—-——y

FOR INSTRUCTIOiVS, SEE BACK OF FORM - FORM
, DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME(Mu ge same as onaSlatem ¢ 08 gzmzbh i [ﬂ L/ Xq (Rev. 12/2005) | REPORT
oL q C/ For Office Use Only
5/—/0/’15/—}0,6 for LowA Hous€ Comm. # __ /‘-/QO
IMPORTANT: Indicate by # type of committee you are reporting for: | / | Logged h »)
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party ’
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Scanned
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC )School Board or Other Politica! Computer
Subdivision PAC__( 11) Local Ballot Issue € Audited
ﬁéﬁﬁﬁcm DATE COMMITTEES ONLY: RO\ udite
Candidate Name 3 }\"a QB Political Party (if applicable) File with:
PrL  sHomsHoK il = 6 ZG £EAMOCARAT lowa Ethics and Campaign
\ AURE o Disclosure Board
Office Sought strict (if Senate or House) 510 E. 12" Ste. 1A
TowA Hous€ /00 Des Moines, lowa 50319
Fax: 515-281-3701
Late reports are subject to possible civil alid criminal 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
ind;v%lal responsible for filing timely and accurate reports.

tud Hpnatos 710-395-0638  o6/02/0g

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

| AMFILING A oC / 0 * Z()é REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
D CHECK 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
committee. This amount MUST be the same as the cash on hand at the end # / é 0 9 6 ,7[ é
of the last reporting period or must be zero if this is first report fited.) ... 3 / -

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)........................
Schedule F. Loans Received total {Attach Schedule F)...........c.occcoviiiii

chedule H: Total Sales of Camipaign Property (Attach Schedule HY

5980.00

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)..................
Schedule F: Loan Repayments total (Attach Schedule F) ...

CASH ON HAND at the end of this reporting period (if final report balance must g a , 60 7 4 b
be ZET0) (AHACH DR-3)......cooeiemieereeee ettt etete et e et b s s messa s bt e e $

“JNPAID BILLS (From Schedule D - Attach Schedule D) ... $ ad 7 5 o~

*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) .................occooovvoiriorniieerereere e $ /068 75
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............ccc....coimreuererniiseneiinersimssisrsessrones $ — 0 —
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _‘ﬁo
CANDIDATE COMMITTEES ONLY: -
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




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 [oR ZowA HousE

STATE CANDIDATES 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 IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE |OWA 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.

“DAIE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIE AMOUNT | v IF FOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDAR) | AND PAC CHECK (i applicable) RAISER
__ NUMBER INCOME
D# (658 ZolWw A citlRoPPACTIC SoCIETY
Df////()(:'oé /66(/\/ AaplCu? r)’L(/D“ 5{6 /oo $
Ck# 27 foo.
2747 Avilert TA  Spodl 5////% 0o
D# Thats 74 0P
0 / Sl06 | Cr# Sl rcavesuitle /00.
< /S/ 2 1200 Covncll PlLaffsS ZA 5/503 5//Y/M 0o
D% ALl Awmerica PAC
CK Co7 B 147 ST Ay 800 2S0.00 ||
O{//é/% 1943 W ASHve 7o/ DC 20608
/ D# 7o m Wil 7SoA/
-/ okt 275 97 Hw't 6 75 0.00
63 7/% 375 MC CLEUAAD TA S/5YE
ID#F cod7 | peerf m?c $s0.0
; P~170 7 o000
oS/l CK# C6LG 6rRAND~
/17/os 214 DES #oNES TA 50309
ID# To€ Ba7cmor)
o /o6 sHoAL D Joo.
05//5\/0(" CKE fo17 ColfUe LOKE Z4 S515/0 00
O# Dav HAGEV
1900 Rue—//
o5 [18)u| ¢ $235 Cocncll BCaffS ZA 5150 3 /60.00
\D# Pral € 77¢ Cropaire
- cke |70 1 327 S 10774 AVECIE :
05 //(5\//(’ SMANA N E CE10Y 25,.00
TOF
MARrRcas Saif 7 /
~ CK# /0436 & Llison) PLOZU~E 7/
’s //?/”‘ Y70 OrAHANE 6813y 560
1D# 7hBew - LoCoL 7.97- Co P FanD
) . §596 & 57/%€ JSéo.
65//7/04 cF JsH smAMNNE €85/27 000
SUB-TOTAL
s, 050.00
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) . |f surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the retationship column.

Page I of

/

(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)
SHOmSKHOR (o ZowA HouSE

STATE CANDIDATES 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 IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S 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 D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT ] v IF FOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
y ID# ZROV o NICEAS - LeCPC DR [ ESistarnyg -
05’//? 06 | cke 141§ ZaDLs77204L RD
1566 cHAHA NE ESINY 50096
1D# pareiCER Bead e
53¢ p(to'vé b
6;//9/04 okt Iy (ocwciC BLuffs ZA 5/56 3 loo. o0
I0# PHILIP aneuesr %
Yl g oQAVP DoP
CK# d.
§s” /’q/“@ (180 | Cocncrc Bowprs z4 5/563 $9. 4
PR R B o s S
85 [19fo | cxe 750 ScHool S7.UNiT- /00. 0
5 (190 &g | 0 SN X som P
ID# PAss 7H€e HrAT-CASH
i
OY/«?o/oc CKe /(6. o0
vl
7 70 wooBuR'T 2.0
0{100/0(9 oke L 77¢ Covn (Il BL uFFES ZFA Sisof
1D#
AL wEempd) . /
3035 AUE L 75 .00
6{/‘%/06 o ’qal/ CownCtl Beuwfrs zd4 3i5o|
1D# 6 O -7
it KEISTR
4 [
K 193 L cP6Cwdop
05/3"/”6 “E1I3vY Cohicll, BeaffS Th si (o3 S 00
1D# r 7t
Y4 AOU\/( IZ(( /
K (5 0AK LAnD AVE 2C
6)'/9"/0(’ oKk b L{gj gﬂiy( It BLuFFS TA 5(503 ( 00
o AvA CarpP AR P
CK#t 33 ZuDip/ HILLS S.00
6{/%/0(’ 7697 CounclC BLSFFS T4 51703
SUB-TOTAL
s 986,00
TOTAL (if Iast page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ; 7
marriage) . If surname of contributor is the same as candidate, but there is no Page of n
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form l— SCHEDULE

A

(Rev. 07/03)

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

MONETARY
RECEIPTS

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

SHomSHOR ForR TowA HouSE

[ 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 1D NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

- NUMBER INCOME
1D# G L€ &6
MpR| LHwn
; PR $ v
6 d’"/oc’ K 18317 worR7H  &in€ .
‘-/74/7 (ovr(1C BLUFES ZA 5/50] /5. 00
1D#
GlIL  Ffrlel
407 W 6RaHAM e
CK#
N /7" /”(’ 63 1 Couwcil  BLufgfs TA s5/507 ¢ 5.00
ID# avsie Ko B BerDaH L %
CK# (e welwoaD D'f 5 0
05'/)"/0G 57;)7 Coun/ (tC (L affS Z4 5/503 A3.0
1D# RICHARD PHILPST —
561 foR¢ST DR 75
CK# .00
65 /% /0(7 7148/ Coupcit BLUFFS T4 51563
ID# AARVIN APAQRIES TR _
CKi# [1 5. FAST 57 2S00
03’/90/06 lqj? Council- BLaffs TA SiSo 3
1D#
ngL‘/ P“Ig/(;/(iéﬂ’f 2 e
CK# | 38 7(mfB .
OS/DO/% 1806 CovuciC BeufFFys Z4 5/5¢3 $.00
1D# -
LORRY FRITZ 1/
(¢
CK# 116 MC KE~vTLE C(®
05'/90/0(, “# [307 Coumcll ReerrfSC Iy 5/503 IS, 00
'D# Sue €77 -
CK# 10920 A WCTH ST
05 /Do/oe 15357 | 45°0.,¢ goafrs A srsof 3d.00
oA ILRevE  pPoD DeEr L
CKit 206 C LoVEL DALE .0
65/96/0G /é 37'2/ Couvpcll BLufrS Z4 515073 5o o
ID# PAN KlvnvET 5 >
ck#t (- boo ArULAAD ANE .00
DY/D“/"" éoqy Conmctl BCuUFF) T4 515073
SUB-TOTAL
$ 5252 00
TOTAL (if last page of this schedule) R
* 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 3 7
marriage) . If surname of contributor is the same as candidate, but there is no Page - c?fl n
famiial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN N

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
sHomsH 0% [0 ZowAd  fotesf

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/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
{ /G 1D# Tiam DueDolf $
63 %[06% | cka - 4180 Co (€AEO J0.0o et
)93 OmAHA NE 6&13) ?
’ D# MARK HARRISIA —
05 1% fo6 | cks 3s 101 AE Z Jo .00
306 Covw(ll BLuFFS ZA Si5ol
ID# CHernvl Pan TEA~CT
143 ~57H AVE ~- —
CK#
b{/9°/06 7f33 Covwcll geuFrS ZA Si1503 73/'00
250 sHAFON
o§/70/06 Kt [p¢/ 3 s e isna (00 .00
ID# pp Ut BASsS
D v
CKi#t fta «feAsD | 00,
"{,9"/0‘/’ S94Y% Cowpclle (FLupfs ZA 51503 100, 00
ID# creR
it [f
_ cKe 3/‘)' Po(/( AUE /00 /
0g /90/06 1 297 Counwclit BlLuffS TA S/503 4
ID# Borwty merfPHcy -
367 & IHTH ST ,
1D# 77C
po Ao PEAL
. ¢ LE )
- (S 946 ARBOR C(R 00.0
0 /9//0(, ckt 970/ Senn ME 68130 / °
Io# PUTA SEntoCK
S Au€E /0
CKst {otl stmm 0. 4o
6 5 (9306 6746 CouwciC BLuffs A S50
0¥ Pass 7He N7 casH
<
05/95’/06 CKi# 70.00
SUB-TOTAL
$ 865 60
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 1—/ 7
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form l_ SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁma) i
(Including candidate's personal funds)
] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
SHomst/ s 2 [FoR ZowhA HoasE

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 | ¥ IF FOR |
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

— NUMBER INCOME
Ioo] ID# Ducic cueiszie 5 o
6517006 933 Tarlc? AVE 2.006
CKE CSHZ | L mucic Beafls TA Sis03
DF G 33/ | 7eamsurRS_ tocpr ss; DRIVE —
22 4349 sou7H G074 ST .o
o5 /2l o /454 OMmAHA UE 68197 502
1D# R SEARSOA/ gLy
_ 3/l HAPPY Hotlow BLUD
o5 (7)o | cxt 4455 st NE 68132 loo.00
D# GPINT  DEAN
~ CK# Sto8A 2318757
6< /)3/0(, 2 (495 elivwoop Za FISCTY 50. 00
ID# Heler/ mi LR
- 1636 IS7H AVE
DS/"//O& CK# </390 COw il fL‘ﬂ'ffj ) Sﬂ(o{ f0100
1o# MARTHA gELL -
o5 [asloe [k HA17 foﬂ,ﬁzc TA S§%022 50.60
\D# 6
68 PolDER L
’ C DA‘J‘ -~
05(93'/06 Ck# 721/ ‘i’,,‘fw(,(’ztmécu,rf; Z4 5150 2500
DF
£p BAcrmer
- 22 foirmon7 AVE il
66'/95/0(- ckt Sg9s58 ,(?0(4/(/(}(( BLufrS =™ 5/503 7560
ID# TewnE  TRACHTA -
CKt (Y worwoeD P
o pslos| K 3738|140 TS o sices 8. 00
o# Tav SurhERLaD ; -
- 39 Hieespal 0-00
05 /9?//00 Cke# ’37{ Cowncil BLufrsS ZA4 S75o3
SUB-TOTAL s §90.00
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) . |f surname of contributor is the same as gandiqate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

\;of-7

(for Schedule A)



For Instructions, See Back of Form _ SCHEDULE
A

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

MONETARY
(Rev. 07/03) RECEIPTS

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Stomspose FoR Towd (locsf

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 D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIE | AMOUNT | v IF FOR |
RECEIVED (if applicable) TO CANDIDATE* RECEWED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

- NUMBER INCOME
\D# Pam witson . —
CK# 21 woodBURY
65 {25706 | " 779 Comwncrit BLuffs T8 SI50F 2. 60
1D Re 74/ AvA) w it Sans
31/ wooedBury [
CKs#
0((9{/06 | 211 Cowmcle BLuprEs ZA SI503 20-00
\D# CHAROLTE e (S
ckt (650 | V975 vork RD. %
o< /25106 /650 Avocs oEE SR S0.40
\0# 6Leva) GROUE S or —
CKe 15379 FI4/¢cRC]T
o5 los g ceds | i il za 51503 50.00
1D#
Berky (6C6 Pl S
65’/9)’/06 cke S1// 1e 20 AsH 5_0_()0 —
Counllt ELufFS T4 5/59/
/ ID# S7¢U € He 744,0A/A/ A
65 [25/04 23707 PorAmope L 0. 00
7/ Kt 6d 5 7 (Rescev? IA S5 24 5
1Os# DALE HalT Y, —
cKk# [ 2704 WefTun€ DA 6
0S /9§/OC [132] (ARAR LAKE zZ4 SIS0 /60 .00
ID# RICHARD SCH (CKe —
CK# 2 lests PprSepern
b 2506 SV sunin i oot zo [00. 00
\D#
Dean  Jfun (a6 !
V/‘
CK# 17 Horcrzo
bs /)3//0(’ /969/ Coun CIL BL wFFS A SIS/O [60. 60
1D# DAV Mcsinva/
1]
12y cHARLes Ak pA 20 o
o CKi# .
bs /})§/0L 13777 (o (it BtaPFPf z4 SIS0S o
UB-TOTAL
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 é 7
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For I[lstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
JHOna stoS [foX Zowd HouSE

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
RECEIVED
(MM/DD/YR)

(if applicable)
AND PAC CHECK
NUMBER

PAC 1D NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

~ IF FOR
FUND-

RAISER

INCOME

5{/95/0@,

0%

okt 218

CHrts Je rRRAM
47%0 HickorRy

BMANA HNe é8/0¢

$
250.00

L

og/?(/o(,

D#

CKt 35¢.§

CHeral Hemmines5es
Cie W. S. ompya BrrP&6E D
Cocwcll BLupfry ZA s/50/

S0.d0

1D#
CK#

CK#

1D#
CK#

1D#
CK#

ID#
CK#

ID#
CK#

TOTAL (if last page

SUB-TOTAL

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

g J00.00

s 598000

Page 7 of

>

(for Schedule A)




!

|
FOR INSTRUCTIONS;

\SEE BACK OF FORM

COMMITTEE NAMET(Must be same as on Statement.of Organization)

SCHEDULE

E

(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

O CHECK THIS BOX IF

SHomsHo®# o ZowAd HouSE
” AMENDING FORM
DATE ! RELATIONSHIP DESCRIPTION ESTIMATED
RECEIVED ‘ NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FU\r{ll;fRaolgER
(MM/DD/YR) i OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
J'd"nu HOR Teucee N Ew SPAPER $
ﬁE/:?o/o(, ML Lecc AR 74 5 /5YE ADV R 75106 l,668.75| |
| couflor)
=
s I 1
o5 .
C Xon N
<o =
=il af
-—s.(%——
Rl ﬁ
Luz Bl
<8 | F
—'*——1—3
O | r-
z |8
= .
* SUB-TOTAL | §
/,e¢8 75
TOTAL (iflast | $
i page of this / 4 6’ e 75 /
schedule) 176

1

*Disclosure law require# candidates to disclose the relationship of any refative making an in kind contribution to the

must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

committee. Relation !
e 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

by marriage). (See P
familial relationship, e

‘1 r “not applicable” in the relationship column.

/of/

Page

(for Schedule E)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

SHomsioR Forf ZowA oy sE

SCHEDULE

D INCURRED
(Rev. 08/98)| INDEBTEDNESS

]

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

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt’ is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
o a7 fo $
pAAL  SHgmstio R /?f/mﬁhﬂ!f;; ;(; /;(;; £57/mp2eP
- p S v (4
o5 fasfoe | 3018 AVE m foeD # 950, 00
- . . “en PsplS (’r “ ¢
Covwllt RLuFFs 74 S/so) ‘ ‘
SUB-TOTAL
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(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the re_porting _period for fL_Jture
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




