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CAUTION: Secyon 688.32A(6), iowa Cade, prohibits the use of informatian copied from raporls and stalarments for sollciling conlribulions or
for any commercial purpose by any persan other than statutory polilical commiltees

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT VY FFoR
RECEIVED (if apphicable) ; TO CANDIDATE® RECEIVED FUNG-
(MM/DDYR) AND PAC CHECK (If applicabie) RAISER
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TOTAL (if last page of this schedule)
b
* Digeinaure law requires ¢andidata commitiees (o dieclose (he reialianenip of any ralalive making & contrlbution to the
commitios. Relationship must bo shown 10 the third dagres of cansanqguinily (bload relatives) and affinlly (relutives by q 3
marrdasa)  If surname of eantributor is the same as eancidate, but there is no Page___ & _of ___| ___
familial raialjenship, enter “not applicable” in the rejalionship column. (for Scheduls A)




JAN-11-2007 THU 11:33 AN

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale's personal funds)

COMMITTEE NAME (Must be

C X eors .~

D

gsame as on Statement of Organization)

A2 Mw\w

P. 10/15

A

{Rav. 07/03)

SCHEDULE

MONETARY
RECEIPTS

1

D CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A GONTRIZUTION IS RECEIVED FROM A STATE RAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NIJMBER ANC THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF [D NUMBERS 1S AVAILAB.E FROM THE |OWA ETHICS AND CAMPAIGH

CISCLOSURE BOARD

CAUTION: Saction 68B.324(6), lowa Code, prohibits the use of informalion capied {rom reporis znd slalements for soliciting caniributiens or
for any commercial purpose by any parson other than stalulory political committees
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DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (! applicabie) TO CANDIDATE® RECEIVED FUNDR-
(MM/DDIYR) AND PAT CHECK (il applicable) RAISER
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* Diszlozure fw raawres candidata commillgas to discloss the relelioanship of any relailve making a conlribution Lo lhe
cemmitiee. Ralalionalip must be shawn to o third degree ol consanguinily (blood relatives) and affinlly (rokilives by
i surname of zantiibutor is the sam2 as candidata, but there is no

marriage)

SUB-TOTAL

TOTAL (if last page of this schedule)

familial rolal mnship. enter "not applicalle” in the rajaliensiip calumn
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Page C.) of 9

{for Schedun A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE:

ZTHICS & CAMPAIGN DISCLOSIURE BOARC.

FOR CONTR|BUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE 1DENTIFIZATION NUMBER IN THE DESIGNATED COLUMN AND THE
SAC CHECK NJUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVA|LABLE FROM THE IOWA

FAX NO.

SCHEDULE
B

(Rev 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Mzz; be sgme as on Statement of Organization)

TOTAL (/f last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE [ AMOUNT
DATE |0 NUMBER i _ EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) | (Disbursermnsnt) WAS MADE
(MM/ODYYR) AND PAC !
CHECK
NUMBER
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3

.THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

! Durchases of cartaln campaign propeny casting $50C or mare must aiso be inventoried on Schoduls H. (Refer to Schedule H instructions.)

._xpandlzuraf 1o persons/antities providing consulting, advertising, fund-ralsing, poling, managing, orgenizing eervices must alse be dotali itwmized on

i Schedule G by Ihe amount, purpose, and daie of each

I 3chedule G instructione end lowa Caode B8A.402(3)(1}.)

rypa of expondllure made by the person/entity an bohalf of the candidale's comminee. (Refer:o
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FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

FAX NO P
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

T} cHECK THIS BOX F
AMENDING FORM

COMMITTEE NAME (Musr be same as on Statemsnt of Organization)

C:LJQEhFZSu\5, Sér (Btb\ﬁk f“\*ﬁk)Qk/“

CANDIDATE NAME AND ADDRESS 10 WHOM PURFOSE AMCUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDEDR (If applicahle) {Dispursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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ITHIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

1 Purchases of cenain cempaign propery casting $500 or more musl alsa be inventoried on Scneduje H. (Refer lo Schedule H instructions.)

[Expar‘d]tures to persens/antiias providing cansulting. agvertising. fund-raising. polling, managing, erganizing services must also be detail itamized on

S=hacule G by the amount, purpese, and date of eacn type of expenditura made by the personjentlly an behalf of the candidate's commitiee

Schadule G instructions and jowa Code 68A.402(3)(i)..

(Refer to

Page

SN

{far Seneduie B
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS |S AVAILABLE FROM THE IQWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

FAX NO

P. 13/15

SCHEDULE
B

(Rev, 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME Must be same as on Statement of Organizetion)

C'\}\M&&{‘

Oee M ddr

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbirsemant) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchasas of cortaln campalgn propenty casting $500 ¢r more must also be Inventoried on Schedule H. (Refer to Schedule F Instructiens.)

b
| Expenaitures to parsons/entilies providing cenewlting, advertising. fund-
' Szheduie G by the amount, purposs, and date af sach type of expenditure m

!Schedule G instructione and jowa Code 65A.402(3)(i).)

raising, pelling, managing, organizing servicas musi alsa be dataii itemizad cn
ade by the person/entity on behalf of the candidala's commities. (Refer (=
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FAX NO.

40 A

JAN-11-2007 THU 11

l co MMITTE?NAME{MUS( te same as on Statement of Crganizaticn)

L K iras S Dase Muhar

FORINSTRUCITOMNS, SEE BACK OF FORM

NOTE: This scliedule repents meney Joaned ta the commitiea vihich is depasiled in the cammitte2 z2ccount

Nowlz

TOTAL UNPAID LOANS FROM LAST REFORTING PERIOD $

SCHEOULE
F LOANS
{Rav 07,03) RECEIVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

PART |- MMONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Cnigwnral source aof foan, such as a bank, must be shovin i a third party is
involved. [ndude loans from candidate’s personal funds.)

PART N - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Laans forgives must be reporied on Schedule E — In-kind Canlrioutions.)

DATE NAME AND AUDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED {Include Endarser’s Name, If Applicable) TQ CANDIDATE QF LOAN (MMIDDIYR) (InBude Endorses’s Name, It Appicanle) TO CANDIDATE" REPAID
{MMIDDVYR) (If Applicable") (if Agpliczble)
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“Misclosure lzw requires cardidzle committess to disclose the relationship af ary relative
making 2 curtnoution to the committes. Redatisnship musl be shown o the third degree of
cansanguinty (blood relatives) and afiinity (calatives by marmage). I swmame of contributer is
the same 3s candidate, bul there is no tamlial relationship. enter “not applicable” in the
} relstanship column when it appbies.

Frcm Schedule E - TOTAL LOANS FORGIVEN 3 Y

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD
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{for Schedule F)




