FOR INSTRUCTIONS, SEE BACK OF FORM o

e Wi Camosicn DISCLOSURE SUMMARY PAGE ' Ry TN
Disclosure Board paig Effective January 1, 2010, all statements and reports filed by new commitiees R .
510 E. 12" Ste. 1A for state office must be filed electronically and effective January 1, 2012, all Y ;0 S gy

Des Moines, lowa 50319 stalemef]ts and reports filed by all committees for state office must be filed z;; Ineeey .

Fax: 515-281-4073 electronically. SOLYTT ni e 35

Effective May 1, 2010, all statements and reports for State PACs and State
Parties must be filed electronically.

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

o . . FORM
C /'7Lr Zens ‘;\ -~ ﬁc Aa‘rc = DR-2 DISCLOSURE

IMPORTANT: indicate by # type of committee you are reporting for: | ]

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party (Rev. 12/2009) REPORT
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate { 7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Political Subdivision PAC ( F—Wﬂfﬂﬂe—o"bl] i ) ?

11 ) Local Ballot Issue Comm.#
CANDIDATE COMMITTEES ONLY: Logged In _2)
Candidate Name ‘ Political Party (if applicable) Scanned
5—/‘?%9 /)Pq D /@( < A Lo c[ S Wc‘j@q é /{-(G fal Computer
Office Sought District (if Senate or House) Audited

Lo i /‘/cu s Df'jﬂf/\(\cﬁf ? %056 D/’ﬁrf?‘:‘c’{ ﬂg
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

o @/1 Yo% /llm . S5 7S -7R2S /7 20/0
SIGNATURE’OF PERSON FILING REPQRT TELEPHONE DATE SIGNED
L _____________________________________________________ ]
I AM FILING A ja A / " 20/(0 — Ma;, /4 20 (0 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[J 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.) gﬁ:’cﬁt’éﬁa;ﬁ'.fﬁgg' fees, enter Gounty n

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
of the last reporting period or must be zero if this is first report filed.) ........c.cccvvrinnniniinnniinnicnn $ 3 { /
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. / 9, 229 ()
Schedule F: Loans Received total (Attach Schedule F)...........c.conriirnneninennncn o, . O 00
Schedule H: Total Sales of Campaign Property (Attach Schedule o TN O .co
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.......ccrumnens $ 232, S
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ /&r’ 267 S 3
Schedule F: Loan Repayments total (Attach Schedule F).......c..cccevveeiiinmrnneisionninnnnnenen. <, oo
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .........ceceevveeveennn $ 7 é . 7L
**UNPAID BILLS (From Schedule D - Attach Schedule D).......cc..c.ccocimiiiiinnreniinnieieeneeeee $ (@]
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........c.cocovirviiiniiiinnnniicinininiiienne $ O
*+OUTSTANDING LOANS (From Schedule F - Attach SChedule F)..............oo.oeoveesesesesssssssersssesemsssssesessenn $ SY006. 00
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES _24 NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ o SO

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




SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal funds)

k=

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

C}% ' 2 en S

F\Di( /\m C/.S

[C] 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.

* 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 surame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR " RELATIONSHIP AMOUNT ] v IF FOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDNI?SB%I;ECK (if applicable) mgtaé

| 07 P/)/////) C Lee s

%74010 CK# 20778 Foplas Rue:

Jla son €ty iy /B 52"{0/ RSC. Co
y ID# ﬁo,'\c(c? J f/"]oe I/ér

// CK# DRy Cowunlr llab O -

790/0 Mason Cty, ZZ'A, scwofl 2 S0.00

/‘ ID# /L;‘e/erw P chjaarcﬂ

/% CKi#t 7/@ Park Ace .

“ere — (3000 TA SIS/ 20600

( Z'S‘q CL/'Q-’/\Q, )

?/ CK# /SY 7 R0ctE SHveet
/ Jo/o o7 (/\Ja’uer/;,,, TA sce7? 06, 00
{ /<aTK 507L6 €
/?élo CK# Jo 76?07«/5 Gaks Drive
52 /9’(440/\62 I,Z4 soS(/ /00.0C
/(?/ CKit Roc 3 Cerfon KA.
b - /964(;/747 ZH3 sosc/ [08.0¢

: DI(J[};Q L T"fimQS

%?/ CK# S0 7 Cragy Curele
Jolo MarshallFocun FA SOISE /OG. CO
ID# Tames D Lovnball
}/é/ CKit /0/5 A;}k?‘ Sﬁore DI'(‘J‘C
Y2 (o Csceclo, TA s02(3 J06.02
// CK# S E.Chabb
2000 ﬁ;{qdnql.:m( So s/ [0C.6¢
| \D# D~ G Cl’h’(?f?/’lsen
32l 5 Grast Soadd
/g CK#
Fo(© Zacoll, TA- S7Y0/ /06.00
SUB-TOTAL 7
$ /500,00
TOTAL (if last page of this schedule) s

Page

j/ of/ é/

{for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

C./_/I‘Z(‘n_i _;of f\)('('/\(Rz C/_S

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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 | ~ IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

___NUMBER \ INCOME
V 1D# MCAQKJ ~1. Bezke_, $
/?éa/o CK# /314 ¢ Valley Upees Or |

57 LYgone TR Sosl/ Il6YeXeX2

( /L/o rna /Qé Jf;?/l\j

/%O of CK# JSORGC S /€ .

s Lode, T4 sOS(T (0000
feter A Uon Porelen
///7 é CKit I E . STtete SF-
i A lzena TA _svs(/ /00, ¢d
V - 4/7'/70(-7'2/’ /t/‘?roé(
7%/5010| CK# FaY e Soulh A
7 Alaene ZA S0 SUl L0600
Jamﬁs ’Q‘ Ud“ +
%?/ CK# 3¢7 E.Call 5—3{. A
i . Afgona, TA, Ses(/ £00.00
/ Che 7'“/dro Aer 30 [(
/?,9 CK# 267~ "eottk Aoc.
°(s = ACI’GAC«’ TA. so St/ 5Tl e
/ Ka‘("/\7 Gerbe~
/7/ CKi#t 1907 — /50TE S
Ao(o - Lo (Jecne, TA . 50SEO 50.00
[/ Sactt MC:;-;I(S,? .
/ / CK# /7/5 Z/‘d(‘/\ on [-1-3
?20(& Llgona Ta sBS( [SYeXel®)
( 10# Vs Cesilliam M Foth
CK# 'y £ oak
1 boro
= /4(701\:;{ TA So5c/ SC.00
( o Zrrald o, 'Qr*;jS‘o(dr“?
/?A’(O CK# i’;o S Blac £Sord o Apt QUS
: Logoa TH <osy S50.0C
=il SUB-TOTAL -
| K 20
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) . If sumame of contributor is the same as candidate, but there is no Page r;> of / L/
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevA07103) Mgggﬁ;
(Including candidate’s personal funds) i

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

C./'%;.Z('.fr_g ';:uf RE('/\az C’.S

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 GOLUMN. 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 IDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP NT | v IF FOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
V ID# a //1,»1-_/ f/.— ?a ,—’15027( C $
3/“ CK# S/s S Hall SF A
2e(0 &llgera, T2 s0SU/ [00.0d
/ D Ceant R Bell
904 o| CK# JERS N 78S S
s Les Maines, Z&#) S632S $60.00
‘ Ba/ba"q Menq/t/\ /\0 (/
20/ CK# 4567 Lalke Shee Dc.
bo/o = Ckoboji, IA S(35S 250.60
(/ . Fetricca D 7 Irmegnons
QC)/ CK# ScF.Cek Dr.-
&< Alocsnag, T2 SSSif [00.co
ID# <~ !
// E/ 6#0/1 %)’ 7(o i)
9@/ | CK# crtl! Terrace Or,
il Tobonston Zz? So(B/] /60.00
[ \D# CAorles /7. ,ﬁé//nJ
- /Ago Toue Cf, ,TFA . S224YC /06.0C
7 _
I 0% Fronk T Zlatnik
Q% .| CK# 1557 Phoerivy Or.
(© - Zoewe <(Fey THA 5229 /0. 00
ﬂom as Gro. Aa ~
Zo/ CK# /676 Coffrell /Q"fe‘
A . Towe Fells, TA Solag £60.00
/ ! S A. Rochleac
(20 /.| CK# R37 HMishwey (67
il IR T YT, L0600
( R Bruce Trmble
‘;G% CK# /038 Fair NMeadow Dr.
(e [Mason Coke TA . soyo/ [Su.co
" SUB-TOTAL
$/550.0
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) . If sumame of contributor is the same as candidate, but there is no Page 3? of / é/

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




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
é/‘?szén_g _;:‘r f\)i(‘/\azclj
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 $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE ~PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP AMOUNT | ~ IF FOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1 o7 Gene o] .
7O /o7 Sunset Drive
7 Do O CK# o
f)(ﬁqo/xg T4 sos/(( 50.0
/ 0% Ianicl xT O ate s
QA’(O CK# 5’0/ 57 S hore O .
C/FM 509123 RS0. 00
ID# . )
/ 6& - b G © 'e'_'LZ
. CK# g rroew) UWIldocs ¢
;QA)(O rMasen Sty A SCYo] A04. 0O
ID# . s
/' Aenn e‘ff\ . /‘?nc/rew_f
é;)_ CK# 07 5. Me Cop \
2e(9 ﬁ;qa/m/ T4, sos// [40.00
ID#
// Kéu( A C. BC,’\ o\J‘Or_f'
CK# 7900 My (€T
2e000 A lapna 7:;4 Sosr/ /40.CO
ID# 7 ’ . _[e
/ Lnnls T (Selfer
9% CK# 43S N-LJ. cote Aue.
e Pes Maines , SO /60.00
) 'D# Lo (5 _E&en
/ CK# /5 &(‘*5'7‘ (Cffffje
e ﬁ:.fj/’('f L ZA  sosi/ L.
ID# -
/ Rebect H. <K isTtran
2‘—;_/ CK# 7/5/\/ Mipnesofa S5
o Afgone T8 5057/ 0. 00
iD# :
/ ' | NV ichkael 4. A/‘@ffSO'fl'
oq/ | CK# 763 Al ThoringTon SH- 4
2o(9 ALeona T2 s0S// [06.00
/ iD# Teori$ewr Lypn Vea Bonk
;9/ CK# 'y G‘o/’_ﬁ ourse DOrive
' adle ﬁ/ms‘%&\m‘:\ﬁJ THE Ssosi —— S0. 0 O
‘ SUB-TOTAL
$ //50.00
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 l/ / 9(
marriage) . If sumame of contributor is the same as candidate, but there is no Page _ 7 of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

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

c-/_/;Z(‘n_S _;0/ F\)i(/‘IGIC/§

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 IDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHI® AMOUNT | v IF FOR |
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/ ID# ZV/)/\ «/(9 8r€r57(€c(’f $
99/ CK# PO3S — 3/0tE 55£.
22O Lone RO;kiﬂ' SCS S SO.04
D ] ’ . )
V . ID# jov-xe,"{' IZ (o /'{’:74?’\
99/ CKi# /007 — ROCTE "S-
29(5 A Locine FA. o5/ S8.00
ID# K240 ’ R
[ Loore tle Bezen
ég, CK# S0 FlackSo-d
ze(e - NP lowna A SOS(/ S0.00
ID# i
/‘ Elsed 7o Be-s
// CK# JRI7 Co. U&f/efw'rt"ud rive
22/25(6 Hocns  FA_SOS(/ So.eo
/ ID# S ichoel T /(%(’cAora(;
/!6/ CK# SH6S Mills Civic Packwe, Sideqol0
Fo(O CoesT Des Metnes, T4 So26¢ [06.00
oF Becky, T HMelmers
ZQ/ CK# (707 — [/ 5T,k Ao
=/ 2 A loona, A so<(f (00609
ID# < 7 -
/ //)’V\ DQ/\(e(-) o
;Q/ CKi# (R . T ST
Co(o SHhron Lobe TA SosT8 /00 00
ID# ’
, Calene R. Solbach 4
y/ CK# 55 S‘A//MQOC{C‘C(f/ Ouk L¢Le
Rforo _ A Lsana, TA 505 ([ (00,060
ID#
% Gosleme SThocdt
Def,, CK# ,S73< N. How lan 51'[
2e( 4 - Alcoa, TA S0S(/ S5 ¢S
/ Adfqu(\z 7217/CJ/~
CK# 200 F. . Mc Cregor Ao. S
=€ ey oy 50.0
Llogpna TA SIS/ — - O
= SUB-TOTAL
$ 700.9¢
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 %
mariage) . If sumame of contributor is the same as candidate, but there is no Page j— of Z
famiiial retationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal funds)

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

(/4/_7[1"26.4,5 —5:, f\)i('/\af 6/5

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 pofitical committees.

DATE “PACID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHI® | AMOUNT | v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER |
NUMBER INCOME
{ ID# A/df?e/\ = 6157\@(7( s
;CA/‘(O CK# 2393 Fa~ HlIls ,@oai
Sious Cc"?%,,, TA. sy 50.09
/ oF Linda Manske
,,QC/ CK# R3cc A Klue- Roe L
e o7 /_454&/14 < FAA SIS/ So co
e Ppb el
)é/ CK# 60 Calc (4 < .
2o - Llocos, T sos SB. 0O
// ssetd fries hpet
CKi#t coC <Jo o ene - (e o
< "A(o MM%/I I;‘?:- S35 ( P S50.0¢
/ 0% Donnre Hutrnan
é?/ CK# o5 S MHa lf ﬁf‘/ ’d
FolO 7 /géiaggl Z4H sasc/ /00. O
{ &’f{‘ldrol /\/- (Ue?vo[{’ﬁ'%
=17 CK# P25 £ Cek ,
2°(C Algonc, T Sa s/ A00.00
/ H Lo~ qcoéus’se
%/@ CK# 262 Fobinsen O
7 ég"/j-qonq/ TA. seSi{ /06.0 &
/ Thomes L. grpe {o/r’c\]
oo / CK# Bov & 7%
~“lpe(o /Q\Jgo,\q =2 SoS(/ S06.00
V o /CG’H\7 Ga brvels on ||
,34/ CK# /70?7 E. Lenden S
Fote 7 #fﬁna/ﬁ% scS(( J0C. 0O
/ | Edeseld T Allen
?4(0 CK# 7Cs6 For bach 5/9(1 P .
/. A Y-V 8 50¢. ¢
s ; SUB-TOTAL
$ /200,09
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) . If surname of contributor is the same as candidate, but there is no Page é of / /
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁma) MSSEE,’;'?;
(Inciuding candidate's personal funds)

] cHeEcK THIS BOX IF
COMMITTEE NAME (Must be same as on Staternent of Organization) AMENDING FORM

C./‘/[Zé.ﬂj ‘;:uf f\ji('/\a{ c/_S

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 | ~ IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
[ o# Tehn C. Tabour .
7057/ Greesbe Or.
> Do o CK# » )
Clive TA. S0525S RS0.00
/ \D# jimue/ aiU(A ‘PO""léf
Kq/ CK# (/7222 AlerTh IDSTE Place.
2of0 Scottstele AZ IS5 (00,00
ID# - .
{ Do@% bes Gene ANle (56 ~
;7/ | oxe /S 2/eth S
20(0 L Lgne TA- SOS(/ s8.00
ID# .
/\ C Dafl"e-(/ ﬁ/ﬂﬁjc,ﬁ
QCZZ CK# /Y37 Tadta~ Hills Dr-
ce it Lelke, T4 S(3¢ O S50.60
ID# / 7
/ Noma Sochana n
2(}///0 CK# S22 5 Her lan /
: €2 lococ, 72 SOS(/ S0. 00
’ ID# Tan e‘f e e
/ CK# o022 N.E. 7(1/',9 Lqu : v
FYpero nkeng TA S002/[ S0, 09
1D# . c7
/ Tolie ucnke (
// | ck# P6 Boy 26¢
J[z0(0 Oloooa TO =S/ S6.00
ID# ;Y ’
} Aaurq Mé’/’) //)aws
/1? CK# /iy SG Ne kot Pl
2ote - Logne, THA. Sco3( Sogo
[/ Q’,TC(,’:V\C) E B I{:é C é l
CK# J6OF — 2001E S~ o :I
'9740‘0 Aloona, Fod. SO0S/(/ >¢.00
iD# G . .
44 L
@ CK# Sl A Clar€eR .
2 Yot Llioa T2 ToS|[] . SC.0o
d SUB-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 . (7/
marriage) . If surname of contributor is the same as candidate, but there is no Page 7 of / /
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAowos) Mgggﬁé
(Including candidate’s personal funds) :

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

C‘/"(;Z(‘n_ﬁ J:,r F\Di(/\az c/_S

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
gUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
ISCLOSURE 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 FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER
___NUMBER _ INCOME
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TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the refationship 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
Page _?_

marriage) . I sumame of contributor is the same as candidate, but there is no of

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




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A Y
(Including candidate’s personal funds) (Rev. 07103) RECEIPTS

CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) I:I AMENDING FORM

CI/'IZ[,Z(‘/,J( _;:of F\Di( /\az C/_5

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
g:.lshgiggogg ;gi:DAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM 'lkiE IOWA ETHICS AND CAMPAIGN

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.

R T —— Y T Yt . 7 T—
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
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SUB-TOTAL
$ 750,00
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) . If sumname of contributor is the same as candidate, but there is no Page C? of / (7[

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




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAowos) Mggcgﬁé
(Including candidate’s personal funds) i

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

C‘/‘/{zm;

k=)

f\)i( /\Gr C/S

[ 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 D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT ] v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
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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
mariage) . |If surname of contributor is the same as candidate, but there is no Page /O of / LI(
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

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

C/7Z 1 2ens _; - F\)('(‘/\Gr 6/5

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 T RELATIONSHIE AMOUNT ] ~ IFFOR |

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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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 / 7{
marriage) . If sumame 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 SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁmz,) ailaaid
(Including candidate’s personal funds) :

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

CV%[ZG./:_S ¥, f\)i(‘/\ar C/.S

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 1 v IF FOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

__ NUMBER INCOME
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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) . If sumame of contributor is the same as candidate, but there is no Page __/ 2 of [
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Re\,ﬁm;;) M.?é'&.ﬁé
(Including candidate's personal funds)

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

C./v-%l-Zén_S -; - F\)i('/\ar C/S

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 | ¥ FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDDNR) | AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
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TOTAL (if last page of this schedule) s

* Disclosure iaw 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 sumame of contributor is the same as candidate, but there is no Page 0
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁwos) Mggcgﬁé
(Including candidate’s personal funds)

] cHeck THIS BOX IF
AMENDING FORM

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

c</¥;20.45 —;, Q(.C'/\GrC/j

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 pofitical committees.

“DATE PACID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIE | AMOUNT T v FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
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* 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 / L/ / 9/
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

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 IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

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

g: /“'7L£ 205 éjg e pﬁ CAO/J =

i CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, 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).)
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(for Schedule B)




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

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[0 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)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be deta]l itemized on
Schedule G by the amount, purpose, 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).)
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FOR INSTRUCTIONS, SEE BACK OF
FORM SCHEDULE

COMMITTEE NAME (Must be same as on Statement of Organization) R Foz/oa) R'ég‘é:lsE b
ev.

Cidizens Tae KPcha ds & REPAID

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. DACJEE,\?Q r:jrglg()BF\’ol\jl( IF

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ >S540, 00

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is involved. Include loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser's Name, If Applicable) CANDIDATE (If Applicable*)
(MM/DD/YR)
$

TOTAL (PART I) $ ( )___

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

e .t
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) (Include Endorser's Name, If Applicable) CANDIDATE* (If Applicable)
$
TOTAL CASH REPAYMENTS (PART ) $ ()
From Schedule E - TOTAL LOANS FORGIVEN $ ___(3__
-
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ ,jﬂ ) L 4] 0

*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 Page of
the same as candidate, but there is no familial relationship, enter “not applicable” in the (for Schedule F)
relationship column when it applies.




