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P.02-688

| ,_e/n/é})v
FOR INSTRUCTIONS, SEE BACK OF FORM e ’ FORM
DISCLOSURE SUMMARY PAGE DR2 | osciosume

(Rev. 07/2003) |  REPORT

COMMITTEE NAME (Must be same as or, Statement of Organization)
Eor Offica Usa Only ~/ ()
@ Comm. # / 7c.5é /

IMPORTANT: Indicate type of committee you are reporting for:
Logged In

( 1 )Statewidel.egisistive Candidate { 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate Scanned
( 5 )County PAC ( 6 )Ballot Issue/Franchiss Committes (-7 JCounty/City Central Commitiaa

( 8 )Support Slate of Candidates : Computsr
CANDIDATE COMMITTEES ONLY: Audited

Candidate Name

Office Sought o L District (if Senate or House)
P YA 4378 /1/4
TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
I AMFILING A / ? REPORT FOR ANJ/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one
. Loeal Commiltees, enter Dats of Election
JCHECK IF AMENDMENT TO REPORT DATED

unty & Local Committeas, enter County in

O check if this is final (termination) report and attach Notice of Dissolution Form DR-3. "‘*ﬁ" E‘“"ms Is held
(You must continue to file reports until a Notice of Dissolution is filed.) —

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committes. This amount MUST be the same as the cash on hand at the end ‘/ 90 , o ;_‘
of the last reporting pariod, or must be zero If this Is first report flled.) .......cccvivinnviiinnnannnns $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (“also see In-kind below) ......... /075, 00
Schedule F: Loans Recaived total (Attach Schedule F).....ceceiniceieinimnn i O
Schedule H: Total Sales of Campaign Property (Attach Schadule H) .........ccccccnninenneinrennas O

Schedule H applies to C. ' Committaes Onl

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below).... I 3 3 0 : L,O

Schedule F: Loan Repayments total (Aftach Schedule F)............cooviivirininiercricnsnnicecnes

e 2210 (A2 DR et e s__d35. o4
“"UNPAID BILLS (From Schedule D - Attach Schedule Dj................ocmimnmrncciiramsonsenennreision

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) 5. &1
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............cccccenvrrcovisenrievsrnrerineens $ O
CANDIDATE COMMITTEES ONLY: |

CONSULTANT BREAKDOWN (Schedule G Attached?) j YES E NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ O
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

{including cand|dete’s personet funds)
(] CHECK THIS BOXIF

AMENDING FORM

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

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 6BB.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
far any commercial purposg by any parson cther than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (If applicable) TO CANDIDATE" RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
ID# poue wWoobd oo
- ,-D - $ Pl
o5-2-0Y o N-A 25 :
04 STEVE HENDRYX
05-17°0Y| .., NM-A £a0.%°
D# Rt KESD
52404 | oy AunT 50%°
[ JORN  KETCHEN
b-25-04 oK 2y w [3TR ST A-A /00'00
VinToN, TA
g D# ¢inpy TlPZ"sﬂ'
b Ol-0 OK# g!2 STH = (F oo
VinToN WIFE 200
¥ Rowlp T. TI\WPETT
ob-ol-o4 | .. $r2 YL AvE SELF | 300-°°
Vi N Tont, A
b15-0¢ ID# v‘Asf;"rM%Lw: ck o
0b-15-0% | cxs g1l °
VinToss A AunT | 200
1D#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL
$
TOTAL (if 1ast page of this schedule) ‘ Q..B
s /D15
* Disclosure law requires candidate commiliaes to disclose the relationship of any relative making a contribution to the
commiftee. Relationship must be shown to the third degree of consanguinity (blood reigiives) and affinity (reletives by
marriage) . If sumame of contributor is the same as candidate, but there is no Pege , of l
familial relationghip, enter *not applicabla” in the relationship calumn. (for Schedule A)
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15:47

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

P.84.-88

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[] 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)
CANDIDA'?E/ NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursernant) WAS MADE
(MM/BDIYR) AgSEZ?(c
NUMBER =
1D# Green Tree Graphics Doot +v Deor
0;4!-0'{ oK @”7 L"fl’l AVE. De, bladwfes s
loll \tintow, TA. 5 %59‘5. 16l.70
|D# New$S Papers oF p.C.
8-1-08 | ok s02 774 ¢ Wgws  Paper (63.50
1002 (Belle Paiwe, 2A. $2205 Ads
1D# ed Valiey TImES
D;,Z}-p‘l le? B'afi s'ﬂ:, ST, NEWS pAPER 5y 95
C¥I013 |vwmrm , IR- 52344 Ads .
ID# cggu v.,‘\;\cy TImES NEWS PAPLR- __
02 £ 57l oy,
Cht 01 |Kiwrow, TA™ s2299 Ads [10.50
ID# News Papers oF B.C S 2
iy Lo L f“m_ NE PaPE 103, 50
[014 |Belle Plaine,rA. 52208 Ads '
1D# Lot rinfn
o010l L ‘1249441)&7. Sws | Copres _
CK¢ 0] b Lok Lapds, 1. .
ID# OFFICE maXx
060109 | s 527 Cotlms. Hd. W§ . LA4BELS /1. 5¢
/0!7 leduy I(QP/JS- IA.
(D# U 3. P 3 .,4
Gol-0Y | ke 516 st Avs. DTAMPS
}’ 1019 |y, wrow, ra 4/%.10
SUB-TOTAL | § i Z‘l a"f's
TOTAL (if last page of this schedule} | § ___ooe—"

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certaln campalgn proparty costing $500 or more must also be inventorisd on Schedule H. (Refer to Schedule H inslructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, maneging, orgenizing services must also be detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behslf of the candidate’s committee. (Refer to
Scheadule G instructions and lowa Cada 8BA_E(3)(i).)

Page /

of_ L.

(for Schedule B)
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P.05-88

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rov o7 | EXPENBITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER (N 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,

[) CHECK THISBOX IF
AMENDING FORM

Gl

DATE
EXPENDED
(MMMD/YR)

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

’LJ.W

CANDIDATE
1D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

———————
NAME AND ADDRESS TO WHOM
EXPENDBITURE
{Disbursement) WAS MADE

URPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

06-0 104

1D

CK# lOI?

Green Tree Lraphic
PP e i
l/wfoﬂ/: ﬂ 523."7.

pook T© Dook
prvuws .

s {6170

6,04

1O#

#1020

0.s. ¢.5-
516 15+ Ave.
ViNToN

STAMPS

44,26

iI0#
CK#

ID#

CK#

ID#
CK#

ID#
CK#

ID#
CK#

CK#

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

S207. %

$/330.40

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchasas of cartain campaign praperty costing $500 or more must also be inventoriad on Scheduie H. (Refer to Schedule H ingtructions.)

Expenditures to parsons/entities providing consulting, advertsing, fund-ralsing, polling, managing, organizing services must also be detall itemized on
Schedule G by tha amount, purpose. and date of each type of axpenditure made by the person/enlity on behalf of the candidate’s commitiee. (Refer 1o

Schedule G instructions and lowa Code 68A.6(3)().)

Page Z of 2-

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Staf?menf of Organization) ’ (Rev. 08/98)] INDEBTEDNESS
6-747!"2‘ 7‘& Y W M
(O CHECK THIS BOX
IF AMENDING
NOTE: Debts previously reported that remaein unpaid must be included on this FORM
Schedule, as well ag any new obligations incurred in this period.

An “incurred debt” Is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) recaived, but not pald for by the
and of the reporting perlod.,

regardless of whether an Involcs
has been recelved.

DATE DESCRIPTION OF GOQDS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TGO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD"
om ALD T. TIPPET G
#rz. srd AVE | s -
l{-/-oq Ve TOA, XA Wé@ ervicea §.95
Mﬂs}fr (’Rfa/
LonwRtd. T. TITPPETT
<]- 2 &7t AL,
sol-of |9z o7t 4 wes Serice | g
r®TIR Caeo.
Lo, T. TIPrET .
‘I'lb-ol{ ,/7— sSrk AUE- ’fk"D Sl?h §‘7. Z6 .
VinToad, A, - wiee Lrames '

Masie Creo .
Roward I Tippe

(-1-04 t’,ilr";’;j' Fastal weB Jervice Y. 5
AMorse Camo.
Popsto. 7. 7TrrrCTr

‘],,l«o"" $12 G AVE Vewr row. I WD S-e(l’lcef' TR E)
Master Cord
RowAtd 7. F77pfrt- MWy weed, Painr

4.23-09 w2 5+ e Venron, IR, TRPE . s?. %0
Menards Aecownd
Condy T100ETT Autfons,

S-13-04 |92 S AE. Yinroa), TR Erem 2/ .00

| ExPressions .

SUB-TOTAL

: YAKS {2

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

*If actual figura Is unknown, show “estimated” beside the figure. Page / of z‘
(for Schedula D)

CANDIDATE COMMITTEES NOTE:

“incurred indebtedness also includes each persor/entity with whom the candidate's committae has entered Into a contract during the reporting period for future
or continuing performance. Enter the name of the consutiart wha provides or procures services for ltems such ag advertising, fund-raising, polling, managing, or
orgenizing services. Repont on Schedule G the nature of performanca and the estimated performance reasonably expected of the consuitant.
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FOR INSTRUCTIONS, SEE BACK OF FORM

P.Q7-88

D

COMMITTEE NAME (Must be same as on Stalement of Organization) ¢

G gri g

SCHEDULE

(Rev. 08/98); INDEBTEDNESS

INCURRED

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

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

L] CHECK THIS BOX
IF AMENDING
FORM

An “Incurrad debt” Is a debt for
goods or services ordered or
recelved, bit not pald for by the
end of the raporting period.,
regardless of whethar an Invoice
has been recelved.

DATE OESCRIPTION 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 REPQORTING

PERIOD*
4109 G122 '/ AvE. Vinon, ZR, 27, po
—
Ciudy 710PET Deseomvs o
{70y |07 5 Ae, ViaTod, ITH | 27.
sus-TataL fs = 7 7
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
X710- 16 |
“If actual figure is unknown, show "estimated” bes!de the figura. Page of
{for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incurred indabtedness slso Includes each person/enlity with whom the candidate's committea has enterad Into a contract during the reporting period for future
or confinuing parfarmance. Enter the nama of the consuitant who provides or procures services for kems such as advertising, fund-raising, palling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.
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P.88-68

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must he same as on ngtament of Organization} (Rav. 06/37)] CONTRIBUTIONS
5 S (B nctlee
[} CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF N KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicabla) CONTRIBUTION VALUE CONTRIBUTION
-~ $
Cin oy TUNET 49
060709 |772 574 AE. WiFe | Pamr | 95,
VIAI?-DI\II A, .
SUB-TOTAL | $
TOTAL (if last | § g
page of this. 95,(0
schedule)
*Disclosure law mqulres.éndldales to disclosa the relationship of any relativa meking an In kind contribution to the Paga / of I
{for Schedule E)

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

by marriage). (See Page 2 of forms packet) If surnams of contributor is the same a8 candidste. but thers is no

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

TOTAL P.@8



