i1

FOR /NSTRUCTIOI‘%; , SEE BACK OF FOR. FORM
DISGLOSURE SUMMARY PAGE W DR-2

DISCLOSURE
COMMITTEE NAME Mus! be same as on Statement of Orgamzat@NMPAlGN D|SCLQSURE B (Rev. 12/2005) | REPORT

For Office Use Only /q 9@

SHomSHIR  oR  Fou/A /fouS(‘ZmJUN 22 AH 9 29 Comm. #

IMPORTANT: lndlcat%by # type of committee you are reporting for: | { [ Logged in
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

{ 4 YCounty Central Cathmittee ( § )County Candidate ( 8 )City Candidate (7 )Schoo! Board or Other Scanned
Polmcal Subduvnsuon ndidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer W@

Local Ballot. Issue Audited Q-Z 2 -07 LQ

Candidate Name it Political Party (if applicable) File with:
Pautl fﬁ( om3SH IR P€m0CPAT Jowa Ethics and Campaign
T T Disclosure Board
Office Sought i District (if Senate or House) 510 E. 12", Ste. 1A
Zok A [-/0 ¢4 SE 100 Des Moines, lowa 50319

Fax: 515-281-3701

Late reports are subje
the candidate, for a ca
individual responsible

 to possible civil and criminal penalties. Pursuant to lowa Code section 688.32A(7)
idate's committee, and the chairperson, for any other type of committee, is the
Jr filing timely and accurate reports.

Fool Adod 719-395- 04 38 06 /19 | 005
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A // / P 3 / (4 6 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
"‘r (report date) / / Indicate by #
NCHECK IF AMENDMENT TO REPORT DATED // 4 Jj f 0 ‘é Local Committees, enter Date of Election

i
l

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

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

_
STATEMENT OF CASH ON HAND

{
{
CASH ON HAND at the éeglnnlng 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 3 9 9 (9 7 5‘ "7
of the last reporting period or must be zero if this.is first report filed.) ... $ il i

ADD TOTAL MONEY TAKEN IN THIS PERIOD 3 59 2 _7 3 5 —
Schedule A: éash Contributions tota!l (Attach Schedule A) (*also see in-kind below)....................... / !

Schedule F; !rpans Received total (Attach Schedule F) ...
Schedule H: ‘|l:otal Sales of Campaign Property (Attach Schedule H) ...........ccoo oo,

)

le lies to Candidates’ Committees Onl '
g SUB-TOTAL eocrrecerrnren $ 4 % 714, 9 A

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

Schedule F: l;.oan Repayments total (Attach Schedule F)..................

CASH ON HAND at the Fnd of this reporting period (if final report balance must
D@ Z70) (AMABN DR=3).......o..i i $

wUNPAID BILLS (From Schedule D - AECh SCEAUIR D) ... o st ~0-
*IN KIND commsunops (From Schedule E - AHACh SChEAUI E) ... oo $ ~ 0~
“~OUTSTANDING LOANS  (From Schedul F - AaCh SCREGUI F).. $ ~0 -~
CONSULTANT BREA N (Schedule G Attached?) ___Yes X_NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ - 0 -

STATE COMMITTEES: Submll a reconciled campaign account bank statement in January of each year.




For{nstructions, %}ee Back of Form

CONTRIBUTIONS

(Including cand‘date‘s personal funds)
i

L

4- MONEY TAKEN IN

Mo ¢

Stlom s Ho 3

COMMITTEE NAM RMust be same as on Statement of Organization)
foR Towa

Hou$ €

SCHEDULE
A MONETARY
G %% (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 GHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. “

NOTE: ANY PERSON, '! THER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
D SHOULD IMMEDIATELY CONTACT THE BOARD.

RESPONSIBILITIES A

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.

* Disclosure law roqulro{»"'pandldato committees to disclose the relationship of any refative making a contribution to the

marriage) . If sumame|of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

committee. Relationsthhmst be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

i

DATE A SS OF CONTRIBUT. S Y IF FOR
RECEIVED | TO CANDIDATE* | RECENVED | FUND
(MM/DD/YR) AN| (if applicable) lmga%

/ { ToOWA cHZreo PrnCTIC Soc(c 7Yy s 3
06 | cxa 160§ A AuvKey~ Lfoy 00.00
HG/I&' Kﬁ 2060 In(CEvy TA  $S000|
oAl ¢y 7o Zowa ”hplf/JDL wa 'l/{” Po C
: q4029] 94D Aue
'01{5/06 Kt 198 | WNewTrw Ts So 208 /00 -9
D U ceelula® PAC .
| 6'9/ Bhony mAWR OV ]
/0/’5'/06 CK«; 99? Cylo(/:uéo TL Goé 3/ /ﬂﬂ o0
[ B/LL $rmoRYy S TLCE
0/17/0 r¥ L EantT7 AVE. 95.
/ / 7/ 6 |c ! 35’70 Cauu(BIC BLerrsS x 5S/5073 60
' pon AV(»V_SdS/p'?
7 r e} AopPlrw oo
lo]i7Job |ckd 14907 | 31 ol T4  s0té 3 /00. 00
YY) ZA Pol pctfon [0 (Arnipane ;
()é CK( eLEC 770 : ;0'00
toJra / s (043
| er71 26V
w0 18 ]06 jﬂ Wewieliim # 2 200
or7tunece T4 SO/12 - 9o
po77 Cownty DEMoCrATEC
CEATUC  comn 7
Jo /200 Box 233~ oncre BLafi’s Z0 s3] 190 -00
niDe 07 PAC
1636 Mw (IMTH ST 500 .00
/o/l?/oé CKH /070 Cerve 73 S037385
|Dﬁ; Lo~ PLTICE
! Y717 €T 7AE oW 950 00
/0/?"/"6 CKlg 7116 Cownclt ALufrs zd 5750/
;r SUB-TOTAL s 1,435.00
‘. TOTAL (if last page of this schedule) :
it

/of 2

Page
(for Schedule A)




Fcrinstructions, SL,fLe Back of Form ij SCHEDULE
i ,
A MONETARY

CONTRIBUTIONS &- MONEY TAKEN IN (Rev. 07/03) { RECEIPTS

; <) CHECK THIS BOX IF
COMMITTEE NAME(Must be same as on Statement of Organization) Bd AMENDING FORMI

[or® Zonn HoasE

]
STATE CANDIDATES &T‘E IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PQLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
S:

NUMBER AND THE PAC GHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM TH
DISCLOSURE BOARD. | E M THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, 3 THER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MA
RESPONSIBILITIES A?‘% SHOULD IMMEDIATELY CONTACT THE BOARD. MAY HAVE FILING

“OATE r—mmm AMOUNT ] ¥ IF FOR |
RECEIVED TO CANDIDATE®* RECEIVED FUND-
(MM/DD/YR) (if applicable) RAISER
INCOME
/ Kﬂ A PAC# VE wE $
. 18 £ASTLPV A v/
U to]mfec | ;‘ 1937 34(0»? APINS 5 2402 /50.00
\,&/ DR R0 [uTy —FAac
g Iy oo PCTFROI7 AVE
[0]ofo “ CLeycerr) 04y 1% G Y707 95000
,// T4 CHAPTIR —pecA PAC
2600 WCYToww PR Yy —~ .0
/°/93/”‘ D) TAKIo‘gbé’l?g" 20000
/ PAv HABEA
[990 RuE .
{oIDS‘ v Cot::,clL LLurfS Za s150) 26000
4 \ peoples -IVA7/0A}0L 8 ]
_. v Zo 807
333 W BroAD 9 A
sl Tonts
§ II(/M/% ,‘ <L Eveta~r T S00 .0
ID#
L 4 6237 |agat PaC cPae
///05’/0 C%’f'* 5009 €ostern pie we- AT oo /50.00
o S
ot
or
o#
oot
Jf SUB-TOTAL
! $'Q°3.15

|

I TOTAL (if last f this schedul

i (if last page of this schedule) 33‘93_'.”'/
ol

* Disclosure law require ?undldato committees to disclose the relationship of any relative making a contribution to the
committee. Relationshifi must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2
marriage) . |f sumameof contributor is the same as candidate, but there is no Page of

familial relationship, erﬁ‘er *not applicable” in the relationship column. {for Schedule A)



-

FOR INSTRUCTIONS, SEE BACK OF FORM

STATE PAC COMMIT

:EURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE
B

(Rev. 07/03)

[—

MONETARY
EXPENDITURES

TEES: NOTE: FOR CONTRIBUTIONS
cuceAtaUELIE ShoBeTc bRl AR TR St e, | B grecicscoe
PAC CHECK NUMBER FOR EACH EXPENDITURE. ST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
SHomstgr FoR  Zowh tfousE
[of ,3 DIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUﬁ
DATE 10| EXPENDITU
(EN)‘(“:/%ND?YERD) ol (Disbirsemant WARSEMADE (DESCRIBE TRANSACTION) EXPENDED
ID#; KRUSE ADVIR7IS|nG SIGN S
304 CKL,' L6unrcil BLaup?s 74
oo 3/ | 57503 $ §8S.00
| [ 1D# STATECIC mepia majLivé
I() '5 0‘ CK& il . SpN makubs IR
[‘ IO‘IO wl\/LfﬁLDO TA Sd 70‘/ gjéoyo 75’
/ 1D# CARTER PRINTING PRINTING= (410 DS
lofi£ J, CK# | 1739 £ o7s~D
L ‘ o4 pm TA so 3/6 73‘/ 5-3
| P A0qE | 7o Decocpate PorTy ] Cow T Bn 777
L e
(o] I5l0ld ck 6] 3
ot 4% Dy 7o 532 3052, %
'D#if TeamcAsS FooD Fuulp!SEL
(lis o\ ¢ Dc¢s moZ~vCS Th
lislon | oxt 1,43 5236
'D#( Tt DALY wynm pIMOEIL vensPofeR  aVWAs G
16 \f[o ‘ < ZA ol
| b CK# louy £ 505 5,000.00
ID# CLeaR  cHdwv el @Rr0i0 AV R Ty 5¢m 6
| 2
0 c d 3810 b~ D bvool 750.00
| "310( K* lo 6 omAHP Ve Ggl 3R 3)
[~ ID#M qug ZonjA DimoC RS 7L P47 Cons TRV UTI0N
l\)l'n’ob ok (gl | Se¢/ [Lea DY 0,000 . 60
K* 10 om 7s 5832/ /0,
;‘ SUB-TOTAL | § 3 9)3 aq' '8
1 TOTAL (if last page of this schedule) | $ 37} 3;4 | 9

|
:
|
\
|

Schedule G by the ar}\‘b
Schedule G instructiolis and lowa Code 68A.402(3)(1).)

THIS BOX APPLIE?; TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures lo perséﬁs/entitles providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detall itemized on

unt, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to

Page \

of L

]

(for Schedule B)




74806 a/00 000y 0Qa,

FOR NSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUM..IARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT
Eor Office Use Only
SHamj/jaQ roﬂ To0wA HouSE Comm. # /qqo
IMPORTANT: Indicate by # type of committee you are reporting for: | { I Logged in — S —
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party P
( 4 )County Central Cominittee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Scanned
Political Subdivision Candidate ( 8 )County PAC ( 9)City PAC (10 )School Board or Other Political Computer W é’$
1 i D 3 S5
Audited éﬁ’VJ’?\(\ -
Candidate Name B T .- Pofitical Party (if applicable) File with:
Panwt st om 5/7/”¢ ,“;’”« iy ST DEmo CRPAT lowa Ethics and Campaign
T rra Disclosure Board
Office Sought : St 3 ?lstrlct (if Senate or House) 510 E. 12", Ste. 1A
Zown HousSE f 7/ LY Des Moines, lowa 50319
r Fax: 515-281-3701
Late reports are subject to possible civil and criminal pena nt to lowa Code section 68B.32A(7)

the candidate, for a candidate's commitiee, and the chairporsen, forany sther type of commitige, is the
individual responsible for filing timely and accurate reports.

Facl 719-395- 0638 ///03/06
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A /,/0 3/0 é REPORT FOR (1) ELECTION /(Z)NON-ELECTK)N YEAR.

(report date) Indic: y #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

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

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

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

commitiee. This amount MUST be the same as the cashon hand atthe end 4/ 37 - 226, 9,1 3 9 3 2 ( 3 Q
of the last reporting period or must be zero if this.is first report filed.) ... J_
ADD TOTAL MONEY TAKEN IN THIS PERIOD g 69 5 20 <

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)........................
Schedule F: Loans Received total (Attach Schedule F.........c..ocoovvivioiiiieer e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...

(Schedule H applies to Candidates' Committees Only)
SUB-TOTAL....cc..ccmsnnurssrar $ L/ l .5 B‘ , 4 ?’ Q‘
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
3) 509.20 —

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

Schedule F: Loan Repayments total (Attach Schedule F)...............oooci
CASH ON HAND at the end of this reporting period (if final report balance must 5/}4’ IL‘ i{L{ 3 )'L

9 843,13

b Zer0) (AIBCH DR=3).......ovvioiiieiie et et s e e $
*#UNPAID BILLS (From Schedule D - Attach Schedule D) ... $ ~0-
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..............co.ooo $ -~ 0 -
=OUTSTANDING LLOANS (From Schedule F - Attach Schedule F)............. $ ~0 -~
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES _3{_ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ - 0 el

STATE COMMITTEES: Submit a reconciled campaign accouint bank statement in January of each year.

\



- For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

SHomsHoR

foR

TowA [HouSE

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

(el

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

[ cHeck THIS BOX IF
AMENDING FORM

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

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

CAUTION: Section 68B.32A(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.

* 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) . |f surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the refationship column.

“DAIE PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONGHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
___ NUMEER INCOME
/ / ID# 665‘9 ZTOWA CHZreg PrnCTIC Soc(eTy s
1S /06 | ck# 160§ ~ AvEEy~ TEfop 300.00
i‘e/ 9960 AnCEy TA  S000/
Y OF (¢ 7o Zowa /7"9/7/JL wa ’V(f(’ PoC
429] 9D Aue
'0/(5/06 CKe# “/(9’ MNewTea Ts S0 08 160 . %
.0 ¥ gag 7 Us ceetular pac .
w7 S0 w BPhoy mAWR OV )
oV /o/f{/ﬂc okt 997 CHiinso zL coé 3 /00 . 60
ID# Brel $mofYy 5 TeCE
0/17/06 | cke 294 Bera 17 oVE. 25,
/ / 7/ ¢ 35’70 Caurv(BIC BLeprrs T4 SIS0 5 o¢
10# pon AV(«/jaa/P,e
0 7 30 Maflrwoo
lofi7/06 | ok ;4297 | 3v  wof T4 50063 /o0 . 00
) 1D# GO0 ZA P:L ACTON [Fo o (AvpIne
: CCC 77 ’
vd Io//?/f)é CKitgd /0L 3 I~ 450,00
OF
, to3# U eZ12é4
g IE/"(’) /0 AVe ~ 21 TH F D "
I Iol CKt 92973 o7 el x4 SO/12 000 . 0o
[o% Po7T Cownty pfmam?gtc
f CentHC Commnt T
LN lolao)og (et 1618 | g, x 255 Coumere Beuris 70 515 100 .00
D¢ 4748 | miDe 637 PAC?HS?' 5
Kt 1636 ~rw ([ 00 .00
d /o/l7/06 Ckt [0 D0 Celve 73  So738
oF - Ron PUACE
Y717 coT7AE A 75000
/0/7"/”6 ek 7//6 coun il ALufFs Zd S50/
SUB-TOTAL 51,435.90] -
TOTAL (if last page of this schedule) s

Page

/ of

A

(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)

SMomsHOR [or? Zond fHoasE

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

[ cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

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

“DATE PAC 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
6937 | asen ?Ac’p ve w¢ s
CK#t 3118 £ASTCPV A
fo] 2 foc 1737 | "cepore IPINS 5 9402 /50.00
0% Q035 [uTy —fFAac
rOI7 A€ ;
020/ | cke £ & Y600 P€7 550.00
[o]efos 5663 CLeyCeand 0y 1R FY/07
DF G730 74 cHAPTIR —pecA PAC
CK# (o 2460 VCYTun pKa Yy — D Jo0 .00
/°l95/”4 23 WM A 56966~ #3/5
ID# DAV HABEN
0 5‘/ CK# 1990 Ru€ 260.00
(0]98 /06 | o+ 94 8 Comncrt BLuflS Ta $150]
D#
CKi#t
\D#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
\D#
CK#
SUB-TOTAL
veT s 1,000}
TOTAL (if last page of this schedule) s 31 625,00
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 ;}_
marriage) . If surname of contributor is the same as candidate, but there is no Page &G Schedoufale %

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




FOR INSTRUCTIONS, SEE BACK OF FurM

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

O 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)
SHOMSHOR fFo R TO0wA HuaSe
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# CANTeR PrRIVTvE £ Pos 7Careps
C17A~ P ou(— -I73q .
CK# $ 200.
ID# S TAATE6IC pepla LT Pﬂ I TISH ~ oI % S
M1 . 5av mogwav DR
// ol | CKi# Jodo
° /ly/ / |wetertoo 4 50709 8,604, 95
ID# (pes Tywb EmoC P#77C COn 1?1 BuTiOoN
tofts fol, | ok %W scel f?f“'f “Tr )
o1 prs Mo Z/CS XA fo}?l 3)450--{0
ID# Tusnep g fooD fore [unpraisere
lofisln | C¥# 1oy | pes moTves TA 50.50
1D# /(I?ujf Srevs ML)
Covw (2L KL 4Pl ZA
loftsfos | CK# oy 3 S ) 950. 00
ID# THE DATL Y wonPARCL APV R T¢I w6
IO/IS/OQ CK# foye | Covnelt Blurfs a8 351500 5,000.00
ID# CLEaR eHpnvth RADID ai m??)/ 6
/ / 5010 uvperwood) AVE A w ” P
bo I510¢ | ok (095 |omarr wE 681373 3,75000
ID# O oY TOWwp [emoCrpTIC 7, 70~
f Ac s sté! fzf“ﬂ F‘M’;z??l v BT /0,600. 00
’0/” J|cxx 1096 | B85 mozues  Ta s e
SUB-TOTAL 8- 20
TOTAL (if last page of this schedule) | $ 3 ‘ 7 Q 5 ,

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

i i i i i be detail itemized on
Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, grganlzing services mus? alsq
Scr\:dule Gby tt‘\: amount, purpgse. 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).)

Page {

or__[

(for Schedule B)




