FOR INSTRUCTIONS, SEE BACK OF FORM PR ETIINR A [ FOrRm
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
RMMITTEE NAME (Must be same as on Statemenizrﬂ‘;(yrgﬁ?(fqi@) F si 2: 09 (Rev. 07/2004) REPORT
I, For Office Use Only Yy
/7/4/1760&4' 74/ S;/nd?[&_ Comm. # qw_@%

IMPORTANT: Indicate by # type #f committes you are reporting for: [ & | Logged I

(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2)State PAC (3 )State Party Scanned

{ 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 Computer

Subdivision PAC ( 11) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable)

Late reports are subject to
possible civil and criminal
Office Sought District (if Senate or House) penaities.
Nlogiche) s GC3-87 -368 /& [ 71
SIGATURE OF PERSO FILING REPORT TELEPHONE DATE SIGRED
| AM FILING A / < 7434 / /0 REPORT FOR (1) ELECTION /{2NON-ELECTION YEAR.
(report da‘(e) Indicate by #
CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Sg.‘";fYEf‘ Loaal C;""l‘(;“‘“eesv enter County in
(You must continue to file reports until a DR-3 is filed.) ch Hlection is he

. STATEMENT OF CASH ON HAND

-+ CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
commiittee. 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 reportfiled.) ... $ y 794 o0 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD /

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... /7 /, a @ . OO
Schedule F: Loans Received total (Attach Schedule ) e ——
Schedule H: Total Sales of Campaign Property (Attach Schedule'H) ... : I

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ /9 THY o 7
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
""'*"”_"*m“%%&ﬂpmmm(ﬂﬂatﬁmmﬁﬂ%‘méﬁffaﬁiﬁéﬁéma(Wv'ﬁj.' — /fi 15657
’ Schedule F: Loan Repayments total (Attach Schedule L) T N

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3)

TUNPAID BILLS (From Schedule D - Attach Schedul D). e $ —

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule ) ... ... $ TSP R9
"OUTSTANDING LOANS (From Schedule F - Aftach Schedule ... ... $ S—
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) r:—]_ YES Q NO

VALUE OF CAMPAIGN PROPERTY (Frgm Schedule H - Attach Schedule H) $




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)

/7é24/ ce c//Z 75 A (S;;z 4,7( < .

STATE CANDIDATES NOTE: IF A CONTRIBUTI
NUMBER AND THE PAC CHECK NUMBER IN THE

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co

for any commercial purpose by any person other than statutory political committees.

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

[J cHeck THIS BOX IF
AMENDING FORM

ON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or

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
Y, ID# FoberT M. /Rebacca S CoffeeT
7 / CK# HY4Go - 24 Hh St $
%/ s0 Ames , Ta 5 ooi4 280,60
’ ID# M, + Pac
MidwesT FPA )
// CK# (636 NMw 1i4Th ST
5‘//0 Clive, TA 50328 -~ 76011 /60,00
D# E. Michael Ca _r&itj
/) ) | cke ATroeney at LA
v/ Manches Z{r, Ia 52057 /09.00
] D¥ foga. Mid Brners tan Enerviq Ceo .
// CKe _’:—?’{ecflr—c Gv/_v’. Copmm/g‘ 74‘(%:-5‘;/759632-
. 66 6 Grand 7 W2V ety 4
Y’//o /452 Dé.:: /‘1:::44,, T.'ZT: 503085~ 057 %04&0
o ID# Goa7 Decre fP4e Ta o7
// y b66 Gront Ave Sucte 17072
L Ly | 2890 N — _
e 2, LA 52304 - 2567 K50 . I 9
= ID# 7hornvas 7 M2 Dermoe 77
X// CK# 2/738 & p/_{f&a—&f Gro e IOA . 2
ot /0 Epworitt, Tan Szoys— /s
’ ID# Davict Odelmiso
2’/ cht 2841 Gilrmore Ave .
/2 [0 Qe Mownsd,Th 5032 50.00
5 D# 272 St Alice lclers Coqmcjl_
/ / CKé 4 44 1620 Lucas Ori e
r0/s0 Knoyyille, Tn _ 40/38 /04.0d
ID# 605_7 L.Comm.o Au‘l‘o /?ﬁ+ai/8f$
5 1071 1ee Prrk Rd.
43463 |
/0 /70 West D Momes , Ta 5p7 405 A52.00
/
0¥ 8968  |Ameristor PAC
g/ CK# Box *# 363 —_
70 o] " RI8L Chuneit Bloffs, To  5ysez 520.00
i SUB-TOTAL ob
$X2000. 1
TOTAL (if last page 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 sumame of contributor is the same as candidate, but there is no Page of lj
familial relationship, enter “not applicable” in the relationship column. (for Scheduie 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)

) ,d/;/zcao/é

Lor

Senafe

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

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

[J cHeck THIS BOX IF
., AMENDING FORM

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.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person ather 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) ANDNFl’JA'\;:B(él;ECK (if applicable) Iﬁgg%
ot 6070 |Tn Law Pac.
>, 625 £ Cour- Ave - $
2//0 7003 D Morned, Tn 50309~ /904 - A20.09
' ID# Melisea+Brisnm Kann
?/ K 32250 Leaf Rd. v
/c?//@ Guvttembery, T4  s,e52 —_ Joao. 0o
7 ID# Steven Aclewson
y/ Kt j634 AMw s3j2fF ST, /
/S///o Clhiwe, Ta spz2¢ - )00, 20
’ 1D# Davidl D.C hensveld
?/ CK# 364 Forest Br. SE e
/g///O Cedov Rapids , Th 52403~ 2905 - /50.00
' D# Monte + Mavry Priske
é;/ / CK oz 1278 S, v
/5//0 Eldovea, Ta 56L2°T - /5D. 00
ID# Lisa A .Eluwick
f/ CKit lot Riveruiew D ‘/
/£ [fy0 Viaiten, Ta 52349 - 2359 . 153, 00
, ID# Michael 4 Susan Comeno N
57/ / CK# oo Arexiwosd DYV v’
/g/ [0 Wou IKee Ta Soz¢ 3 - S200. 00
4 1D# 'Dono.)o\dgl., Chens Uobi.A
57 o 272¢ Bide foran Br
/58 //0 Spring v:l(e\ﬂgzg—ﬂ_, 9,95 - 200.00 [
’ D% (o677 Towe Healbh Pac
8/ Kt 1115 = Qo ST
/8//0 510 3 West Do Morves, Ta 55544 A50.00
s D% Go5L |B.0.T. L"D}xs
T A B enkora S M.
| ck# z2nd Ave
//g//o 3955 EEoo N £a soisl— 200 500.00
4 SUB-TOTAL
$2000. 00
TOTAL (if last page of this schedule)
$

* Disciosure 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
If sumame of contributor is the same as candidate, but there is no

marriage) .

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

Page 2/ of f

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate's personal funds)

[J cHeck THIS BOX IF
C(:Z?TTEE NAME (Must be seme as on Statement of Organization) AMENDING FORM

an cock lg/ Lﬁ_;naf'&——

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.

CAUTION: Section 68B.32A(6), lowa Code, 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
ID# 6058 |Ta. C/I(VO/FQJLIC Soc{e‘/—y
£, -~ 100 E. Gvond Avt. Ste. 240 $
,ZD//O S7RE Dq/’lo.r)es, TA 58307 /20.00
/

% 6063 | Town flmtas Assh.
9/3//0 Kb 2F0g | E530 West Pk M s00 ~

%%ﬁn: TA_ 59/3/— 2499/ ' /20900
D# o7& 1£4. ey
7 (;K#é 22/ £ WNafno? _Suite 370 |
/0//0 376/ DMﬂﬂ/IfGJ/ i _573&7_ 2O26 _ j/ﬂ g
’ #6433 Wwwi&% Tt kg ecn o
67/ CK#t 595 $902. &, 13,/ drt—La‘z/nz..‘dax 77007
/%//0 MM”E"/ Wz S3703 — 520, DO

D¥ ot  |Towa Fo.f.E.
5525 Dowwg las Ste. 48

%¢Aa HE3103 | Dot Moerm! 1o 5s322 570. 00
/

¥ € 0&2 | Hrdamersen 5,7@,57 Co .
9/ CK#t - |f6é Crand Auve:
/7//6? /5FG  |Dea Hoipea, Ta 590303~ 0657 — 759 .00
7 DhCo02 35739 Bu<E P4 12 Phe.
/o/ o ox 96/637
%/o 7797 |tttk TX 616/~ pg39 R
4 ID# v Gfee’n wr oo AL
/a/ oK //2\/3*751: N,oW
: ////a FMJ(»,, Ta Szo4e — /0o.00
ID¥ o 42 res Pac
/c7 ¢ 35’?/21 /Soa"’?w St - STE. /o2
///y KE e 7 Do Hoines, T So0322 - L00.00
ID# MAdwest Gvarn Frocescors
/0 /666 Y251 _
/2 //0 e Lakota, Za 5o — 75 90
SUB-TOTAL .
s 3975

TOTAL (if iast page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contributiop to the
commiittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 f
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

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




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate's personal funds)

[ cHeck THIS BOX IF
AMENDING FORM

CQMMITT:E NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: 1ZA 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.

CAUTION: Section 68B.32A(6), lowa Code, 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
1D# Sovthwest TA. Lenewehle. &En &t"jY
/(/ | e 10868 j59Th ST $
/’2//0 Couvncil Bluces, Ta 51503 — 75.00
\D# Westen TA an57 Lic
/7 | ck# Pox 399
/2«//0 Well take, Ta 57466 - )5S 00
-7 1D# Amaizing Enersgy
/0/ CKi#t 240 Y HWt’ 30 v .
/Z,//o DeniSon TA S /442 - /25,00
’ Io# Siovx land i“nm/37/L-vvesf-acJ: CooP
/2;//0 v Boux Cenfer, Ta S51z50 - /50. 00
/ 1D# Liricoln w inwg Y
0 Kt 565/ W. Linchln Hwy.
/210 /Veb’aa(a, Ta Hozol - K00, 09
’ ID# Wester, Ouvbusve Riodiesed
yr, oK Jo744G Ja,me&meién'* R . Pox ¥
/2%0 Ferley Tua  S2044— 0082 ~ ASD. 00
L4 7 1D# L_SC PI
/0 oKt Ygos F. Ave.
/L/ /0 Monwcuvs, TA 5/6 35— ~ l250.00
1D# Absolste Zi’)ex*j
/2,//() St. Ansgan, LA So472 300. 00
o Golden Grvarn Eneray
/67 / - /827 - 437 5t SW
/2 //0 MaSon C-‘ﬁ,, La  Svdot-"To7?/ - "/00' oo
7 ID# o760 |Towa dau PAC |
/C/ - 625 EasT CoorT Ave. _
/?/0 Y083  |Des Moines, Ta 59309~ 1904 HA50.00
SUB-TOTAL
32075,
TOTAL (if last page 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 sumame of contributor is the same as candidate, but there is no

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

(for Schedule A)

Page

-




For lnstructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) |  RECEIPTS

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

[J cHeck THis BOX I
COMMITT:E NAME (Must be same as on Statement of Organization) AMENDING FORM

72 n¢oe )4;% Senate

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.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the uyse 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
/0/ ID# 945? F},d;zaf.ain o é,IA. Ihsorers s
- CK# o Mo 1 TS - _ _
’?/‘7 e D ttomen o 5536~ 195, HAED. do
’ 1D# Alan ovrConnse ANuvhl/enbroc k.
/7 CK PISY - JOT5 ST
22//0 Hedizpo/rs | T 52637 — ASD .2
P 7 ID# fb;‘—c',’r ,f’e,b_gg\c a S, Ca_Ffe,/ +
v CK# Y460 - 24e ™ ST | |
2Z/0 Ames, T S5DO/ — | Joo. oo
/ 1D# \JehnB. or Keth lee n A. neber
V7, CKi#t 32/3 fwy @ _ .
22//0 Oysart, 52224 - /52. 00
o, | 60ST  [Th Committer sf Ao g A
) CKE = o 1] Ofpere. Fosk. B
/’-é//a SEEX e ke, Aowiza, Th 542 05— ~ R 52 .00
/ ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL 00
$2020.—T
TOTAL (if last page of this schedule) 00
$ // 050
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
mmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5"
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

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: F
CANDIDATES, LIST THE CANDIDATE ID
PAC CHECK NUMBER FOR EACH EXP

ETHICS & CAMPAIGN DISCLOSURE BOARD.

OR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
ENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
ENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
. NUMBER
ID# (o lee, Nanceet- .
/ CK# 30 £ e U P /OJUWGA?M $
" %o Epurtle, i Szods - J4.99
LG Codeen. Fhrrcrcte e ll s hgo
07 oKt 270 . Tace L. Fot
/O/O W, Za 5 zo45 bd. oo
‘l ID# Colron Rlareceechi ZLes-. W
,_5 /o & /)ZMW ./71/74»* P S
/ CK# , . oy
0//70 vvertt. T4 52045 /6. &6/
ID# , //4 4
'3/ CK# L3/0 & Jan AT /Tjanet ectle 7=
///o - Ja 52048 52 00
4 ID# 2 Dy v / & THarch 1w
57/ cr# 3/0 2. Mosric SF. ﬁf@{mm/wl
2/10 Z, . Ta 52045 /58, 73
ID#
&L—ﬂ/ﬂ- 7‘A¢MZ//14 .
‘/// CK# 3706 . Pan AL %CMMZ*U
7/s0 C et Ti sy 3.0
e P "
1// /| CK# Po lBoxy 9 /%WA— 4
0 /0 Dscade  Th 52633 F3 00
/ ID# ( ?, oo "./a,,‘. ceef. @”V/(’ .
_6- . - 7 - ﬂ"L m/75,(,{} ’Aguju‘ ﬁl
/{ CK# S/0 £ /Nain . o, Ao JArrta
/9 Spwetl T4 Gzoss [ / I7/4 73

SUB-TOTAL
TOTAL (if last page of this schedule)

S523.07
$

Expenditures to persons/entities providing consulting, advertising, fund
Schedule G by the amount, purpose, and date of each type of expendi
Schedule G instructions and lowa Code 68A.402(3)(i).)

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.)

-raising, polling, managing, organizing services must also be detail itemized on
ture made by the person/entity on behalf of the candidate’s committee. (Refer to

Page /

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPEND _ B MONETARY
NDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT . (Rev.07/03) | EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITT;VAME (Must be same as on Statement of Organization)

ancicle Loy Senafe

CANDIDATE I "NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

D# Coleen Aborcoeh ‘77’b7 ML/W%

*5//0/ CK# 370 €, sPam .

$
Ao =
5/ ok Sty et Y | Rerictoon
05 /o Bl T 0 50 5W. g0
ID# W d. pﬁ/y{’ : ] ‘
.f;/ CK# CerZpn W o Lovts W
o/ /10 Epwndh, Ta Szoys J35.20
7 ID# ortrore Tdooroeoeit 7 P
: - . 50.58
Ty d/0 E. Prac AL -k Vﬂ‘/;:;ﬂ 26
5

W teole
é/ CK# >S/0 E. [Pace _fT.

o0 %um:ac, T £20485” Qﬁ”?‘i“’ .94

ID# Mool ordy Py
Yo ) ow [t Bl | Lot
;,3/,0 %1 Flosr S |

£ o Mo, Tr 53332} ﬂﬂa, 40
Dt | Sto 8. (e L

7/ 'D# “Mze,a, A/a—.u,rc/(.. %ﬁwﬂ

g CK# 3/‘0 2 ﬂ’)MM | % ~ v/'mr"

//0 & ' m:'Z/;— WMSUB-TOTAL $é/ et 372
208, 1

TOTAL (if last page of this schedule) | $

V77|
£
22/10 E iz K I S 2085 W alg‘d ML EPPY Yok Xy | ’?9% /5]
’ ID# % : ; ;

/30,60

THIS BOX APPLIES TO CANDIDATES' COMMITT EES 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).)

Page oZ; of \5’

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE 'DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LISTOF ID NUMBERS IS AVAILABLE FROM THE lowa AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,
COMMITTEE NAME (Must be same as on Statement of Organization)
FHarvicock. for
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# derte 77 R Y
9/ / CK# Lienstpatee ' $
b6/ Flocen
99/ /0 Ao, Ta 5032/ AS530.00
" [io# Opbenvc Afoiocoete Ceogurt teor
/6 E/»ww-DC , T4 SBzoss 53.909
i ID# f’;' / 24 4 BMEXT A~ et
- - 1 ¢ .
% CK# S/o E. Hawie M. »Mv
30 /0 F,m,,_,,_,b(J, 74 52045 "“"'L"‘fy" + //ég“, 79‘
’ ID# WL 7;/;«% /.174 MW%
02/0 W‘Md‘wbaf Ia 52 367 :
7 ID# 4. o b Tl ol
7/ Benrpatd
CK#
o5 /)0 TG A Y 5035 /8200 . o0
’ ID# C){,Zz.ou_ 7% %M
q \ CK# 3/0 g W’IMM
Vo/)0 Cowntl, T Szodqs| W phome Changes |
o 4 ID# Mewate fIas Frema__
ADesryecre
/0 Bes Mowies Th  S0632/ L8520, 00
7 iD# U S Prat 234 i o
7 it m : af g Sil“-
7 CK Cortlzd 5/}% 449474 .

70. 40
SUB-TOTAL $é«2, z. y ,

TOTAL (if last page of this schedule) | 3

/O Eprnl, Ti 554y

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 fowa Code 68A.402(3)(i).) )
Page .3 of \(

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR

CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

[J cHeck THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALISTOFID NUMBERS IS AVAILABLE FROM THE IOWA

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
744’ coc/( v \,C(;n 4/7[
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
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Expenditures to persons/entities providing consulting,
Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 68A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

advertising, fund-raising, polling,
type of expenditure made by the

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

managing, organizing services must aiso be detail itemized on
person/entity on behalf of the candidate’s committee. (Refer to
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EXPENDITURES -- MONEY SP B MONETARY
EY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
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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 behaif 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
E IN KIND

(Rev. 06/97)] CONTRIBUTIONS

COMMITTEE NAME (Must be same as on Statement of Organization)
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AMENDING FORM
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by maniage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

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




