N W10,/18/2004 15:47 FAX 5198333119

n -+ CAMPAIGN FINANCE [gZ1001/012
||
nin FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oiscLosure
COMMITTEE NAME (Must be same s on Statement of Organization) (Rev. 07/2004) | REPORT
— For Office Use Only
[ o L+t For_ Sulelirbo L comm# [ 7635
IMPORTANT: Indicate by # type of committee you are reporting for Logged In
(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )Stale PAC ( 3 )State Party Scanned
(4 YCounty Central Commiltee ( 5 )County Candidate (6 )City Candidate (7 )Schoof Board or Other
Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Palitical Compuler
Subdivision PAC (11 ) Local Baliot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name . Political Party (if applicable) ]
-7-- L / ,1.5.4/ o 2 : Late reports are subject to
=z possible civil and criminal
Office Sought District (if Senate or House) penalties.
PAlat thakCo. Surrllisol

%g@i_hﬁzgg 3/9.2324550 1019 04 |
S TURE OF PERSON FILING REPORT . TELEPHONE DATE SIGNED _ .- ;wno;ob ccc“

‘ P ET0s
\AMFLNGA 20 /9 970 7 DiSCIKENREFORRD

| ) Ind
; 0CT 1 8 2004

]
1

(report date)

Local Commiltees, anter Date of Election

MO, 2 2o

County & Local Commintees, enter County in
which Election is held

a

[JCHECK IF AMENDMENT TO REPORT DATED

] Check if this is final (tarmination) report and attacl
(You must conlinue to file reports until a DR-3 is filed.)

e P e e e

STATEMENT OF CASH ON HAND

CASH ON HAND at tha beginning of the reporting period. (Total of all funds held by the
committea. This amount MUST be the same as the cash on hand at the end / ) g
of the last reporting period or must be zero if this is first report filed.) ....ciniveeeceiiinnes $ : 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... _#bpg-00
Schedule F; Loans Recsived fotal (Attach Schedule F) ...rresoeonerersemen. . G00. 0 O
Schedule H: Total Sales of Campaign Property (Aach Schadule H) ... ..._..ccumrsseeeeeceeees —-

'Schedule H applies to Candidates’ Committees Onl

SUBTOTAL...S 2579 .8 7

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (also see debls and loans below).... J92A3. &&
Schedule F- Loan Repayments total (Attach Schedule F) wherer e iearerpanes h—

CASH ON HAND at the end of this reporting period (if final report balance must

be zero) (Attach DR=3)........ ereeer e R e AR $ _JL56. 20
*UNPAID BILLS (From Schedule D - Attach Schedule D)...c.vvvveccececsisresenserns we$ —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .$ /) 6.80
»QOUTSTANDING LOANS (From Schedule_F - Attach SchedUle F) ..orercccccmscasmmssesssmmssssenie 8 Jjoso .o p
CANDIDATE COMMITTEES LY:
CONSULTANT EREAKDOWN (Schedule G Attached?) L—__:I YES @ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Aftach Schedula H) $ S




For Instructions, See Back of Form

10/18/2004 15:47 FAX 3198333119

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate’s personal funds)

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

Torm L e Fof Siper L'seoof

S5TATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

+ CAMPAIGN FINANCE I[d002/012

SCHEDULE
A MONETARY
(Rev.0703) | RECEIPTS

] cHECK THiS BOX I
AMENDING FORM

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(5), lowa Code, prohibits the use of infonmation copied from reports and statements for soliciting contributions or
for any commerdial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (i applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
. iD# GRo: Vea desr
g/l?]o'/ CKE DS Graceline $075 o0
Wotér{oo, =/ sorol '
¥ Jerry NoAth
%113‘04 CKe# FA0B  Weskoiew Ave as.9° (/
57 Wakee (00, 6 o003
’ /‘II'W
g{/ T ect B \lod. D
CK# 125 € o590 o
S/ﬂ(/ weder oo, A  solol 25
1D# - 2
Scovy miver
ﬁlS/g’-f CKe 24 Wrghe ST : 25°° ||V
Carlers burg , TA SoLes
Io# Peyne .
g’/ﬂ”f cie U#25 Boyle s 25°° ||V
£bLars A Se)07]
g/ ID# M i< M 2paais \/
/3/0? Cic# ] O 14 V)G(WA"(JC 25 oo
= Cedor Jal( s T4 o6l
g/ | CAR'S K/|boum
21 07 ' bo
o 120U T 1A seuiy XS A
1% .
Chery] Schne:dsr
g/;//OV CK# /Got Coachman ££ KRS ¢ /
T blaterine T 8 _ S a0/ -
% / Scotd Fryl oo
oy OV CK# 9) 9 Loserood o /
/ = ?c,g dev Jnfls T4 Sovr3 &
Scott (5L A PP o
X/;//DV CKs 2728 pighpiend Buc 2s° \/
Ltodel LoD T4
SUB-TOTAL s a7 g 00
TOTAL (f fast page of this schedule)
)

~ Disclosure law requires candidate committees (o disclosa the relationship of any relative making a conbribution to the
committee. Relationship must be shown to tha third dagree of consanguinity (blood relatives) and affinity (relatives by
mammiage) . If sumame of enntributor is the 3ame as candidate, bul there is no
familia} relalionship, enter "not applicable® in the relationship column.

Page

/ of 4

(for Schedule A)




10/18/2004 15:48 FAX 3198333119

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)

Tom LiMle

p,,,- joﬂru}_so -~

-+ CAMPAIGN FINANCE [&1003/012

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: I A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMEER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(E), 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 N IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIWVED FUND-
(MM/DD/YR) AND PAI\?BCE:ECK (if applicable) lRAISEﬂ]E
NU NCO
) 1D m.R. Schmid ft
JJ K 212 Groskside Dr. 3
k| DunKerton , 74 _$S0bAl A5.00
7 : 1D# Steve Grahan
oY LJ‘I.'f‘Lf‘(ODJ T h §£370> )
i/ (D# Fat Winbe X
au/ cKs 2o morrdil Ave ]
0‘/ FUAnjda_le,.J:A 507157 A0 .00
8/ 1D# Don Christoffer
3‘}/ CK# 329 Rive~ Forest R i
00
oY Fuanshale T 50207 A0
g ID# Rick mMmaComber
)»Z CKé a}o R}Vg/‘ Fa{'ti‘l' P.J. OO I,-—-Fr
of EJdansdale (TP £07077 ol D-
’y \D# un- itemized
})/0‘{ Ci contri bctions 120.0°
4 / iD# Deb B ef:')/ 5
> A4 m= (56" . |
CK# 35.00
o aterloos ,Th Sv203
a / \O# Steve Dotz (e
of | Ceday Falls, TH 506i>
|
Y -
I CKs# _( ayal [
oy Pass Fhe Yo Q5.0
q ID# Cand ’_m DO"'ES
).‘-/ CK# Yoo Jexas ST :
oy L.)(-‘..«"f‘u:/*/.':u_)4 Yol 07862 30-00
v SUB-TOTAL
$ 370.00
TOTAL (if last page of this schedule)
3
« Disclosure law requires candidste committees to disclose the retationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinlty (relatives by L/
marriage) . If sumame of conttlbulor is the same as candidate, bul there Is no Page JQ"‘ of
familial relationship, entar “not applicable” in the relatipnship column. (for Schiadule A)




10/18/2004 15:48 FAX 3198333119

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKE

{Including candldate’s pergonal funds)

N IN

COMMITTEE NAME (Must bo same as

/7/)'7\ L‘I/'”f; _-Q'/“ Souperuiso”

on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS REC!(VED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

- CAMPAIGN FINANCE [dl004/012

SCHEDULE
A MONETARY
(Rev.07m3) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 6BB.32A(6), lowa Code, prohibits the use of information copied from rapors and statements for soliciting contributions or

for any commercial purpose by any person

other than statutory political committees.

= Dizclosure law requires candidste committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown Lo the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributor i the s&

me gs candidata, but there s no

familial relationship, enter “nol applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR Tnz(%ﬁg:;sﬂ'l’é AEMOl{/NE'I'D v IF FOR
EIVED if 1 le - -
(EEA%DNR) AND BAC CHEEK (if BD':licabIE) RECH! RAISER
NUMBER INCOME
ID# Laer .SHOLK
qu./ 7@ @ :‘) $ [ AP
CK#
0¥ ﬁkcLun am\, TA S6is 70.00
q D% Steve Gﬂd’\ﬁg ot
Y / CK 2106 (D77
O(/ JA)q:f‘a—l-oo,fIh- $p7 0 > 2 0.00
‘?/ Io# miKe {Z\Jc, Qolaqf;‘cs
J'“// CK# a4 Ware & L
Jot Cedoy Eoils Ta SDEI3 50.00
4 ID# Cheis Kilboorn
/z-;/ o 1416 Ciay St 2. 00
o4 [‘er];/‘fﬁ_ﬂ: 1z SC6 (D - @
] 1D# Teresa Q >ies
oY Codar Flls, TA D613 i
q/"f ID# M ichele Jmi%{)
> CK# il HDaKwoed D .
/‘"7” Edtmsd’q/f _A.ﬁt 2072 70.0d
ID# noc
q}‘-/ CK# K‘?e;ll—/_ Gilbert D 3 —]
o4 kj/hnid_# TA S$87577 €0.0
‘7/ ID¥ Qlfu.r'leb Slf\midaf;
104 S 138 S T
CK#
)‘i oy — Chacfes Cby, I  SOC(L $0.00
1 Larry fou _
)-t// CK# 7 s0lo I#&.‘m Crecic Bd. £D.0d
ﬁ"i _Tc}%f; A SoécYs
‘i/ ID# William Tesfed )
Cedar Fally, T SDE/>
S SUB-TOTAL
s f6Y.00
TOTAL (if fast page of this schedule)
$

Page \-3 of i

(for Schedule A)




10/18/2004 15:48 FAX 3198333119

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate's perzonal funds)

ﬂMITTEE NAME (Must be same as on Statement of Organization)
Jom Little  for JU‘per Yisor:

-+ CAMPAIGN FINANCE [41005/012
SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATER® 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 NUMEERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSUIRE BOARD.

CAUTION: Sectlon 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting cantributions or
for any commiercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATIONSHIP | AMOUNT ] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND-
(MMDDAR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
q ID# Don Showlte
ay Cl a9sS Kenilworth RY $ 00 1
of waﬁfzwfrg so7%1 30
4 ID# Thoemas €79 iy SON
(u// CKe tso Cola »?bau p~ L
of ate~los, Tha SO 720 > $0.00
a o Un-itemized
- mi2e in
# Ck# . . 2 .80
4/2* contributions 380
Q/ ID# éq,»\/ R’-Lb; h,il- b Fura_hq_ge[ 1
2 CK# 2 (o Gilbe e ) .
‘770‘/ Euq,mg,qle(‘ LA 507207 uction itemf 200.00
) ID# - ‘.
24 un-itemiazed !
CK#
o4 ayction sales 400.00
[D//)/ \D# 25050 L{nto»\ COL{,P\C: / AFL-c(O
CK# ).
07 FDI’+'C¢I Ec{u,c;:)t}o,, F"(*\CL gDOOD
D%
CK#
ID¥
CK#
D%
CK#
ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedulo)

* Disclosure law requires candigdate committees to disciose the relationship of any relative making a coniribution 1o the

committee, Relationship must be shown to the Wnird degree of consanguinity (biood relatives) and affinity (refatives by

marriage) . If sumame of contributor is the same as candidste, but there is rio
familial relationship, enter "nat applicable” In the relationship column.

$‘§"¢‘Z.O

$26069.0°

Page 4‘
(for Sche

y

of

dule A)



10/18/2004 15:48 FAX 3198333119

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

+ CAMPAIGN FINANCE [4006/012

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 Stafement of Organization)
- y P
L e Fol  SyPels 5ol
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disburspment) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
ID# .
7[9 | / BH Cowh—fy Othverats | Democcatic Qaw] ’
0 l/ CK# e " 3 %0/00
/ / SL Watellor. TA 5670 funo 152/C
1D#

Elansdafe Pos+—

¢ Staeld 2,20
/0% e /|5 foonsdale I/rdio‘w? fO o
1D c e " Urs trnond
7 Conda &’/61.,0170' Remprm bur | |
/7/9% oKt /L, Qh’jz}if;”g Lo S0y FoE Porede condy 13700
8‘/ J o Priat zoo prining chorye
| Lo 8 g38 Femd raisest, ,
, 04 o /l 7 bpimo‘!‘WZ'%Mﬁﬂ')o‘/ d=r N ek F3/0
4 morkin Broels | Quod Jhems W
/H/Dﬁ‘ CKE || g Coador Flls 10 o3 Teond Pl sl /29D
%/ . Factery Cord La| IRrS WR
/5/04 CK# llq //50! 1o ‘;‘4—5’0793_ W ZﬂfStE ag: /Z)
iD# Torm Lt Leomi mburge~vent
X/ZBIDy 55 23 Riveryorest 2 e | &, oD
e 20 B s el
ant ' 2 wOhea
éww {073‘7 SUB-TOTAL $ﬂ/? 3 ﬁ 30
TOTAL (if last page of this schedule) [ § g

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to personsfentitles providing consulting, advertising, fund-raising, polling, managing, organizing 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 behalf of the candidate's committee, (Referto
Schedule G instructions and lowa Code 68A.402(3)(1).) :

Page

/
—/

5

of

(for Schedule B)




10/18/2004 15:48 FAX 3198333119

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 CAND(DATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

» CAMPAIGN FINANCE [@o007/012

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 [OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Tom LiHle Lo~ Jugeruisor'
o CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE I NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Dishurcement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
'57/ ID# Rejqf Plastics materials for small
’ . i las e Sisnsy
23 CK#t Tndustrial Parl signs + tany 9 P ‘
of /-2 Fuansdale, 7p s0109] He~ electiva 33 .05
X Z/ 1D# Cornmitece 4 Re-elecdt | Lynd Raise —
R Del, 6 e.w-/ Lor Dreb Berr
e/ | CK# 0.00
(/ )23 Wafer loa,, ITAa SO720% & tickets [@Jg"ecd'\ 5
3/ ID# jan;ce LiHle Eelmbursemer\—f Lo
30 CKt 72 R3| River For<>t Rd. | payment made 40 /7.00
of 500\'\54:]:4' T/ $319 09 BHe Electiony
7 ¥ Waterlod z‘\'\’d"‘**\ye ] Hmh«; Field l:la7
S0 CK# |5 & Clvb 25.00
04 Latert o>, ThH
q[} ID# i-e.i;'[ }f/ﬂj')tig‘a; e 5[7*\
CK# ) A adusrrial Far materials $1.3¢
0¢ EVans dale T 50729
1 # Dtmoz_r‘td-ic. re.- imbuwvrsement
3/@ CK# Lor PV‘i'\‘('-c'h? of .
A Par“}l s 134.
q/ ID# Dave ' Neil Food Hor
CK# 9324 Bishop Ave \
IJ-/Q‘I‘ |2 8 O Ae Ciy f[g wosy| Fund Raiser £0.00
R /
Q/ ID# Faa'/'br/ /C o Materials Por
W/ CKs# . .
oY 129 Ouf|ef- U%'{?/‘[W,IH Furdyaiser (2.27)
SUB-TOTAL | $ 73, 3
TOTAL (if last page of this schedule) | $

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 o persons/entities providing consulting, advertlsing, fund-raising, poliing, managing, organizing services must aiso be datail tamized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidala’s committee. (Refer to
Schedule G instructions and lowa Code 8BA.402(3)(i).)

Page

9\ of r

(for Schedule B)




_10/18/2004 15:48 FAX 3198333119

FOR INSTRUCTIONS, SEE BACK OF FORM

> CAMPAIGN FINANCE [&008/012

SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

[l 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)
i .
7 Li4Hle fo—~ Soperviss—
CANDIDATE NAME AND ADDREES TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
ﬁ(&%ﬁlﬁ% af:tggllgtge) (Disbursament) WAS MADE
CHECK
NUMBER
q/ ID# Pror\_‘_; mque-{— 700? # Food Lo
Y CK#t 39S LQ‘PD“/{’KC RS Canvaes wWockers s SO.-0O
oY #ISI Evonsdale , TAS072 7D
9 ID mMarkK [agel Food f.,
CK# A0S Crestview Ao _ |3.00
D‘l‘ (3O Date~loo. Tk SO 04— F;M’]cpr‘a./scr'
‘i/ / Io# Dollar Genern( . Tdems fom
2 CK# 430 W . ;'ﬁh‘ 5
oo 13 La-terfoo, Th 30707~ Fandyra;ser ’7(o§/
g 1o# Fechry Card Ootlet | Tems For
2 CKi# 1150 Flammeang P
0‘/ [32 L oaterlos ) Th E’:??O :- F‘U’\Jﬁd}(" /7.0 >
aj | al-mit | Feed for
337 /ammﬁnf r.
a3/ | ok / Fund ca; SO
oy 133 Waterloo, Ta 50202 und o Ser /SD.2Y
7/ o, |l /Qe7v<7 DP/G'.{?LF?)- v 557?\
2 CK Fndasteial pac —i RPN
104 124 |Fuansdale; Ih £2207 material 7
q/ \D# Lond er HOs"“fii ,4 Fboca —P’Dr-
}‘4/ CKE | - 2322 Unjve~s, YAAS . 26
of 135 b.)a‘t“eflga,. ThA spbre/ F‘th!r‘q‘g)e/ /8
q ID¥# ~Jee ; - . Balloons
2 un"ueo-ﬁf )/ AUL . _ {
4/0‘[ E Wate~loo, 71 5701 for Fundraise— -0
SUBTOTALYS 1 5 ). §

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 er mare must also be inventoried on Schedule H. (Refer to Schedule H Instrugtions.)

Expenditurss o persons/entities providing consulting, advertising, fund
Schedule G by the amount, purpose, and date of each type of expenditui

Schedule G instructions and lowa Code 68A.402(3)(i).)

d-raising, polling, managing, organizing services must aiso be detail ftemized on
re made by the person/entity an behalf of the candidate’s commities. (Refer to

Page 3

of 5"

(for Schedule B)




10/18/2004 15:49 FAX 3198333119

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRISUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

» CAMPAIGN FINANCE [4009/012

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

D 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 Orgenization)
om Litfle Soperyisor
CANDIDATE NAME AND ADORESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
v/ ID# Bendn Company materials
p,l/ CKe PO Box S8 | for signs s )18-4¢
10‘( 127 ackers barg 77 50ké
19 0¥ Fuansdale Pest Fvs'fﬂa?e
’/D CK#t R office- qua
f 158 Evansdale, Ta 0257
IO/ ID# Print Zoo pri n-{-Pv\? for
b/ CK# po.Box §35 JL0. 50
0y /39 Mafef(aolfk ero0y | hand -out s
[7 ID# quoff‘c CH-7/ Dxi’r F-tfer- ﬂu)s‘palge/ Ads
7/sz Ck# 313 Mmain St 73,1
(o)

140

Labrte de;I!L 5065

Oedor Fafls 7Times
/07 o 315 Plain St A)Cu).cfafer Ads gt/_a’a
D¢ [} Cedor Falls T4 S°6i3
(D/m/ ID# Don 5:(\0\‘_;{7_ Eh{?;—“/ Fund raise—~ 4o
CK# 228 Hentfwerth R - o 2D.00
oy 43 Dsterlos. 2a. 201 Re-elect Don Shou 1=,
}0/ ID# chal P/QS‘)LFLS Stales for
12y | oxe Industrial Park Sigas Y
= [9€ | Evansdlale, TA 55757
D Hudsen Herld
/ /}/ r e o > 10 /Uc"u).s/ﬂalpe/ Hs 0.
07 /‘ff Hw.d’sm\-,zg I X'S)
SUB-TOTAL $§5;’D
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign propery cosling $500 or mare must also be invantoried on Schedule H, (Refer to Schedule H [nstructions.)

Expenditures to persons/entilles providing consulting, adverlising, fund-raiging, polling, managing, organizing services must also be detsil itemized an
Schedule G by the amount, purpose, and date of each type of expenditure mada by the person/enlity on behalf of the candidate's commiitee. (Raforto
Schedule G instructions and lowa Cade 6BA.402(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM RRESOIMOIIL g [SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Rev 03) | R e

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD,

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

//;m Ciﬂ(a fﬁ)/ OperdiSov”

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

D% Dun Kerten MNews /ers/bafer“

ID/ N
’3/ CK#t 310 61 Jim ok $ JoY.00
of e Dunkefon, Th S0¢ Ad< /

ID#

CK#

iD#

CK#

1D#

CK#

CK#

ID#
CK#

ID#
CK#

CK#

SUB-TOTAL | § /D‘{ oD
TOTAL (if last page of this schedule) | $ Iq 23568

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of ceriain campaign property costing $500 or more must alse be inventorled on Schedule H. (Refer to Scheduls H Instructions.)
Expenditures to persons/antities providing consuiting, advertising, fund-raising, polling, managing, organizing scrvices 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 commiltee. (Refar to
Schedule G instructions and lowa Code G8A.402(3)(i).)

- -
Page 2 of 5

(for Schedule B)



10/18/2004 15:

49 FAX 3198333119

FOR INSTRUCTIONS, SEE BACK OF FORM

» CAMPAIGN FINANCE [4011/012

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

T, L-Hz Fek  Sufer (o.S56f

SCHEDULE
E IN KIND
(Rev. 0657)] CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP | DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
MM/DD/YR) ‘ip_ OF CONTRIBUTOR “ (if applicable) CONTRIBUTION VALUE CONTRIBUTION
onices Lit¥Te liC 0o c 3
. e st ©
%W 23/ Ly soeat- < 3a | /7
Eoonsdple A So)7 /
g Tomn Liv#e S deke Home— PC | o
glof/ 230 River Fobes—hS | candidie-\Use TAK | 95 %
guﬂnj dile, Lsgp So0Iv>D Papel .
5}/ enc}\ Co . ’\‘.r\ /QA ¢ o
' 00 Boy 805/ o ~) L=
/ ParKyrs bu\m A 30665 A.)O ne |for Signs S_\O
QA Janice le [?bo:*
J Ry Grvct ot 2 ite | on RSD.00
% |Evansdale, TA 0287 Sighs
BeﬂJ\ ? [.»ah/ ﬂz/uer%i:i?j on
PO Box 53Sed beinches
’7‘7’/” Panu,m bugg, Th S0bbs Mone geDecon | SAO 0P
2 D (A)Q;’LC/‘/‘UL;A- §L2o3 Candidaite Donation 70"’ °
L
9 Robert Jungweber™ .
/&4/ ] X077 l’(q ]a.ﬁ Dr. MOIUE ’4“6%0“’ 3000
/ D‘/ ,-»()Q,‘l'e/‘/o;;,{ gﬂ Sv0 - Donq:fwbn
9 Tim eBrcd :
[L‘{/ 9(5_1‘) bq_‘/“\) 4»'(_ MO”/[ ﬂ“c-'flb'\ 5—0 NaYa)
' o<l & ué}qnsda/é,ejﬁ _/5;9’?0 7 Donation
9 PRI ®0n :
/U/ (131 Ridge mont AL Nonw € action Sp8=
0% /L)j‘f-e.rloo B _'f‘é!ll / So2o! DDVWDL;OI\
o Eucu\selaz(e Lp sv207 Donation [A00-00
SUB-TOTAL | &
j21p.02
TOTAL (iflast | §
page of this
schadule) })’b-ob
*Disclosure Isw requires candidates 1o disclose the relationship of any relalive making an in kind contribution to the Page of _
committea. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives (for Schedule E)

by mamiage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
famlllal relatisnship, enter “not appllcable” in the relationship column.




FORINSTRUCTIONS, SEE BACK OF FORM

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

Topq LAFe Fol Stlell) s

NOTE: This schedule reporis maney loansd to the commitiee which is depaosited in the committee account.
/5. 00

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as @ bank, mus! be shown i & thind party is

Invatved. Include loans from candidale’s personal funcs.)

SCHEDULE

F LOANS

(Rev, 07/03) | RECEWVED
& REPAID

{__|CHECK THIS BOX IF
AMENDING FORM

PART |l - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOCD
(Losns forgiven must be reponted on Schedule E — n-iind Cenlributions.)

S ——
RELATIONSHIP

raiellenship column when i applies.

*Disclosure Isw requires candidate committees to disclose the relationshlp of any relallve
making & contribufion le the committes. Relationship must be shown (o the third degree of
consanguinity (blood relatives) and alffinity (relatives by merage). If sumame of conlribetor is
\he same as candidate, bul there 1s no familial relationship, enter "not applicatile" in the

Page,

— e ——————————— . E———————————
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER ANOUNT
RECEIVED {Inclle Endarser's Nams, if Appficable) TO CANDIDATE | OF LOAN (MMDDIYR) |  (Include Endarser's Name, If Applicable) | TO GANDIDATE* | REPAID
{(MMIDD/YR) {If Applicable*) (it Applicable)
. $ $
oO- t S
o4 | 231 Riverdelest g o Qe
[EUonchole, T 30
S __ N I

TOTAL {PART 1} $ 700 0L TOTAL CASH REPAYMENTS (PART /) $ __i__
From Schedule E -- TOTAL LOANS FORGIVEN §_ &
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD § /050. OO

[ __o_/

(for Schedule F)
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