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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be sgme as on Statement of Organization) (Rev. 07/2003) REPORT
Br/'ck/zzr for Sheciff For Office Use Only /., —
i . ‘ Comm. # / 7 5ol 3
IMPORTANT: indicate type of committee you are reporting for: |1 |
. Logged In
( 1 )Statewide/l.egislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate Scanned
{ 5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
1 (8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
Dansel  E. Brickner Democrak
Office Sought District (if Senate or House)
5 h ey i Q?

D 5/5/ #s 352)
£ zgﬁés—wsfs [0-15-04

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLE‘ THE FOLLOWING SENTENCE

| AM FILING A 0 -14-04 = REPORTFOR' ANIA §1) ELECTION l(2)NON-ELECTlON YEAR.
(report date) : ’ i Indicate one
CICHECK IF AMENDMENT TO REPORT DATED T 222008 | [Tocaicommitsss, enter Dam of Election
/-2 -04
[[] Check if this is final (termination) report and attach ﬂf)@d&sﬂuﬁgﬂmDRG County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution 1 filed) — v “’""bele‘:tE 'E“ is held

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 committeg. This.amount MUST be thg same as the cash on hand at the end A l.AD
of the last reporting period, or must be zero if this is first report filed.) ........c..cccoorveacecnnnae $ :
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 565674
Schedule F: Loans Received total (Attach Schedule F).......c...o.ccicvmvreeiicees e vecnens 593. ‘7[0

Schedule H: Total Sales of Campaign Property (Attach Schedule H)........ccccoeeerviecinnnenne
{Schedule H applies to Candidates’ Committees Only)

~ SUB-TOTAL.....$ 6. 51 . 0'1
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (™also see debts and loans below)... ! 56(» & 3
Schedule F: Loan Repayments total (Attach Schedule F) ..........cccoieinnnreeeceees
O e 210} (At DR8] et s s___ 134524
**UNPAID BILLS (From Schedule D - Attach Schedulg D) .......ccccoiiriianeniirerecireceececeeeeseeesenenaes 3
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........cccooneaivicinnriceneenne $ L\ i] . KCI
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........coniiniininnenes $
CANDIDATE COMMITTEES ONLY: '
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate's personal funds)

SCHEDU
A

Reset Form

(Rev. 07/03)

LE

MONETARY
RECEIPTS [

] cHECK THIS BOX IF

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

Brchne Do Skewch)

AMENDING FORM

STATE CANDIDATES NOTE: |F 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 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# o N ; .y ~
7-16-04 | cks 50.00
T-ft-0 9| ck TS Leif Sidbo /s eo
D Koo -k Va b;l_{(n
S04 | cx# a3 16 '
71604 Fevey , TA S0220 ¥o.00
ID# Z/,,,'.}Cm [ zed Counfributi'on
4 A SA'»’// /'I‘/h/o:? .00
. -Of | CK# /7305 S. : O
7‘9:9 o Ade), TA
ID# ot ~ 0 Conlicdei?:.
/-2 0| Sale of T-Shoks 4/5.00
ID# A W, C v 7/ Liorn
7- 30 0| cke </ m/ T St /S.00
D# :Hre_CokaA, (@SN 3
ggod | ¢ (iee vy P 50.00
7-3 K#
Ryry ,TA 220
\D# M;r/e keﬂ'f SAQw(/
730 049 | cxa 0, Box 250 . .
Weod weed, TA 50276 /6800
ID# Low,'s f/o €
7.20-04 ?/Zf /5 7 0020
7 CK#
/%rrh IA
o -TOTAL )
SUB-TOTAI s 490.00

TOTAL (if last page of this schedule)

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

marriage) .

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

$‘

Page ' of

L

{for Schedule A) )




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

_ResetForm | |SCHEDULE

{Rev. 07/03)

A MONETARY
RECEIPTS _|.

(Including candidate's personal funds)

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

A8

Bredpe P

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

/77

[J cHECK THIS BOX IF
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(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) RELATIONSHIP T AMOUNT Az
(MM/DD/YR) AND PAC CHECK i applocbi) Funp-
— INCOME
\D# I O - -
‘ $
7’\%}0(’ CH# #5”
o o Grace Meore
2-0 ' |
T CKi# 9 &vely ) o
v evry T A so0z2¢ 50.00
Io# W, non ieober-l's
-3 oy | cxe 192y Fasut P
8 erry TN 50220
ID# gl N ﬂ Z 15 : N
3¢ : ; 00.00 || v~
53 7] o 7~ Shirt Seles /
| Jim Haas 5
i -od | cr gIp st ST S0.00
ID# Jan? ke '\ley L
404 |cxe 237¢ Nw w3 ,
A ! C\?v-eﬁ‘ h 50325 Joo oC
D& A udrey 3. Br"{‘%\tnen Mot ,
4\..C7L{ CK# 810 W Jumma ".f. er O‘Q)
5 Maqus ke ta , TA 52060 /0 :; l
ID# > e rwr
) Ly j:; ) ?e” C‘, :ﬁt’n ta,,
8“”’4 CKit 20.00
\D# Pﬂ-\&.\ El Nk“.en
g i() CK# 3w N.Late Shere De.
_ c.\r\.\CLLQﬁ_LIL L0657 50.00
- 1b# M;C—l’l&ﬁ({‘,’* Save raid
3710 judy 33" s+reel o .
- Des Meines, T4 =03/ ;\3@.0()
SUB-TOTAL
s THS.e0
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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page & of é’

(for Schedute A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

Rcset Form

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

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

(] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Je-fry Stanto D
S§-Goy | CK# 775 Se<' braech B $ /50.a0)
Fo (aukee  ZHA S02473 :
ID# \ . 7 .
e T M Nel (] o)
BT o Ade (|, TA 18677
ID# . . LY .
‘ Lp«\\-twrvw\?_w& Cortnib W{\ OV\> i .
g-ik-oh) CK# 4 s + scles (S o © :
F o0 | Rercloy Hefrorw A SO
CK# N SU‘V‘% 'P' lC)(- 3 -
Adel , TH - &6
ID# Tt Rab'y Lo .
% a8 | e ERAE SN anamie B 180 89
Py, TD S03a0
1D# i
QTQ%(&M\S {Y\alvb@\ Ve
X "&5‘6\‘\ CK# 431 Thhames 0‘)\60 \‘(,O
Mu\blm 0&0 <0
iD# Qba\’{EY l« r\é‘« X
T ALY | o a5 1 St Ho.o©
e
iD# ‘H
S - RN W
%J‘bb\ CK# ’?’Oﬂ) H J\V\w?’vJ /00”0
1D# %gj
FAC Y |,
ID# . -
% "&Q“b\\ - ‘6" 81/\/\ H \SQ,LSL,S SS JOG
SUB-TOTAL
$s 3L0
TOTAL (if last page of this schedule) R

* Disclosure law requires candidate committees to disciose 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 surname of contributor is the same as candidate, but there is no

marriage) .

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

Page :3 of [(’

(for Schedule A)




For Instructions, See Back of Form SCHEDULE }

A
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) M ey

(Including candidate's personal funds)

- Reset Form |

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

Brickmer %,mmﬂ»

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHRECK 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
ID# . IS
e “To b E}) WC o 3 S
8/8 ( a CK# Pew\\ LA 50330 A0
) ID# d Fv ed o [E lie . (o +Q 1 Xs)
21231] 8| oy Bz ™ 1\ 10
Redfre LA 1A 5033
0% _ ’
8)8) )ﬁq CK# ";L"\’\(}\ VL/‘\SL"( S{"Oﬂ) \/
ID# T-s14 b ool .
Q1204 | cret 33.50|| i
q43- 04 | cr# s /0600
0ol Pecey, TA
\D# Qarr}/ o 82‘\3‘—50'1
Q-13 -6\ | oKk 'éj;‘ on G020 /00 .00
ID# T ) Bu.r kgren
au 14&c . Ave ,
q-i3-04 |cke Porey  TA Sozzp 50,00
9 / t/ 1D# g/or'.«reenzlsha.u
ey CKé 26 M. Are -0
éﬁouf‘an . ZA 50039 Go-00
| 1b# Gevaldisve M. Becrner
Q-6 €Y | cke /70/ Evelyx Joo 60
Lrvy , T A 0226 :
6. 2309 ID# ZZ'Q/I/ZQ gowh% Democrats ’
R | ek o i 300.%
Lde). TA 50003 /300
SUB-TOTAL - A5H.D
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disciose 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 \.} Q
marriage) . lf surname of contributor is the same as candidate, but there is no Page ’ of
familial relationship, enter “not applicable” in the refationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate's personat funds)

Reset Form

COMMITTEE NAME (Must be same as on Sta nt of Organization)
fn .

SCHEDULE

A

{Rev. 07/03)

MONETARY

RECEIPTS .|

[J cHECck 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.

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 1D 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# Unemuod) Contibitinno ‘
G- 2204 | cku 50.¢0
ID# -
G- 2304 cx 3000 || —]
1D# “
7-23-0%] cx# /2. 24
ID# CWA Local ’7/0 2 -Foiition] /%TIM
) 3z SwW T*
- p-olf | CKit 0080
7-2-e Des Meiaes TA 503/S
1D# KKS“/ ﬁ{d,,}/'n
-30-04 | CK# o8 oO*ley 50.00
? 3 <Q/?r"ru I A Goz220
ID# Conbiiheds:
104104 | cxe “ ‘Z‘"‘?”‘ H5.00
iD# £ Clor k-«
/ﬂ'//~”t/’ CK# /3 &de )4/ e 0 /00'00
ID# Dave Eo ber+s i
Jo- 110 | cxn 314 & Jubhemaeer Vest St. /50 .00
Seffevson, TA 50,29
1D# Ma i 17;7 /-/ern;ic;z
wrs hal
/J.//q»ol" CK# /DQ:\%Q,‘Z 3:—’: 5‘00é<" /00'00 A
1D# o VIIVI - Ann 5h:r/e/
; ") ..0 701./ /.2 /00-00
JO -19-04 | cxs 2.r), 1A
SUB-TOTAL
$917.2Y4
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page 5 of (P

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personai funds)

_Reset Form -

COMMITTEE NAME (Must be game as % Stateent of Organization)
/ #

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

[J 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 [N 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicabie)
AND PAC CHECK
NUMBER

NAME AND ADDRESS QF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

p-14-0

1D#

CK#

John C. towell

/663 147
}oerry , ITA Soz2go

$
J 00,8

iD#
CK#

ID#
CK#

ID#

CK#

CK#

1D#

CK#

ID#

CK#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disciose 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
familial refationship, enter “not applicable” in the relationship column.

5 100D

$ 5656.7

Page b of Q

(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.

B

(Rev. 07/03)

SCHEDULE

MONETARY
EXPENDITURES

[C] CHECK THIS BOX IF
AMENDING FORM

-~

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

Po. Bop

CANDIDATE ¥ NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
v,/ ' ID# S Beicknev Reimburse Fo- badge
//@/ 5" S+ Srickers 17767 -
of | oxe Puvey TA50220 | Se00 Jou Thesk yeresd |3 233,47
7y ID# Qe % fombesisn f b Bulbs
Q%" CK# 157 ﬁ"%g‘_‘ m“,oér 7\3 90
/Q:l/“‘, A P\k/ass
ID# \/ C.c M 1. Crizbees
<5/5/0‘/ CK O Prcmslim P a pwlzv 382_ l/
Newton | THA sozed oo
g/ ID# s,.,ﬁﬂd@\% Lis ek
3/‘ )
CK# p
i Pallns Cudsn, T jor | 13875
1D# [ lee. . o P«A&AQ
“V/V Cit S st Comely Vn o
ZL/ Pe(-(\/“I[\ S50 226 1o of 2 3/737
ID# "+ B ] ,
Y Timsr | Copo _
Woef | o Th se22o £0.00
o Pavy j€43
5/ D# Sweedshits bu (TS | 4-shad = ,
4 | o Netras Gortor %A 9806
[o4Y
- ID# Poven Chrel Bernor <
Bl20(04 K 1AL Al YT\&%M‘(‘\L %/\%‘r\D [ 6Z LN
ga/h\l)x , TA : IS
e SUB-TOTAL | $ )473.52

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 to persons/entities providing consuiting, 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 Caode 68A.6(3)(i).)

Page l

of3
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 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 gn Statement of Organization)

Brsho [ S

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MWDD/YR) AND PAC
CHECK
NUMBER
N . - [ +
2L ) ID# Contay Pr\w\w\% h,ﬁe‘mag -
CK# Do, A louL |8 0.
1D# S Backmes Remburse tov
-3 0f CK# Sle 15+ n Stwat #81?%3 ‘Jz,wm., 9/ 70
P¢%IA Furd o | joy7
1o# (ot Pt W)
9‘-/3-0}* CK 1739 €. Grawt Ave Q*“'“f’“% ~ , L20.10
Deo Maines  wlewe joy 8
D3 ey,
e 'E!i§§ ,
ID# ‘nji S Redo e rbivin
L3 e
oA KOLS ) A< J 200.00
Q.- 16°"| ck thwy A ,
Pervy, T ie4?
o# Hy Vee C’M«? forocl.
t;-—/l-"""/ CK# 1215 1413TSF : /é"' 53';25
feory . T4 (050
ID# KOLS ;
G234 | cxe Y Alvertning 304.00
e ry IA 195 § =
ID# TC+ B, , ,a % ,,4%,2% -
?"30"”[/ CKt /729 /4‘”4 7 5609
v SUB-TOTAL$ 2905 65
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 to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must alsc 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.6(3)(i).)

Page J of 3__.__
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rovo7103) | EnONETARY

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Ruchman Joo Shouf

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMW/DD/YR) AND PAC
CHECK
NUMBER
ID# ’ (}{OAM Mosclovonas Vi Corce &/0,
. 28 137 Ave g
9-30.04 | ck# 4 50220 s 2/ 1
/Q’Mg ZA 502 105,
ID# % W /44\1'3)’4“"':3
Jjo-#1-09| cks /32 Gecend .1 a39.70
Porry , TH i} /059
ID# R+RU% Sagen Rordod
[0~ 1467| cxe Po. o Siooe! 33.9%
Dea. mm)n.w la Jﬁﬁs
o Cotin Priiie G, Cono
i L( 7382 € Gfﬁ 573.4/0
Du momnoy
1D#
CK#
1D#
CK#
1D#
CK#
ID#
CK#

SUB-TOTAL | $ 888-%

TOTAL (if last page of this schedule) | $ 45 06 33

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 behalif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)

Page =3 of ,Z
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FOR INSTRUCTIONS, SE= 3ACK OF FORM SCHEDULS i
E iN KIND 3
COMMITTEE NAME (Must bg same as on Statement of Organization) (Rev. 08/87) CONTRIBUTICNS | -

AY

] CHECK THIS BOX IF
AMENDING FORM i

DATE RELATIONSHIF | DESCAIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{ mamoo/YR) OF CONTRIBUTOR * (ifappiicahle) | CONTRIBUTICON VALUE CONTRIBUTION.
: . : s ,
) P , + )es ﬁ[ oV .
ey PN Ehcdonsy Coarardel poveds. | 330
. , o cd Fev
! /Q,lbl oY I\C— M HB\'\C Vare v S Sve VA [y ne ) an A .&)
o ) 1oy News e ~
L, ' b v\(d—‘ ,
313 I 4 &*QLUQ H N X Fioral %ﬁﬁvm A

F-14-03 | L e @\)gzé\*\-? | Q\ by Qoo
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"Disclosure law requires candidates to discicse the relationship of any relative making an in kind contribution to the Pagse ! of Q\
:ommiitee. Relationship must hs shown 1o the third degres of consanguinily (blood refativea) and affinity (relatives {for Schedule E)
%y maniage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidats, butmsm is no

amiliel relaticnship, enter “nct appilicable” in the relationship cotumn.
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sommittee. Relationship must hs shown 1o the third degree of consanguinily (bicod refatives) and affinity (relatlves {for Schedule E)}

3y marriage). (See Page 2 of-forms pacieet.) If sumame of contributor is the sams as candidats, but there is no

amilial relationship, enter “not appiicabie” in the relationship cotumn.
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NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

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.)

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - In-kind Contributions.)
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(MM/DD/YR) (If Applicable*) (If Applicable)
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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 marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the

relationship column when it applies.
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(for Schedule F)




