
FON li "1STRUC 0r7NS, SEE8,c1GK OF FORM

DISCLOSURE SUMMARY PAGEG_E -

COMMIT-rEE NAME(A4ust be snmo .a s on Statamont of O.r,3r)r~tloR~

QcJJx,rmba& ~o (- seno-L
IIAPGRTAIvT :

	

'rulcal6 by fl lypc of rommlllao you are repv):Iny 1-ii .
I ! )Suits .videlLeg e aflvefJLdge S%ndlng for Retention Candidate ( 2 )3tr3te PAC ( 3 )State Perly
t 4 )County Gerit- ol Cernmlttee ( 5 )County Ceneideta ( 8 )Clly Candldele (% )School Board or Other
Polltlco! Subr1I,,ISIon Candlrjnt~ ( 8 )Crxinty PAC ( 9 )City PAC ( 10 IS.:hool Board or Ctner Polltlral
d'dLLSs~As-l~L_n~5iH_nl'oti~FUe

ATE COMMITTEES ONLY :

Candidata Nan-e

He r vy) 0-f)
Office SOUght

enattZ,

RSON FILIN

	

REPOR

"UNPAID BILLS (Frem Srhed,), e D - Atta-~, Sch4dule Dl .

Pol fcal Party (if applicable)

ax

	

L2moc jr

District (if 'Serale or -louse)

IAMFIUNN3' . h

	

OGA-0v3 §'r

(report date)

[] CHECK IF JAENiTO REPORT DATED

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

[~ ChbcF-if th!<, Is final (h :)fill natlon) report a.-,d attach riotl,== of Dlssoutlon Form DR-3 .
''ic_, must -ontinue to file report_ ,mill a DR-3 a Wed.)

S-f,dulp ~_- '

	

Loar icepaymen'3 total (AtIarh SChedulrj F) . .

Late rapcrt9 oru euh)ect to pcccible civil and criminal penalties. P,treuent to Iowa Code cactlon e8B.32A(7)
tFD ctind duty- fer a =arndldatd'E eurwtitlea, and the chaliporson. (Or any olhar type of conun1tthe, iS the
Indlvidua razponsi?,,e " or fding4imely end ac -u(ate reports

FIIO vilth'
lov,n Ethic; and Campaign
D;eclo,uro Board
510 E. 12"', Ste 1A
Des Moines, Iowa 50318
Fax: 515-2e 1-3701

s.
5~s~ g ~a~5 !,

TELEPHONE

	

DATE SIGNED

REPORT FOR (1) ELECTIOliNON-ELECTION YEAR,

Indicate bV t3 10

STATEMENT OF CASH ON HAND
CASH ON HAND at the beglnoinc of the reporting period . (Total o' all funds held by lho

_om»ittEa. This arnourt MUST bo tho same a:; tho cash on hand at the end
of the Ia9t reporting perioo or rrusl he zero If thle is first report ti ad .) . . . . . . . . . . , .,

	

. . . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . .~

SLr; ":dine o Expund,ture~; tats (Attach Sehudul± E)

	

use datutS and loess;

loo--low).

ADDTOTALMONEYTAKEN IN THIS PERIOD

Sr h �iriir, A

	

Ca,h ContrILu :lons total iAttach S,_nedulr A) "also sae In-kind below). . . . . . . . . . .

	

. . . . . . .

St'hr,,lule F: Loene Re:;e ;ved tags I,Attech Schedule F)

	

. . . . . . .. . . . . . . .

Schedule H: Total Sale, of Campaign Property (Arm-h Schedula H)

1,5ch edvle H a

	

tier o Candidataa' Camrnittoon

SUB-TOTAL.. . . . . . . . . . . . . . . .. . . . . .$

CASH ON HAND at the end of thh reporting period (if final rap~ui ; Deiance must
De Z0ro) r,~,ttach DR-3i. . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . .

	

. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . .$

FORM

DR-
;0( )

I DI'CLOSURE
2
2 35

(Rev REPORT

For ONlce Use Only

Corrun . 4

Loggad In

Sciroed

Ccmpulor

Audltod

13s~

LOC31 Comn, ;f,ee :, enter DEte of E action

Cc .jnly fs Local Co,rmitr.oo, . aster Ccunt, ; ;,
wh ch Election

	

; held

01 1

	

01 .04

'IN KIND CONTRIBUTIONS (Frpm Schedue F - Attach Schc.nwe E l . . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . .

	

. .- .3

	

I C)9g

	

~a-

"OUTSTANDING LOANS (From Schedule F - At :ach SChedul6 F

	

. . . .

	

. .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .

	

QQ~ - C)0

CONSULTA14T BREAKDOWN (Scr~odulo G Attached?)

	

,-,YES

	

NC

QANDIDATE COMMITTEES ONLY,

VALUE OF CAMPAIGN PROPERTY (From 3~:hedufe H - Attach Schedule H)

	

5

STATECOn1MITTEE ' Sugmlt e rec;onci eJ camp3'go arouse nHr~!< rtatemnnt In January of each year .



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(IrCludlng aindldate' .; per onll funu~,)

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

u.i r m b ac.%-~

	

P--, (-

	

-sCr

STATE CANDIDATES NOTE IF A cofJTRIBUTION IS RFcr,,vco =Pr" A :TATS PAr. (POUTICAL Ar.TIM r0WAITTFE!, LIST THE PAC IDENTIFICCATiora
P!JtIBER i,D THE F4 :: ,,HECK N1JMEIER IN THE DESIGNATED COLL%SN. 1, LIST OF ID NVLASERS IS AVAILABLE FROM THE IDvdA ETHICS' AND CAr.1Prq(Ari
bi,iCLOSUFE 90ARD .

iJOTE: Atd`r' PERSOF.), OTHER THAN AN INDIVIDUAL, T,-IAT CONTRIBUTES NIORE THAN $750 -0 YOUR CALAPAIGN MAC' HAVE F LING
RESPONSIOIuTIES ANDSHOJLD IrvlMEDIATELv CONTACT THE 80ARD.

CAUTION: Section 68B.32A(6) " prohibits the use of '.ntormatlon copied from reports and statements for soliciting cnntrlbucons or for any
commercial purpose by any persor other than statutory polcical committees .

' Dl- osun, i9 .~ rr~qulfC^ eand'dat :- commlttoe; to disbose tree relabnn ;hip of 9n;r relative m9Hlng a contribution to the
iomnrltteo, R,?lalionship n1U4t he ;;hown to the third degrcr"

	

sar?Linit, (o!ood ralallv,c) end 3ffl'Iity (rolatvas by
marriage)

	

li ,um©me of contributor I~ the same e9 r:andidate, b:,l there is np
rarnllAl relzllon ship . enter' not applicable" In the relatlon~h p CsLIr,,n

SUB-TOTAL

TOTAL (if lest page of this schedule)

SCHEDULE
A

(Rev . 07)03)
MONETARY
RECE :FTS

0 CHECK TFIIS BCX IF
ANAEUDING FORK

Page of
(tor Scnedule AI

IDA. I E PAC ID NUMBER NAtr1E ANC AInORRF-SS OF CONTRIBUTOR RELAT!ONSH P AMOUNT I IF -,OR
RECEIVED (If applicaolc) TO CANCIDATE' RECEIVED FIY~G-
(ra(rllppll'n^) AND PAC CHECK ('f applicable) RAISER

!I~1N:IPF :R II E7

1D Mike O'(3rten
t o/(810~, CK# I t Qr 6 ManVur~ ~ $ Ot7

. -boome- , JZN 5003o
ID# t1pGGne- Cpuuin*Un+ r,:4 Comm

0/1 'a106 CKt#
etc. , Gre-3Rktwp '~ 00
"aoone, T, Soo"5to
Zo~,1Q-a k C1 ;7-0- i0e'rh kAcw~lan6 _

toJ
I g (a~

-:,Ki# ta3~ w;g ~a~g,n Pwer 00
(k-' 5121Prrr+e-e,

_SR 50o 14
I L#

C1u~y(Z 1 i~0-r~ ~h~ ~-L~-Y~dS-1

Iall9lob, CKf# 43t(o ho-~n 000
A mss t4

ID17 ~ebeccc. ~~orto

COQ___
IDt.'

~2,,4CC
`-

Go..~ Qs0 r ~0..I~uidSON
to

lls~c~ r0. X04 w, and 00o4

D' --barb0-rM- \AJm0as

t0~1410(e CKit ab05 (~lorkhw' ~~
I~~

c

Ames.~~ Sod1U

Doctio~ 1d Q,�a K°..~ v.~Qal
(O
Its 0~ CK4 00 4 1{e 1\o~c~ ~od

ou ~ltp~r~' y a ~.rro,n
.
VL1Q~S~

`
op

loll lbfOb CKiF aSa9
J
NQr-'~''nwoo~ ~

C
A mc~, ~ 5Qp10

IC# ViCoort'or ISe~ ~` r
~ 0

t6l~ CKrr B150 L~~d c RIJ~Y~A.1..~J °cPYme.S3~50Am*



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
lhdudhg (andidww' :, peh;on,jl funjs)

COMMITTEE NAME (Must bs same as on Statement of Orgemzatlon)

	

.̂

c_U C rnb ct.c-~-,

	

~)ar

	

Se

STATE CANDIDATES NOTE : IF A CONTRIEUTION IS RECEivED FROM A ;TATE OAr, (POLITICn. ACTION CQ64pIITTFF), I. IST THE PAC IDENTIFICATION
NUMBER AND T-IE PAC CHECK NUMBER IN THE OESIGNATED COLUr1t "' A LIST OF ID NUMBERS IS A\IAILABLE FROM THE IOWA ETHIC3 AND CAMPAIC3N
Ci$CI.05URE BO,v"FD .

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN NIAY HAVE FILING
RESPONSIEILTIES AND SHOULD IMNAEDIA-ELY CONTACT TI IC BOARD

CAUTION: Sertlon 686.32.4(6), prohlhlls the use of In(nrmahnn copied from report,, find statements for 9olicilinq cnnlrihutrone or for any
c:)mmerrlal p,,rpone by any pe "son other than statutory polltlc3l cemmltteerr .

TOTAL (if fast page of this schedule)

SCHEDULE

1v40iJETARY
(Re~~.07rC131 RECEIPTS

CHECK THIS BOX IF
AMEIJDING FORIA

Dlsclosura law raqulre9 csndldah: rommltt~c";: !o dlldose the r-~~l3tion ship o~ any rel3t:ve making a contribution to the
c>n,mit:ea Re1311on ;hlp must be shov.n to the third degree of consangulnlty (bloo7 raloh~es) and ofindy (roiallvoe by
marriage! If a,rrnarne of ccntributor Is the same as candidate, but there is no

	

Page

	

of
femillal mletion5hlp . enlar "not applicable" in Ina rnlatlon,Mc f.o umn

	

(for Srhedule hl

JA I E PAC ID NUMBER NAME AND AnP;M5 OFGONTRTI:3lTrOR RELATIONSHIP AN40UNT :! 'F Fi^_:,2
REC I\'EC (If appllrable) TO CANDIDATE' RECEIVED FIY,IG

((.4hf.'DD'~ RI AldD FAC HECK lit applicable) RA,SF.~;
NUMBER II-ICI :( .'c

('(tartan 1.-.oar
'°llglo~ ~l«~ a33 N ; I ~+~ Q Yl ~~ $

500-0mes M7--k S00%0
ID# ArnoId. o Mo.ry f'ou_\son

1 71BfOfo 32.(45 IDo-ri-
~moo,- `0.C, CJ

CK#

__ RVne-u, TA, 5C) \~
~~a_ 100

!D#
f~0~8 Ypwa- IPk% ~Fl, 4RCr

Id

/1~ lofo CKU t "1 a. 45 - 5 ~. 3v-i;\ t o6
100aot i-S z

ID#
Torn P\

tO~I~IO(o CK# 31-4.93 Nortl^u~ood ~C

Prnca . ZN So0 t o

~OJ 1,70 CK#
LcrdQ Ga.\ c,vv

>, ., 30~
~Ja

e`c

I~II$IO(o

~i YYl C3-o-r Y1 ~Y-
CK4 1 GOB mo-rs~nr

~
/"".fir OU

oQ

ID# MCIL rf CAn \A-e-o d
K .a5oa

~ i
IDS

10
IBIO" CK# 5q as krrcLsry-\1-~V\J Tra-

"

f a

1D ;
Ip L-Cor"CLr& 4. C~Na.( \0E`e- ~oro~c~. Op\1

I$ l o~O
chi; l goa Ma-r-u-)e.l l A ,

Arnc3, 5q~oj0
ID

lal ~Q0.,n 0.S91 Ict-,
00

CKP 31405 11c~s s R&

-r :LN ' OO 14-



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candldete'9 UAr:++oral lunds)

COMMITTEE NAME (Must be tame e

u-,-rmbah or aetn.o

	

.J

son Statement of Organizetton)

RESJOIJSIBILJTIES AND SHOULD INXIEDIATEI-Y CONTACT THE BOARD .

SCHEDULE

A
(Rev . 071f)" .)

MONETARY
RECEIPTS

Q CHECK. THIS BOX , r-
AMENDING FORN4

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEI'JED FROQ n STATE PAC (POLITICAL ACTICN COP.&41TTEE) . LIS- `HE PAC IDENTIFICAT ON
NU%'.BER Ata0 THE PAr- CH CI< tIUa,1BER IN THE DESIrNATED COLUMN A L! .ST OF ID NIJAJBER`S IS AVAILABLE FROM THE I"A ETHIO3 AND CAMPAIGN
DI'3CLOSIJHt BOARD

NOTE : !(tJV PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO "(OUR CAt,4?AIGN MAY HAVE FILING

CAUTION : SFcilon 088 32A(h) . prohibits the use of Information copied from reports and staternents for sollc:ting contributions or for any
commerrlal purpose by any person other than statutory poftical committees .

UB-TOTAL

TOTAL (If last page of this schedule)

Di :clo,hrd Iav., roqulres (andldata corrmtteer to dleidor.e the rolalion ;hIp of any rolative maHlng a conlrlbution to the
,,omrnltine .

	

Rclefinnchlp niuzt ba ;r, uxn to ti-e tHrd degree ^,f ;-onser7 ,Jlnl(y (blood re11fves) ind attinity (rolatioei. t`~
m9r~!aa91

	

If ourn3mo of contributor IG the Same 3s cand!UatG, oJt trlem IS no

	

Pac_ae

	

of
laniiial reiafiorrsnlp, enter "not aopllzahle" In the ralation:hip column .

	

(tor S(hedule A)

"E PAC D F.IUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ; I= ~OR
RECEI%'ED (11 arpdcablel TO CANDIDATE - RECEIVED F JI iD-

(f:1MiOD,I`R) AND PAC CHECK (If IPPIIC 4bl91 RAISFR
NU6.S15ER It IcG . :r=

10
/I b 106 CK# aa0 01 0OG

IN n-,e - 5 00 114
IDS RoberA - g h10

11$101, CI<a~ 4a3s Ci ~c~~1lo~uell,y C I 00

X00'oolc}
ID# Qf . fYiaciOr 4 h.i t~dc._. ~ov~i t

Id'
g1106 Ct<u `6~4 E sc \ S~ 100

_ g`na.d ~ s d ~T- 5O W.~
~6

I
1D#

10~ I
CI<# C-0--d' edot~ 9- Elect m" -(~O-C. 1`,

~ao I~(~ `OSc~ 4-1I 1 4 ro .Y,d D~ .

ID# fnr,4. MrS ~~o,b tnd.er-5Cy)
00

Io
Ids IO(,

cl<ff k 016 \(L.Ltn,cv h'

P,rncs . '77-, O 1

~I,10 [06

10 ;7

CK*
W yA.e. 4 Pc h\ Qw`
l B
~
a_~ UJ0.1 er 1'Je.r-r~ ~.i~C~~

h
f

,
~~pb

~Ta I

7~t~~e ~PO~Uers il , ~GoI
I ~Ojo~ I;.KKaa ~aoo E1oLrni 1 aGg

IDS
t30S

1Glaolp
orcJe

cK 5508 yr . ~(r~\~wa~ as

r. 00

D
10+f

ac,
oa

10?< oc..YNwrs-ts D r
CU

IDri

I ~La-o I
~a.masa C.a~ro1 S3Yamr~av~

G C~~` I ~" I l 7-6 o ht o I Rd
c 0



For InstructIons, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(InOuarng C3ndida :u'e perennul rund5j

COMMII TEE NAME (Must be serne es on Statement of Organization)
t-L( Y' Yti1 to 0. G~1 ~(' r de

STATE CANDIDATES NOTE- I= A 7'0r1TRIR1JTI0r4 IS PECEIVED F;nrt A 3TATE DAC (POLITICAL ACTION COMf0ITTEE), L18T THE PA .̂ I0ENITFICATICNNUMBER AND T-iE PAC CHECK r4JUSSR IN TH6 r?F£IONATED COLUr:lN . A LIST OF 10 NUrv4SERS IS AVAILABLE FROM THE IOWA ETHICS AND CAVPAI0`7
CISCLOBUR= BOARD
MOTE : ANY aERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN fe1AY HAVE FILING
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Injludlnc: candlJolo' ; porsonel func ,,j

COMMITTEE NAME (Must DA same as oo Statement of Orpanlzeflon)
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(for .5;hedl.lle A)

DA fE PAC ID NLI1,r,BER NAM_ . , 1 D 5S OF CO RI OR RFTATIONSHIP Af.,IOUNT " ! I= -0R
RECEIVED (If appllcobl9! TO CANDIDATE' RECEIVED FU.'1Cr
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(Indudl,,d cendldeta's peraonal rums)
COMMITTEE NAME (Must no semo 6r on Statement of Organization)

i ro b i c

	

~or Senses

SCHEDULE

A
(Rev. 07/03)

I,4IONFTARY
RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORMA

STATE CANDIDATES NOTE . IF A CONTRiSJTiOri IS R_rFI"'ED FROM A STATE PAC ((GOLITICnL ACTI0rl COra',1ITTEE), LIST TI--F PP,C IDENTIFICATION ;
NUM6ER ANG THE PAC CHECK NurAIBER IN T-IF ofSIGNATED COLUNIN

	

a LIST OF 0 NUMDERS I5 AVAIL,arLE FROM THE IOWA ET-tICS ANO CAMP;uON
DISCLOSURE a0ARD

NOTE- ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPOI]S16iLITIES AND SHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTIONt Srlctlon 6PB 32A16), prohihits the use of Irformattcn copied from reports and statements for solicitinjl conlrihullons or for any
commercia3 p~irppvr, 5y any person other tner statutory politic-91 conlmittees .

TOTAL (if last page of this schedule)

Distio ;ura

	

rurlulres c3ndlds1A -"'niIniltPe° to r)i ;-r1nse the r.Iaion ;hip of any ralntlve making e contribution to the
,onlrNtldn . Rolailomhlp must be shown to the trird deg'ee of ,-. .~nsang:dnlty (olooi rc: utlvns) ind affinity (relatlvo; by
rminRge) .

	

If si,rnan'e of contributor is me s3nie 3S candl7ate, but thNre I;; 'Ir,
fa -̂ il!171 rel~Ilor: ;h~lp, enter "not applicable" In the raletionship :olun-

SUB-TOTAL

Paye~_ Uf
(for Schedule/ A)

CATE PAC ID 1`4l , _ NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ANIOUNT " ! != q'DR
RECEf`fED of appfcabie; TO CANDIDATE- RECEIVED FU f1 Cr

(P,4P,n10'v; ,'R) AND P,4C CHECK, (if applicable) RAISE-
NUMBER INCOI'l7-

IDS 7%nomci-91 ~~ .~'h~a.cGuur
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
f11UUJlnj Caridlda'e's parsondl runde/

COMMITTEE NAME (Must De same es on Statement of Organnalfnn)

U)r rr\ b ajcti, 7
STATE CANDIDATES NOTE- IF A Ct')r?TR181JTI0fj 1 .°_ RECEIVED FROM ,z STATE PAC (POLITICAL ACTION COMMITTEE), 1 .137 THF PA ,'. IDEJJTIFICATIOPJ
NII'iBER +IJD T-iE FAf_' CNECY NVAit3ER IN THE DESIuNATED COLUt:1tl

	

,,LIST OF ID rJu~1BERS IS AVAILABLE FROA~ THE ICV.'A ETH OS AND CAMPAIGV
CISCLO3URE BOARD

NOTE : AI "IY PEFSOW, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILIf~G

RESPON3131LITIES AND SHOULD IIIXv1EDIATELY CONTACT THE BOARD .

CAUTION : Srchon 6E8.32A(8), prchihiN the u9e of information copied from reports and statements for sollcitlng contributions or for any

enmmercle purpme oy ary peron other then statutory poAicnl committees.

TOTAL (if last page of this schedule)

' DI ;;CIozurC" la .v requ!rae candldale -omrnlllee ;̀ to ]iSCloos the rc,lano,shlp of qnp relntive mskng .e cnrtrih,Ji,m to the

:nrnrilhtae . PaIJIlorlShip must ba .ho,+n to the triri 11o,71Cc of Jlnhy (blcod re atlves) and sffnlty (reletIVM by
murra .ge) If Cumame of cnntribulor h the same a; condldata, but them ! ; no
TawIlal n:ialicnsNp, anIar "not appll_able" in the ralat :o -)SNP

SUB-TOTAL

(lot S,=hadula A)

GA I E PAC ID tj0. R NAME AND ADDRESS OF CONTRTMOR RELATIONSHIP Alv;OUNT "! IF FCF,
RECEIVED (If,)frK,llca~hlo) TO CANDIDATE` RECEIVF0 FJND-

(h:1r"!DDr1'H) AND Pat : CHECK (if applirable) PA' FP
NUMBER lt :co(.1=
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For Instructions, Soo Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Includlnp candidate's personal fundel

COMMITTEE NAME (Mtv~l ha same ris nn Steternont of OrgAnization)

SCHEDU_E

A
(Rev . 07103)

P.IONETARY
RECEIPTS

CHECK 7H13 BOX IF
ANIENOING FOR%

STATE CANDIDATES NOTE

	

IF n . ~:pNTRI6uTtnt! IS RECEIL'EC FRCNI A STATE PAC (POLITICAL ACTION (,CIA,1A Tt EE) . LIST THE FAD IDENTIFI CATICN
rIUrdeER F.rlp THE rA "~ CHECK NUM6°R irl THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FRONI THE_

	

IOWA F-THIC .S AND CAVPAIGN
D15CLO~UR= BOARD

NJTE, 1,N`;' PERSON, OTHER THAN A1J I`JDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONS131L ;TIES AND SHOULD ItAIvIEDIATELY CONTACT THE BOARD .

CAUTION : SnMinn 8AP .32A((3), prohlblt! the use of informatics copied from report, and _ :3tements for soliciting contributions or for any
commercial purpose by anv pereon ether than stetutnry pollllnnl commlltee9 .

' ~I ;rlosor.~ Ix,, req~,lre? Cendldele ocmmllteee ti djsclnse the relatlonshlp o` any rrdwfve mekln,g a contrlbutlon to the
,'OMn1I000 .

	

Rol ",Ilon;hip n1USt bc- shovtn to the triird degree of :ansancuinity (111001 relatives) and affinity (re atives hy
marriage)

	

f :umarne of ccnlrihraor iE the same ,s candldat ~, but there Is no
f;mllial rol3lionshlp, enter "not appllcablr;" In the reletionshlr co unrn .

SUB-TOTAL

TOTAL (IF last page of this schedule)

Page ~_ of
(for 3rhe .dule l1)

DATE PAC ID HIJV NWE Af . .ID ADDRESS OF CONTRIBUTOR RELI\TIOn5HIP ANrOUNT
FE''EI`:'EO I (If nppllcoble) TO CANDIDATE' RECEIVED FI

~'AND FAC CHECK (if applICablr, ) RARER
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
I Inc,udln0 cand(cate'a perecnel tunas)

COMMITTEE NAME (Mu.^f be same es on Stetement of Ongsnization)

TOTAL (if last page of this schedule)

'DI "=ilOSUto Ir1.`quirns candldnls commllt?~=s to dlscIcse tho ralntorr,hio -:f any" ralaGve making a conlrlbution to tn(?
cornnl It,!!e . Relano-,hip n'.ust bo .h~v,n to Iha third ceg(an of i")nsaf :;~ulr~lly (blood iolltlve9) and affhrity (ryletvves by
mamece ;

	

'I ;urr ;,me of contrihutcr s the same 3s candfdata, 5-t I!-6r:'; nn
I3m11Ij1 rul~t:onsnip, orator not appfcnHd' In tho n,latnonsh,p colarv

SUB-TOTAL

SCHEDULEI

A MONETARY
(Rev . 07-03)

I

	

RECEIPTS

CHECKTHIS II IF
AMEPJDING FORt~9

STATE CANDIDATES NOTE : IF A (;Or,TR10UTICPJ IS RECEIVED FROM A SfATL PAC (PUL T OAL ACTIC'ri CONVtIT'EE'), _ICT THE P.vC IDENTIFICATIO'J
NJMEER At10 THE PAC CHECK riun46FR I', THE DESIGNATED CO-I!MIJ . A LIST OF ID tJIJMBER5 I° AVAILABLE FaCPA THE IOWA ETHICS AfJ0 CAMPAIGN
DISCLOsUFEROARD

NOTE : ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN S750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD 'MMEDIATELY CONTACT THE BOARD.

CAUTION: Soctlon 88B .32A1(i), prnhlhit9 the use of informal on copied from reports and stntoments for ~ollrltlng contrlbutlcn~ or for any
commerrigi purpose by any person othor their stetLJtnrV political committees .

Page

	

~O	of
(for Schedule Aj

D4 -1E P.4C IU NlIP .4F7R I NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ANIOU1JT ;' IF FOR
RECEIVED (if opplic.sUel TO CANDIDATE' RECEIVED FUNCJ-

(F;11rI-T-) D!PfR . AND PAC CHECK (If apPllcahle) RAISER
NUMBER INCOME
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(Inclining candldeta'e personal funds,
COMMITTEE NAME (Must no same es on Statement of Uiganrzation)

~~ rY1 ~ O~Gh ~Gr S2.6~

SCHEDULE
A(Rev 071C3 .)

MONETARY
RECEIPTS

L_I CHECK THIS BOX IF
AMENDING FORPA

STATE CANDIDATES NOTE : IF A CONTPIF;IIT1Ord IS RECEIVED FROM A STATE PAC (POL TICAL ACTICN COMMITTEE) . LIST THE PAC IDEI1TIFICATION
NJi`.!BER AI "I D THE PAS CHECK NOMBEP ~N Tr+E r_ESIONaTED COL01.1N A LIST OF ID tJurASERS IS AVAILABLE =ROM THE IOWA ETHICS .AND CAfJFAIGtA
DISCLO LRE _OARD J

NOTE : ANY FERSOt'J, OTHERTHAN AN IIJDIVIDUAL, THAT C 1JTRIBUTES MORE THAN $750 TG POUR CAMPAIGN WAY HAVE FILING
RE_SPONSIBILI1-IES ANDSHOULD 11X~IEDATELY CONT,IsC7 THE BOARD.

CAUTION : Snclion 669 .32A(61. pronio ;t° the use of Information coplec from reports and statements for :ollclting centrlbutlons or for any

cumlnurclal purpo~o b; any paroon other then etatutory politico! committees

TOTAL (if last page of this schedule)

pr c`x:url3 I~jv: require, card data cnmn'IV9v~ rrl nl_". :ao e itla r :a "~noo hip of an y mlntlva making a conlributlnn to the
I;Orilfillll :C . Ro .n9gll ;hlp riiist be vic',::n Io the trard degree of I;I;naarn,anlf

	

(blood r(latives) and Yfinl'.y (relative; by
marrle,ge)

	

If surname of centribiAnr is the same .ns candldata, but :here [ , no
fcmlllal r,~lolilon ;nlp . antes "not opphc~ble' in tr.e ralationgh p

SUB-TOTAL

F9gei-Of
(for Schadulo AI

NATE PAC ID NUMBER NAME AND ADDRESS OF CONTpt1SUT6pt RELIATIONSH(F APAGUNT .) IF FOR
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including cshdIdate E personal funds)

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

SCHEDULE

A
(Rev, 07!03)

MONETARY
RECEIPTS

0 CCHEC,< TH S Box IF
AMENDING FORIA

STATE CANDIDATES NOTE : IF A CONTFIBUTIOt, IS RECEIVE[) FROr.I A STATE PAC (PCLITICAL ACTIOII ,:~OMt.11T -EE), LIST THE Par IDEI!TIFICATIO'?
If-'VEER At1D THE PAC CHECK Nuh1BER IN Ti1F DFS,GNATED CGLIJI.^II. A LIST OF ID MUMBERS IS AVAILABLE FROM THE ICO'n ETHICS AND CAr1=P.IGN
D 9CLOSLRE ?n4RD

NOTE : AIdY PERSOi'J, OTHER THAN AN INDIVIDUAL, THAT COfJTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN WAY HAVE FILING
RESPONSISIUTIES AND SHOULD IIAMEDIATELY CONTACTTHE ECARD

CAUTION: Section 08f3 3<A(G), ;lrohiblta the use cf ;nforrnat on ;opfed from reports and statements for zNlcitlna, contrlbut'ons or for any
rommer-tal purpose b!, any person other then statutory polltlcnl ccmmltteee

SUE-'TOTAL

TOTAL (iflast page of this schedule)

" C'ifrlpr,Unj 15c: requ r 7, cardidate rnmmlth:es to dlsclo:e thr, r ",!atlon-tip =(any relative_ making a contribution to the
co-~im'ttrle

	

I~ciat!oo:n p rnu,t bn ~holrn ta_ the thfro degree of cor;anrr;lnlty (oho~d rulativas) and uffinlt,y (rel3ltJ~-, by
msrr3gal

	

If curreme of contr1butnr IS fhe Same 3S C3nU !.Gls,, r~-Jt tho-6 I--.-, no
tamillal relationship entcr'nol appllcab e" In the relationship cc~ .imn .

Pane of
(for Schodulo A I

,JAir_ PAC ID i ~N.V.1sEn NAME AF 10 ADDRESS OF CONTRIBUTOR RELATIONSHIP AtAOUN" "I I,-' F,-'F
RECEIV=C (If ?pplh:ah161 TO CAf~IDIDATE' RECEIVED FUI iG-
r\1C4!pD!'v'R ; ~'t1D Par. CHECK (if dp(.'llC8bl6 ; RPISEZ_
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY .

Purchases of certsln campaign property coding 5500 or morn must also be Invantoriod on Schedule H. (Refer to Schedule H instructions .)

.xpondkuros to poreonnir,ntinao providing consulflng, advartlsing, fund-raising, polling, managing, orgenizlng ~:ervlcas must also ba dotall Itamzod on
Scheduler G by lho amount, purpose, and darn of each typo of exponoiture made by the per°oNentity on behalf of the candidate's comnrittos . (Refer to
Scrnedulo G Insiruc!fens ,ano Iowa Code Sd.O(3)(il .)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES B ~VICNETAR'r"
-- MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev . 09/97) EXPENDITUR=

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
C,AFIDIDATES, LIST THE CANDIDATE IDENTIFICATION NUIABER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUtASFA FOR EACH EXPENDII ORE. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must bs same a;,,on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE ArAOUhIT
DATE I !D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applIcablo) (Dlsbumemenr) WAS MADE
~MMOD/N'R) AND PAC

CHECK
NIJMBER

7 /~1Q r ,1= r~ S s to

ID ;ti` '
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SUB-TOTAL ao,b ~, ,5 s d

TOTAL (it last page of this schedule) $



I THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchu-us of Certain c3mp3lgn property cost na $500 or morn roust also ba Inven_oried on Schedule H. (Refer to Schedule H Instruction; )
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CANDIDATES, LIST THE CANDIDATE IDENTIF CATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX F
PAC CHECK NUMBER FOR EACI-I EXPENDITLRE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA /WENDING FORIvi
ETHICS & CaMPAJGrj DISCLOSURE BOARD

COMMITTEE NAME (Vast b0 sor l e as 0 .-~taleme it_uf OrgjrJz ~lan)

I
C.411DIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE D NUI:IBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
XPEN0ED ` i" 3Fp11C .3Dle) (D~soursemenr) WP.S MADE
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ti 4+

	

QQ~ ~,},l

	

---

PART I - MONETARY LOANS RECEIVED _THIS REPORTING PER10D
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