FORM

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

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
|°| ID# IZA(hw\g ﬁdsstw\ R
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l()l O \muﬁ
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'D# O ONLUC WO VORI DL o Ml
CK#t \oP on 101256k, See SUnauie B, pPpoye \ .

TOTAL (if last page

SUB-TOTAL

s §1360.%

of this schedule)

$

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

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

Page 7

o]

(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

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
MY #
C, IDATE NAME AND ADDRESS TO WHOM PURPOLSIIlE AMOUNT
DATE INNUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NOMBER
ID# Jowa. Democratic Aty eminbutm to
10/”' CKt St/ Zteun Quve +5 State pMﬁJr s v
/D(o 0‘/8 Deo mmzw,duw‘)& 5034/ 4,000. ¢4
1D# ¢ ot ) ]
i)y oo | SR B2 i Bonky -
0% ql'l 0 | pwouew, dawa 5300y O&L‘fun} m r% 100. %=
S WL
oo |°* 980 | Tran thios G pasty ),500.92
ID# Jowa. Demotrahc
‘bllq low | S<# St Heun Pube VAN, Payment 00
0b - 951 QAo MOW‘\)w, Jowa. 5032 8,000.=
AN 0} 500
]0} QD)\KU\ J A
CK# 11239 Eowt Growicl RvE. H0 e
“low 953, 3?’5 MoLyuD 2 nw oxpsos‘ o selopse 95.9%
lo 'D# wo. Amounahc Contribuhin o state
L " 955 [ Mo, Jowa %oaa,u 2,000. 2%
ID# Jowaen vmoeniahic Party Contithutint 1p Stale
l°’aq I CKit Sb4/ Flawry Al»u,wf% party- od
Ob| — A9Y4 | Dy Moo . Jvwn 56340 /13 250. %%
10 ID# wa oviatic Panti Hun Oni ApMaLnEs
I% oKt Skas Fuwv e Orvounns for o Hra Cordu whgn
lou 055 {ouo Movmwo, Jowa 55321 [Froen Gruwoent ) poc'd un 9.8
exviy on \olg o SUBTOTALTS 39 i ,
TOTAL (i last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF

Jowa MMW
o o e 50

V.8.N.
Dowmunt

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
i ANDIDATE 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
104

* 16,0082

o ),

13%% Rd.

bt campayy
Ww ca
i)

98/0(, :;# 957 /L)\wuhu!. a 5200 7 Jp.2%
16 y-ULL papy Lups, pepuw
2,500 Dodge. Stuuk
I”/Ob 68 | Babeeur, Inoe s9a0s | PRSP 7 28 ¥
o) > Shot Tewtne Frn— | Prozu /i Voluntans
campal
athy, ;’:‘%‘3 Dub%s,uwnua sa00/ | h LY
| Uus 051'maob.e wrchaoe o Stamps
s St | P g >1amp
0,50‘% “* 900 %?A‘:f):)hw.gm&‘)?/oﬁ" 45.92

\oImIW

ID#

Low ¥
sowﬁm o V.B.N.

A0l |Des M Nowa oz Expnoes D.000. %2
ID# owen Demownahe Yo
1O YO mbuhim
SLley Y\un A bt
iallob Qe D Moo, wa$b32jb > pMM 9,000
iD# Commumby Cudi?
‘0'3',% En\?ﬁ%%aﬂmi‘;m:‘wk AT Yvansachm

CK#

Dubuew, gwa S200)

SUB-TOTAL

. 0K

TOTAL (if last page of this schedule)
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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 insfructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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