FOR IiMSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY lff\_GE‘

COMMITTEE NAME (Must be £3me 3s on Statament of Org3rization)

FORM
DR-2 DISCLOSURE

(Rev. 12/2005) REPORT

@M\“ﬂb&d\ QO(‘ Se‘hoh_/ ﬁwﬂ ’BS.(P

IMPGRTANT: ipdicate by 2 type of commige vou are reporing fur | Loggag In il
{1 )Stetawide/Leg s ativellidge Slanding for Relenlion Candidae { Z )3tate PAC ( 3 )Siate Parly - .

(4 1Ccunty Central Committee ( 5 )County Cancidate ( 8 )Citly Candidale (7 jSchool Board or Othar Seanned

Palitical Subdlvision Candidate [ 8 County PAC (9 )TNy PAS [ 10 3Sonool Board nr Other Polltical Cemputer
Supdiilsion PAC_(1° 1 Logel Aalint 156ue

LEIWZSIbATE COMIMITTEES ONLY: Auditod

Canadidate Name Poltical Party (if apphcabla) Ella with:

H ermacn G( 59.8 }Q\ ) Q1.( h: i P rnoc lCQtlvg:Q lowsa Elhles and Csmpaign
o , Diectosura Board
Ofiice Sougnt ! .. .. Distnet (if 3erate or House) 510 €. 12" Ste 1A

%@ﬂ@ﬁ, | J;m ]\ a,B Das Moines, lowa 50319

T Fax: 515-281-3701
Lats reparts are subject to possible civil and criminal penaities. Pureuent to lowa Code saction 88B.32A(7)
thu candidote. for @ candldata’e commritles, and he chalipeorsan, tor any othar type of commities, is the

& tor fillngyimely 2nd ac:utate repons
{250333-9a55 OOl

Individu2i rasponsi;

TELEPHONE DATE SIGNED
————————
IAMFILING A QC“"O\O er _2} \ i ’).Q)CD Q’) REFORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
frapart date) Indicate by #
DCHE‘:K F AMENGIMENT TO REFORT DATED Local Commitiees, enter Dete of Eection ;

D Check I this ts final flziminationy regort and attach Notice of Disso utlon Form DR-3.
~/eu must sontinue to fite raportz until 3 DR-3 s filed.) Cednly & Local Commilioos. anter County i
s ) F eparts AR whrch Elaction s held

N s
STATEMENT OF CASH ON HAND
CASH ON HAND 3t the beginning of the reporting periad. (Total of 3il funds held by tha

committes. Thig amourt MUST be the same 35 the cash on hand at the end
of thie 1a3t reporting perioc or must be zara If thls i3 firgl repart fied.) oo $ q ,rq L—l .jn }—-

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schindpin A Cash Contdbutlons total (Attach Sanaduls A) falso saa in-kind below)....... ... Q, \. \ \ 5 . OO__

Schedule B Losna Recewved atsl (Attlach Schedui@ F). ol 0 0 i s

Schodule H: Total Ssles of Campalgn Property (ATGTh Schaduld H) . e e

ISchedule Hgpplien to Candldates’ Cammittees Only)

SUB-TOTAL v 3 3\, 037 (03
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Scraduig 80 Expundturas Wt (Altach Schadula 2 (""3.50 sa8 dabls and loars balow) . . . ... a( ), z: & 2) 2 ;—) E

Scheduls & Loar Repsymen's intal (Atlach Scheduls Fi. . e L e
CASH ON HAND at the and of this repoting period (if final report 2atancs mast

pe zargy JAutach DR-3) . \Q i \ q’ q LOOY
~UNPAID BILLS (From Schadirg D - Attazh Schadule D $ M
*IN KIND CONTRIBUTIONS (Fram SChed.ie £ = ARBEN SSREIUIR E) oo cooonmeccrsvrmrriisiis e oorese e $ %, M. 5%
“QUTSTANDING LOANS (Fiom SChEduie F - ALACH SCREUUIE F 1o 1o oo somsesesseeers s scsesesressses e esesserseen $ 14,000 .00

CONSULTANT BREAKDOWN (Scnodulo G Altached?y YES X NC
CANDIDATE COMMITTEES ONLY.

VALUE OF CAMPAIGN PROPERTY (From 3chedufe H - Altach Schadule H) $
SIATE COMMITTEES: Submit g reconcled campa'gn account sank statemeant In January of each ysar.



For Instructions, Sce Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECE.PTS

Ancluding candldats’s persanat funds)

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

| Mwirmbach Foe Senored

] cHecK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE- if A CONTRIBUTION 1§ RECEIVED TROM A STATE PAN (POLITICAL AGTION COMMITTERY, LIST THE PAC IDENTIFICATION
MIJMBER ARD THE FAC CHECK NUJMBER IN THE DESIGNATED COLLNN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

LiSCLOSURE BOARD.

NOTE: AN PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 3750 7O YOUR CAMPAIGN MAY HAVE FLING

RESPONSIBILITIES AND SHOJLD MMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohiblts the use of ‘nformation coplad from reporte and stalements for sollclting contributions or for any

commarcia' purpose by any parsor other than statutory poisical committees.
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For Instructions, 8ee Back of Form SCHEDULE
- - A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) »SECEE\PT\S
(Including candidate', parsonal funds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Mus: bs sama as on Stalement ot Organization) AMENDING FORH4

Quirmbocn Por Denakes

STATE CANDIDATES NOTE: IF A CONTRIELTION 1S RECEIVER FRQM A STATE PAG (POLITICA. AGTION COMMITTER), LIST THE PAC ICENTIFICATION
MUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGEN
CISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIEIL TIES AND SHOULD IMMEDIATELY CONTALT THE BOARD

CAUTION: Section 68B.324(6), prohibils the use of informalion capied from reparts and statemsnts for soliciting contributions or for any
commercial puLrpose by any person other than statutory political committoss.
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For Inatructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuging candidate’'s perional lunds)

COMMITTEE NAME (Must be eame as on Stetemsnt of Organization)

Quiem bach ¥O*‘ g}enoj‘-u

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

(] cHECK THIS BOX F

AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTICH COMMITTEE). LIS™ “+E PAC IDEHTIFICAT ON
NUMBER AND THE PAC CHECHK HUMBER IN THE DESIGNATED COLUMM A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHIC3 AND CAMPAIQH

OI3CLOSURE BOARD

NOTE. ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESSONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Sectian 888 324(5). pronibits the use of Information copied from raports and ctaterents for sollciting contributicns or for any
commsrclal purpose by any persan other then statulory palltical cemrutiees.
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For Instructions, Sea Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidata's persong! funds)

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

CDu_i ronh cu;‘rLQo C Sehm\@_J

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

(] cHECK THIS BOX IF

AMENDING FO

RM

STATE CAMDIDATES NOTE: |5 A CONTRIRUTION 1S RECEIVED FROM A 3TATE P4C (POLITICAL ACTION COMMITTEE), LIQT THE PAZ IDENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE NESIGNATED COLUMM. A LIST OF 10 NIUMBERS 'S AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
CISCLOEURE BOARD

HOTE: ANY PERSON, OTHER THAN AN (NDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGIH MAY HAVE FILING
RESPQONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Seclion 88B.32A(B), pronibits the use of information copled from -eports and statements for soliciting contributions or for any
commercial purpose by any pe-eon ather than statutory political committees,

DATE FAC 1D NUVIBER NAME AIND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | -1 IFFOR
RECE|IVED (if spphiceblo) TO CANDIDATE" RECEIVED FutD-
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$
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commlties. Relatlanshlp nust be show~ to tho third degrea of sansanquinity (hioad ralatlves) ani affinty (relatives by \g..
'f eurname of contributer is the séme as candlcdate, but thera fe no Pags aof

mernage) .

famiilal relationship. enter “not appllcable” In the mlatinnship co'umn.
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For Inatructlong, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Incluaing candiduta’s peiuongl funcs)

COMMITTEE NAME (Must ha same as on Statament ot Orgenization)

Quicnbody For Renau .

SCHEDULE

A MONETARY
(Rev. 07/03) | RECEIPTS

[ creck THIs BOX IF
AMENDING FORM.

STATE CANDIDATES NOTE: IF A CONTRIRUTION IS RECEIVED FROM A STATE FAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
HUMBER AND THE PAS CHECK MUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

MOTE. AMY PERSON. OTHER THAN AN NDMVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESFONSIRILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Seclinn 6B8B.32A(6), prohibila the use of informaticon copled from raports and statements for ealiciting zonlributions ar for any

commercial purposa by any person other than statulory politizal committses.

DATE FAC 1D NUVBER NAXTE AND AODRESS OF CONTRIBUTOR RELATIONSHIP ANOUNT T FFOR
RECEIVED {If applicatie) TO CANDIDATEY RECEWVED FUnb
(RADODYR) AND PAC CHECK (if applicable) RAISER
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$ 1
TOTAL (If last page of this scheduls) .
- Dizctosure law requires sancidate commitnss o disclose the ralatianhip of any relatlve meking 8 conlribution to the
commitaa. Relationahlp must be shown 1o the tnlrd degreo of consanguinily (blood ralatives) and atfin ty {re:alvas by 6 \f\‘
merriage) I surnama of cendributar s the same as sandidats, byt there i no Page of

famillal relationzhip, enler "not applicabls” In tha ralationerl. ro unn.

(for Schadule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s porsonal funcs)

COMMITTEE NAME (Must be samae as on Stalemsnt of Organization)

Quirmbach For Senada

SCHEDULE
A MONETARY
(Rev 07/03) | RECEIPTS

[ creck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAL (DENTIFICAT ON

NUMBER &4ND THE Pa2

DISCLOSURE BQARD.

NOTE: ANY PERSON OTHER THAN AN INDIV DUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD

CHECK HUMBER IN THE DESIGNATED COLUMN A LIST OF :D NUMBERS I3 AVAILABLE FROM THE 1I0WA ETHICS AND CAMPAIGN

CAUTION: 3ection 68B.32A(5!, prohibils the use of Information capied from raports and statements for sollclting contributions or for any
commercial purpose by any perion otner than statutory nolltical committeas.

DATE PAC 1D MNUMBER NAME AN ADDRESS OF CONTRIBUTOR R AT DONSHIP AMDUNT | 7 IE 0R
RECEIVED (If applicatla) ~0 CANDIDATE" | RECEIVED FUIID-
MM/DDAR) AND PAC CHECK (1t applicabie) RAISER
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* Diactosurs 'aw

mar-age) .

TOQTAL (if 1ast page of this schedule)

familial rslatianehin, enter “not applicable” in the refatlonshlp coiumn.

raquires candidale commitiees to disclase the raistionhip of Bny relatlve making a cordribulon to the
scmmittee. Relationship must be ahown (2 the third degrae of consangulnlty (bicod raiatives) and affintty (rolatives by
If surnams of contributor is the same as candldate, hut there i no

>

Page __(e__ of
(for BChedute A)




For Instructions, See Back of Form

Ple de e

CONTRIBUTIONS -- MONEY TAKEN IN

(Includiny candidata’s peraonal funrs)

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

Quirmboch Tor Senaln

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

[] cHeEcK THIS BOX I
AMENDING FORI4

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

NUMBER AND THE PAC CHECK NMLMEBER IN THE DESIGNATED COLUMMN

DISCLOSURE 20ARD

WOTE: ANY PERSON, QTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Sacilon 68B 32A(8), prohibits the use of Informatlon coplad from raparts and staterments for soliciting contrihutions or for any
cammercia, purpose by any porson other tnen atatutory political committees,

A LIST OF D NUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN

CATE PLC 1D IBER NAME AD ADDRESS OF CONTRIBUTOR RELATIgr;JDSHlP zgg%umETD \WEERE
RECENVED f applicabie) ~O CAMDIDATE® | RECEIV FiiC
(P.ALA(;DD.*«R) AN('D ?9;,)50 S:ECK (f appiicable’ RA 13;?
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! !ZO[% CKE 209 Ca rivonCorcdes \‘n/(}\ ;,—3000
Huxlew , T & “O0\34
D ~ \
Bdword or Karen Osenhoru ]
‘o/zoloia CKH 40T Jog Cerdd ah q(\/cu «asoQ
' Gifhect, I SO\ Q5
q TOF Randy Perervs -
7‘:0,0{, CKa 31317 Greenwood RE {(L E)(‘)OQ-
, Bmes, Th 50614
. Leland 4 Jeanefte Smiknson | 00,
b{w~o(, CK# VB Nortaeresh Circddes C— C\)Q
Pores I S GO0
T, oo | SRS IR T, z
20{0G | CK#t 434 - D0 . _ -

l - LNl West Des Moines, T NS08, f(ok) 9‘00
0 o Barb{ Greenlow - 00

/ac,loc, CK# 33'% Raesg Rd. /CL \OO

- Ameas. I S5C014
G&Orac.\ UOreﬂd Wi 2en
o0
10 3a19 Dovure - -
Jaslow e Pote, 1 20010 fo | \ O
ID# Greg « TenniFer Goluncr, .

‘ sy Te Luwecke, o
lo/ { CK# 1908 Noctwestern \h/ 50‘

ook | - Bores. I Scov0 O
l D# DOro'Hnb Tachapp McBee R
0/3.0‘0(0 cu 22 34 Wood lawd /QJ \ 0()OQ

Pres. T So0\4

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosura l@w rosuires candidste sammittees 1 gisclose the rlatonship of any ralative making a contribution to the

sommiltze, Relailanshlp must be shown to the trird dag-ee of cansangulnlly (dleod re:atives) and affinity (relatives by
If surname of eonltributar is Ihe <ame 3s candidate, but thera 1s 1@

mar-iags) .

favitlal relatiorship, entar "nat applicable” in ths ralatinnship colunrn,

Page ’—l of \g—‘

(for Schedula A}




For Instructions, See Back of Form

...........

CONTRIBUTIONS -- MONEY TAKEN IN

(Icluding candidand’s personadl funds)

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

Quirmboch For Senate,

SCHEDULE
A MONETARY
(Rev 0703) | RECEIPTS

[] cHeck THIS BOX IF
AMENDING FORM

STATE CAKNDIDATES NOTE: F A CORTRIELUTION 12 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THF PAT IDENTIFICATION
NIUMABER AND THE PAC CHECK NUMBRER IN THE DESIGNATED T OLUMN A LIST OF 10 NUMBERS (S AVAILABLE FROM THE IOWA ETH 25 AND TAMPAIGN
CISCLOSURE BOARD

NOTE: AMY PERSON, OTHER THAMN AN IMDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHCULD IIMMEDIATELY CONTACT THE BOARD.

CAUTION: 3sclion 68B.32A(8), prchibits the use of information copled from reports and stetemants for eallciting contributions or far any
cammercia purpose oy ary person other than statutory polticul committers.

' Disclusdre lgw requiras candidale commitizes 10 discioss the rolsuonship of any relative making a eontrihation to the

cammittae, Relationship must ba shawn to the (it dagqrae of cansang uinlly (blsod re.atives) and sffinty (ralativae by
If cumame of contributor (2 the <ame as candldats, but thara Is N0

murrigge)

familial rejalionship, antar "nol applizable” in the ralaticship solunn

Page (R of

CATE PAC 1D NUMBER TAWE A1D ADDRESS OF CONTRIBUTOR RELATIONGHIE | _AMOQUNT | 9 IF Fom
RECEIVEC (f appizabla) TOCANDIDATE' | RECEVED |  FUND.
(MMBDMAYR) AND PALC CHECK (if anplicable) RAISER

MUMEBER ICONIZ
Io# Emity 1 Morkin Osam 5
10 ~KH IAI N Russald ‘ oo
laoloio e B :SQ EwCS!Q‘Q \n/a_, D0
| D% Lealie Oanam Pensack) “h 00
c AT 2, Wit moth [ >
oL | CK#
Jacloy Ames. TH 50014 o d%
ID# QSuwsale Petroo ]
\ y
Ames. Th SCO\Q a
10# Wolter Trananov oy
\ | oo
Tl [ oxe 3901 Oalciand W\[ 19
n Broes. TR 5004 L
\ 0¥ Srephent bee knne Witlson 4
720’0(,, CK# 5230 Forest@len \/&J 5@09
Bimes, ITB_SC00L4A
‘o D% James T.Cooper 00
/aa. (0(. cre Al Ridae wood “hlou \m -
Prmes . IB 50010
IO# Franklin Feilmaeyer
fo]0)
KL4EL CK# 28\0 gomﬂr%€f{% *VQ) 3&5-
Frmes ., I S00\0
\0 o Johne Elizalocth Iﬂmﬂ?te\é N o0
/14(0(0 CKE 2306 Bu cnonan) [ '30 =
| Bores T 50010 -
o IR Bruce ¢ Barvare Munson 4 Q.
/u(l% CK# 1315 Q4one Brooke, { &5
, Ames., X 50010 O ‘
\ o Rudnhard ¢+ J0s nune Seobvm.&) o6 AI
Toalow | crr 318 West brook. N, Al -
Amet AN Soo\ 4
SUB-TOTAL 4&51596L
TOTAL (if last page of this schedule) $

\ o

(for Schadule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Inciuding randidete's perconel funde)

COMMITTEE NAME (Must ha same as nn Statement of Organization)

Q warmbacia %-SCV\QIE_)

,,,,,,

SCHEDU.E

A MONETARY
(Rav. 07/03) | RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORIA

STATE GANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE FAL IDENTIFICATICN
HURMBER &ND THE PAC CHECK NUMBER i1 THE DESIGNATEDR COLUMM, A LIST OF 1D NUMBERS IS AVAILABLE FRONM THE 1QWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

NOTE, ANY PERSON, CTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIZILITIES AND SHCULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saction 83B.32A(8). pronibits the use of informatinn copied from reports and s'atements for saliciting contributions or for any

commarcidl purposa by any pereon other than stetutary political committees.

DATE FAC 1D NJTEER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AFOUNT ] o FPo=
RECEIVED (il applicabla) TO CANDIDATE? RECENED Fi ot
IMIADDAR) AMD FAC CHECK 1f appilcable) RAISER

! NUMBER NCorE
o iD# Dennis * Ellen Witlod sen X
}'Mlos ek A4b\% LI \’ﬁ{o\ 5009
Avees . TN 500\4
# Suzonne Zakvrarond o0
10 w . -
f2alow | cxs ?0(" ?.'Elngoo\l& Moo DD
meg
10# - .
JTowa Qemoera e Rar
\ {% - Sewo\e L’\Q—jcf \'5-5 lrb‘: 02
x4 CK# BLbl Flewr Drive o LBCO
Dea Momes . I 033
ID# Williaon * Reberta Aoronasu o
\0/35/% - ‘b&\ We shorook \_anes ‘V\/OJ 500-
rmes . Th 0014
\D# H.A L ¢ TRk Dow:d “n 09
¢ 3 v ron .
el | oo 334 Homiiton Or [0_ 0

Pmes. I 5004

Tl Gl anoa
W2 Schoo! Bhreet

\
15[0(. Cry
O( Gilberd, TA SQOIOS

ok

Mo | 25

0 D% Dennrg Ne Carth N Go.
115 lou CK# AQ 5 S loect : /Og a 5 0
- romes . TR 500\
‘ Laud Quenn
\0{ e waen
3-5{0(0 CKE QAICO Vamitkon Q. LI DY\{Q\ 5660
- Bmes. TA SOO\A
Dx R -
\% m@r © \—R\ CX\Q-(‘Q.S . oo
35\“" Cia 3'&\‘1%\0e sk 3% ﬂlw 50 =
- Bmes I S0CO\Q
i ! Shorerm Yenton
faslo, { Thomas Y o0
CKe 3%a3 Annear: G 9.,5
Boass. TA Boo\G = o =
UB-TOTAL
13897~
TOTAL (If last page of this schedule)
ki
* Disclnswre law reguires candidate commiltees ta disclose the reationship of any mlazive making a contribution t the
sommitea. Rolatienship must be shown to the Whird degree of consanguinity (hiond relatives) and affinity (re atives by q \ ; }
marrigge) . feurname of conlributor is the same a3 candidaie, bul therg s no Pagse of

familial relatianship, sntar "not applicabls” in the rejationship ¢o urn,

(for Schedule A)




For Instructions, See Back of Form

__________

CONTRIBUTIONS -- MONEY TAKEN IN

{inciuding candidate's personel tunag)

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

@u(r o ach %r S-esraXre

STATE CANDIDATES NOTE:
NJMBER AHID THE PAZ CHECK HUMBER 1N THE DESIGHATED CO _UMIS,
DISCLOSURE BOARD

SCHEDULE ;
A MONETARY
| (Rev.07:03) | RECEIPTS

[] cHECK THIS BOX I*
AMENDING FORM

IF A CONTRIBUTION 15 RECEIVED FROM A STATE PAC (POL T CAL ACTION COMINTTEE), .I1GT THE PAC IDENTIFIGATION
A LIST OF 1D NIUMBERS 1S AVAILABLE FROM THE ICWA ETHICS AND CAMPANGH

HNOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 3750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD 'MMEDIATELY SONTACT THE BEOARD.

CAUTION: Soction €8B.324(6), prohihits the use of informat’'on copled frem repor's and statements for sollelting contributions or for any
commercig purpose by any parson other than statutary polilical committees.

DATE F&C 1D HUTTRER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT - IFFOR
RECEIVED (F applicablef TO CANDIDATE" RECEIVED FUmo-
(PN TIDNYR: AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
ID# Mary T ane Jonsan N
\0/'&5/0 Ck# AWZ Drone® reoe, N (0 Z%OQ
Brmes . L& Soow™
|o/ D Touwoa Deme craiie Fact ‘Y\/ 0o
- Sevate My oy | SYPIY )
aslol, | cke iy Tua au I
Bub T O« 840
J.‘;‘ o 50BN
O# Qo\rm tlnetre PO‘n\mo.nJ
\0/ { CKE Bo Go.rd en R bn/&_ 5009
#blok Ames. T 5000
ID# Selden « Jean S%encn;u o
‘0/ ] CKH 13 AShupmod ‘-V\/ C)O =
20106 Hugley TN BO1RG a— | a0
o Renata Vel mouus 00
o \ L0226 Gaskil
/21 la, | CK# © A LV\/C'-/ \Q0
Rmeg. TA BOO\A
\ e Williom ¢ han Dit\en
- 23" 00
CTILT/O(. CKE Q034 Nortwpestern \(\((p ('3 -
Amew. IN. SooIO
0% Neil ¢ Qadena Roxde
10/?_1’ CKu AR DuSF ‘Y\/ 5009 ]
o | Bmes , Th S OOND Q-
ID¥ Duvohr ¢ Uaoaleys Herrold
\0/21 {0(. Cke AU e Cevells v‘,\/& 1509
Pres . XX SCo 14
o 0% Witltam o Pats T.Yu.dcs_) o —
/?.7IOL CK# \9%% K Av&) /0,\ 5009
Acrnes, =™ 50014
\o f ID# Gc_o\ e Mr\% s Lodd, Nl
210 | i \"tO& Cooli Q. 5006-
e s, T2 ‘500\@
SUB-TOTAL [o]2)]
$ 100
TOTAL (if last page of this schedule)
$
* Dlrclosura L requires candidate committacs to discloss the rolatinnghip of any ralative making a contribution to the

comm (les. Relationship must bo shown to tha third degras of consar.guinity (blood relatives) and affinity (rslatives by

'T"QHIEGS

it surname of contributaor s the same as candldats, buttrars's no

famiial relatanchip, enter "ot appitcablo” In tho relatmnship coturan

Page

\O of

D

(tor Schedule A)



For Instructlons, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{inclugding cand|data’s nersonel funds:

COMMITTEE NAME (Must ha same as on Statement of Grganizetion)

Quirmbach for Senafs

3TATE CANDIDATES NOTE: IF A COHTRIRUTION IS RECEIVED FROM A STATE PAC (POL TICAL ACTION COMMITTEE), LIST THE PAC IDEHTIFICATION

SCHEDU

A

(Rev 07/03)

LE

MONETARY
RECEIPTS

[C] cHECK THIS BOX IF
AMENDING FORM

NUMEER AND THE PAS CHEGK NUMBER N THE DESIGNATED COLUMN A LIST OF 1D NUMBERS 13 AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN
CiSCLOSURE 20ARD

NOTE: ANY PERSON, OTHER THAN AN [NDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TG YOUR CAMPAIGN MAY HAVE FILING
RESPONSBILITIES AND SHOULD IIMJEDIATELY CONTACT THE BOARD.

CAUTION: Saction 68R.32A(8). pronhinite the Jse of Infarmation caplec from reperts and stataments for collelting cantributions or for any
commerclal parpose by any perean othsr than slatutary politics! commiliees

TaE FAL 1D MUMBER NAME £HD ADDRESS OF CONTRIBUTQR RELATIONSHIP ETAGUNT 7 IF FOR
RECEIVED (i applicaala) TO CANDIDATE® | RECEIVED FUND-
MMDDAR) AND PAC CHECK (if applieable) RAISEFR

NUMBER INCOLE
D William* Sroscic Waxseno q
10 _ AZDI Harmulion ; ~ ¢0

[a1 {Ofo CK# Crnes TR D 6otd \SH(GL ’3.5 i
» DF Tades Robyn budz-

/31 '06 CKs _AQDBOC u‘—‘ﬁg\t Llaney \\\{ 69

B Aomes. T 50014 O- Q\O
D% -
Phillint Jone Zar —
(o \
faaloe | cns 1955 Neoadow GlensON, %(m =0°% |
Pmes. TN 50014
\ D% Poins Susan Rowenscrory W
%halov | cxu ;:3:‘ Wesk woeod . [ o \(IJOQ
es., Ik SH00\
1Dw
Sewe Libbec
“holoy | ke .EBB‘OO\U; e e \ﬂ/q, 500.0
mes, T SO0 0
0% Tovert Bournd
\0 CK# T 3,4B|' c}o\'l\h' <€ -V\. OO_
f10lct _ Ames, Th Céﬁow [a 0
\ ik ram Dodody
)
o{w/% CKa A AL Vermont 4 (v}/o, \Oow_z
Rrmes, TA 50014
o D% Pawu Q. Ne\sgr
fao/o{, Cr# Lo4 “‘:d‘&% VY\/Q_/ \OSQ‘
, Arngs, T _500\Q
- o7 Tiens Julie Pophar) 0o
fao foy, | crs Q0 Clank) N (e 50
= Pt T SONOLA
5} <
led Tostiebea.
o ‘ o
/30{0{0 CKH 133 b Parkurew Dr. . \“/ok_ &5
Dhov, ! g‘ﬁf A 502408
SUB-TOTAL 00
$§85710
TOTAL (if last page of this schedule) 5

' Dirctosurn e tequires cand dala eampsittaes 16 Alsslnse the ralation-nip of any relativa making a contributinn to the
corrllize, Raatonship must be shown (o the third dagree of conzargulnity (olood relatives) and affinity (telatives by

marriage)

if s urname of conlributer1s the sama as candidate, bul there is no

familal relotionsnlp, entar “not appliczble’ in tre ralatinnghip zotuma.

Fage

\l of \/8*"

(tor Schaduls A




SCHEDULE

Exixtativitnite s A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev, 07/03) RECEIPTS

(Including capdidate’e pereanal fuinde)

For Instructions, Sae Back of Form

R [] crec< THS BOX IF
COMMITTEE NAME (AMust be 3ame 85 on Statement of Organizetion) AMENDING FORM

Quarmboch For Devna i

STATE CANDIDATES NOTE: if 4 CONTRIBUTION 15 RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIET THE FAC IDENTIFICATION
MUMEER AHD THE PAZ CHECK NUMBER IN THE DRS.GNATED COLUNIL 4 LIST OF ID MUMBERS 15 AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN

D 3TLOSURE 804RD

NOTE: ANY FERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE EQARD

CAUTION: Sectlon GBB 32A(G), prohibitz the use cf informaton copied from reports and statements for spliciting cantribut'ons or for any
commercial purpnse by any person othar than statutory polities) ccmmitteen

DATE FXC 10 NUMBER NAME AD ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | o IF FOR
RECEIVED (i applicatie) TO CANDIDATE" | RECEIVED FULiC-
MEADDAR! AMD PAG CHECK (if appiicble) RAISES

NUMBES MG D2
108 - w
MNariiyn Hans .
\ . $
C”m‘o b | cka 13306 U Porke vl “n/ ) QBOQ
: C_ﬁ'nf}.x Qo o A sQaAR)
IBYis
o 124 %u.sot;« L\c_q(c m«u,(»{
bl | ¥ AT\ - LY Ove Y 20
co - Cole . TN go0Sa o
|°/ ' Haro e Tey psiroo o
» (0]
sl | CKE AW N 3
~ PBrrare i+ TA S0O0I0 {Q' g\b .
0 Thowas Gr'uu.v\tu W
10 CrH 5300 S k.\\-} ey es ( oo
{blloﬁ, ‘ Ames « I~ %00\0 G 9\5 -
o R.lee WeNoavu )
lo{al 13‘5 CK# 30u 8 .Gr(‘cQY\e_g{" /w 9\509
57 Boom, T 503N
CK#
D%
CK#
D%
CKe
[VE;
CK#
D
CK#
SUB-TOTAL
5 LR
TOTAL (if last page of this schedule)} oD
P h\e ~

Y Qizelosura lev) ranures carddate commitiees ta disclnse the relation=nip o any retalive making a contribution 1o the

oM. elatoncn o rmust be shown 2 the third deqrea of corzangu:nity (Lload rslatives) and cffinity (rel3livay by i ) r-é ,
marnaga) It cumama of contributor 1S the sema 38 candizln, but thersis no Page of \
fanilial relatonship 2nter “not applicab " In the relalionship c2:amn. (for Schadulo A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CAMNDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS 15 AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/37)

MCNETARY
EXPENDITURZS

|
{0 CHECK THIS BOX IF f
|
l

AMENDING FORM

jVCOMMITTEE NAME (Mu.Jt 09 same eg.on Statemenr of Orgamzanon)
o~
(\,,\/ LAY wiA J&g_r ’&\F j{'v(,_cg_ﬁ_
| CAND'DATE NAME AND ADDRESS TQ WHOM T Py RPJOSE AMOUNT
DATE 1D NUMBER EXPENDITUAE {DESCRIBE TRANSACTION) EXPENDED
ZXPENDED (if applicablo) (Dtsbursement) WAS MADE
MMIDD/YR) AND PAG
P-lclj:/‘lEBCEKP
Jo D4 Wleor 7n uf*
i [‘1/ oK C A ky/qa uA. 3“?’-/6-7 /['7/'#@/ $ /70'
o0 O TN M p@ J I r?Sa/s(p ’ -
1D# S
Lo - ? & e
/(cf CK# 37/ /97«;«3 7&0&/0 477»&& 32.00
L : = .
Ll (Dt iou‘a“"' -PD:(—&L . mw\ {'L/ S-ﬁl\b«?S ﬂ// 7 — !
T CKGt J—b?;—?‘/fu)’ Dr
; 7 2~ P&S s dea
0 ’ 1D# . A }—\_LLC M _ ‘Q N
{/ZO CK“LUVY/Q 25 winthele P SW ﬁZa( RQ JQC@ &Q_,a gg@ -
F fsap e nu@a A Jeppy
TS S R ety = Py - SO 7 ¥
(\ CK#/%?,:); r %BU} h;'\}-/ '////’W/f%— /(—/—"""
fheo GEIL L .
) Dt u;TbW(ﬁA_ g"w < 4/(7, S/
LL(‘ CK#§774 W/ L}-I g'/&é(o ’
5 | 1D# Fowe JF D / 71 : -
e 5T |
, M SEo ( '
o 4
!D/Z/(ﬁ w\‘/’g’ ;wuﬁiﬁi (_,Q %U 28 ( P_E&t@ -i/ o
cis *“Wff“ Harsetee, G b Bwoger /
SUB-TOTAL § § 20 bl 58

TOTAL (If last page of this schedule)

THIS BCX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchesas of certaln campagn praperty costing S5300 or more must aiso be invantoried on Schedule . (Refer 1o Schedule H insbructions )

Sxponditures to parsonsiantitias providing consulting, advertising, fund-raising, poliing, managing, erganizing services must also be detall ltemzed on \
Schedula G by the smount, purpose, and date of sach type uf expenditu-e meds by the person/antity on behall of the candidate’s committes. (Refer 0 |
|

J

Schedula G Instructions ang lowa Code $8.9(3)(i).)

Pags

!

o __ 9




FOR INSTRUCTIONS SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NQOTE: FCR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIF CATION NUMBER M 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

ey e e e A=,

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

(J cHECK THIS BOX F
AMENDING FORM

COMMITTEE NAME (Must be sampe as op-Statement.of Organizgtion)
@ L a0 g

] CAlDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMCUNT
DATE X ‘D NUKBER EXPENDITURE (DESCRIBE TRANSACTION]) EXPENDED
SXPENDED © ifapplicabla) {Disbursement) VIAS MADE
(MM/DDIYR) | AND PAC
‘ CHECK
JUVF’ER
S
)o/ J}/ Ln /UJ,,M‘?J/ZWM

66 cmﬂ&

+—6<-¢(
/}w&q Seo/0

AR ¥v1n~/bgzﬁ/L—

$/[p/

0w V.

7Q& 0@375

W lcoy P Q/d&\g/
Bop (77

’3{' V/ YU(S(&

L

REO .

1D#

CKy

ID#

CK#

1O

| CK#

T(D#

ID#

| K3

1D#

CK#

SUB.TOTAL

TOTAL (i last page of this schedule)

$ 314.00

Y 20,85 3.5%

[THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases

of centain compalgn property costng 3500 oF marg must alse bs inventoried on Schedule H. (Refer to Schedule I instruclions )

[Expr:n'iitures te persons/antities providing consulting, advericing, fund-ralsing, polling, managing, organizing services must also be detall lemlzad on
SchedJld G oy the smount, purpose, and date of each type ol expenditure made by the persenfentity on beha'f of the candidate's committze  (Refer 1

E:hed.ﬂc G instructions end lowa Ceds 86.8(3,(1) )

Page
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(far Schodule B,




FOR INSTRUCTIONS. SEF BACK OF FORM

r

COMMITTEE NAME (Must £g same 85 on Statement of Omganization)

@ (DN R AV \3 ach {:O A %enojl)

"SCHEDU_E

. (Rev. 06/97)

E

IN-KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDI

NG FORM

|
|

DATZ RELATIONSHIP | DESCRIPTION ESTIMATED VIF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE | OF IN KIND FAIR MARKET | FUND-RAISER
(1AL DRIV OF CONTRIBUTOR *(if applicabe) | CONTRIBUTION VALUE CONTRIZUTION
o Towo. Senata m%ori furd J "Me dco ¢

hiolo, | Sbbl Fleur Orivdd Nl By g duchion \E‘QOOOQ

Des Maines . Th B0 34 CRodco)
o Towo Denad }»‘@gg\ﬁﬁm«d W Drrect Mew V-
/3!1% Slele\ Eleuyr Drigu ) /Pw ?o%\ui‘)i; ¢ E 0;53‘
Des Motves, ITA 8033 | Pro dudtony 99
SUB-TOTAL | 3
2099.5
TOTAL (i 1ast [ 5
page of this
schedule) | D09 -6-3_‘]

“Qisclosure aw -aqulras candidsates 1o gizcinze the relgtionzhip of any reiative making an In king cantribution 1o the
committae  ~elationch’p must be shown 10 tha third degrae of conssnqulnity (blood ralatives) and atiiney (relatives

Ly marrlage)

(See Page 2 of forms packet.) If sumama of contributor °9 the 3ame a3 candidete, but there 18 no
famlilal relatonship, antar 'not applicah.e”™ 'n the ralstionship ~niumn,

Page

L oo

{for Schecu'e £;




FORINSTRUCTIONS, SEE BACK OF FORM

CONMITTEE NAME Murt be came 55 an Slaiemns of CroanTzriont

Q wirum boch For Senals

NOITE: The sohedu'e repoats money lnaned te he commttes which 1s dencoited in the oo nmittce Ectount

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD S 14 COQ. OO

PART | - MONETARY LOANS RECEIYED T4|S REPORTING PERIOD
(Onginsl souro: of kan sush a5 2 bank, must be showr if a thied ety is
involved. Inviudt Inarns from cendidate s peesonal funds )

SCHEDULE

F

1Rev. 07/03)

LOANS
RECENVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

(Loars formiven must be repoded o, Sehedide E — n-lind Coranbutions.)

DATE NAME AMD ADDRESS OF LENDER RELATICMNSHIP ANMOUNT DATE PAID tHAME AND ADDRESS Of LENDER RELATIONSHIP AMOURNT
RECEIVED (Include Endorser's Name, It Applicable) TO CANDIDATL Of LOAN (MNDDIYR) {Inciuds Emndorser's Name, if Applicable) TO CANDIDATE" REPAID
(CMTDAR) (It Applicable®) {If App'icadke)
$
TOTAL (PART ) s — O -~ TOTAL CASH REPAYMENTS (PART 1l s -0 -
From Scheduk: E — TOTAL LOANS FORGIVEN $ L

‘Dwdasure law requires candidale cornmittees to dinclose the relationship of any relatve
making a contribuan tv the commiter. Relatonship must be shown 1o the third degree of
consangrinity Maod ralattves) and aifinity (relatves by mariage). If sumame of corwibutor is
the same as csndidsle, but there is po familial relationship, enter “nat applicabla® in the

ralaronshup column when it apphes.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Fage

| o

14.,000.00

ifo Scheduf: F)



