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JAN-23-2007 TUE 01054 PH Raccoon Valiey Ban« FAX NO. 515 485 4348 P.
FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE o, vy T | DR-2 | oisciosure
COMMITTEE NAME (Must bo samo as on Statement of Organization) L v-L4 ~7 J-4 1 ¥ 15371 (Rav. 12/2005) | REPORT
JAN 23 2007 | |Esrotnice uss Ol
Brickner ¥or Sheent$ Comm.
IMPORTANTY: indlcate by # type of committee you are reporting 1of. Logged In
( 1)Stalewide/Legisiative/Judge Standing for Retenilon Candidats { 2 )Siats PAC ( 3 )8late Party Scanned
{ 4 )County Centrai Committee ( 5 JCounty Candidale (8 )Cily Candidate (7 )Schoo| Board or Othey
Political Subdivision Candidata ( B )County PAC (8 )City PAC ( 10 )Schooi Board or Other Pmlu%l Computer
Candidate Name Polilical Party (if applicable Fiie with:
D an B rickner emocrat (owa Ethics and Campaign
Dlsclogure Board
Ctiice Sought Diatrict (if Senala or Hous 510 E. 12 Ste. 1A
M ?—@ Des Moines, lowa S0318
Oheri : Fax: 515-281-3701
Late reporis are subject lo possibla civil and criminal panaltles. 1*ursuant to lowa Code section 688.32A(7)
the mndldale fora candldata s cnmmmse and the chalrperaor.. for any olher type of commitisa, |8 the
/#éf S (4707

| AM FILING A SPGQA\ E\ec.&-ion

(repor date)
D&EO( IF AMENDMENT TO REFORT DATED

REPORT FOR (1) ELECTIO

[:] Check if this i6 final (lermination) report and attach Notice of Iigsotution Form DR-3.
(You must continue to file reports untl a DR-3 Is filed.}

L —— O —
STATEMENT OF CASH ON HAND

CASH ON HAND et the baginning of lhe reporting periad. (Totai of all funds held by the
committee. Thie amount MUST be the same as tha cush on hand at the end

of the last reparting period or must be zero If thig is fust report filed.) .........ccccveevvinnnnne,

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Scheduie A: Cash Contributions lotal (Atlach Sched: ie A) (*alao see In-king balow).... ....co.erieeeen

Schedule F: Loans Recelved total (Attach Schedule I-)
Scheduia H: Total Sales of Campalgn Property (Atiach Scheduld H) ......cveeeeniinienicnnees
{8chodulo H applies to Cundidutox’ Co amittoes Only)

SUB-TOTAL..|ceeceeecremrones

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Scheduie B: Expenditures total (Attach Schedule B) ("also see debis and loana beloy
Schedule F: Loan Repaymants totat (Attach Schedule F)

CASH ON HAND at the end of this reporting perlod (If final repurt balance muat
be zaro) (Attach DR-3)

........................................................................................................

*UNPAID BILL-8 (From Schedule D - Altach Schedule D) ........ .cccoeeenrmvcmreerensievecceneeserennsned
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul E) ......ceenecimncecsniiinc i

“OUTSTANDING LOANS (From Schedule F - Attach Schedule I9)...........
CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE CQMMITTEES ONLY;

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attacli Schedule H)

STATE COMMITTEES: Submit a reconciled campaign accour:| bank atatament in January of ea

.......................................................................

DATE SIGNED

[(2)NON-ELECTION YEAR.
byw (]

Local Committees, entar Dete aof Election

/Z3-07
County & Local Commiltees, anter County In
which Ejectigals heid

q /48

HO—

$
/4, 3/92.00
q;‘ooo. <o)
.................. O
ered ;ll,. 3/9.00
.................. /0, 742.51
()]
.................. s _20.356.99
.................. $ 354G, Tk
.................. $ 395.33
8 5. 000.00
__ves Ao
$

yeer.



FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM
DR-2

DISCLOSURE

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

Brickner $or Sheni it

IMPORTANT: Indicate by # type of committee you are reporting for:

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

( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 8 )City PAC ( 10 )School Board or Other Political
Subdivision PAC_ { 11 ) Locatl Ballot Issue

REPORT

(Rev. 12/2005)

For Office Use Only

Comm. #

Logged In

Scanned

Computer

Audited

CANDIDATE COMMITTEES ONLY:
Candidate Name

DC\V\ B rckael
Office Sought

S beri@'@

Ag:gc‘)li ical Party (if applicable)
O” emoec ra:\'

File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12" Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-3701

Late reports are subject to possible civil an cn'minq: penalties, Pursuantm Code section 68B.32A(7)

e

the candidate, for a candidate’s committee,

faports.

erson, for any other type of committee, is the

individ pon or
C 7L % 5 ps /89S 70 7
SIGNATURE OF PERSON FILING REPORT ONE DATE SIGNED
_ _
I AM FILING A 5@6\&\ Fleckion REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[TJCHECK IF AMENDMENT TO REPORT DATED

[:] 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.)

Local Committees, enter Date of Election

/2307

County & Local Committees, enter County in

which Electignjs held
q/ / @S
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 9
of the last reporting period or must be zero if this is first report filed.) ...........ccoeeeiiiiinicereec $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).............c......... / 4 N 3 / 2 : 00
Schedule F: Loans Received total (Attach SChedule F)..........c......ccmnnrnrensrmeesssssnsssssssssssseeneeoee 5,000.060
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........c..c.cocovmreiivecieniicrieceeeiens O
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....coccemrmenennccs $ Ql . 3/q.oo
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 4
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... / 0, 9@2 . ; /
Schedule F: Loan Repayments total (Attach Schedule F) ’ e
CASH ON HAND at the end of this reporting period (if final report balance must
DE ZE0) (AUACH DR=3)......oc.eseeeeerreomsss e ssss e soeseosscessessess e ssss s sess s ses s $ 0,356.4
“UNPAID BILLS (From Schedule D - Attach Schedule D) .............cccoccininni et ns $
*IN KIND CONTRIBUTIONS (From Schedule E - AHACH SCHEAUIE E) .........c.coerecoseerrseserrerseserseesrss $ 395.35
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........c.ccoouiiineeieerercsecie e sevssannns $ 5 000.0 D
CONSULTANT BREAKDOWN (Schedule G Attached?) YES _é_ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate's personal funds)

Reset Form |

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

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

,B rie Icner gf’ SA?:'/"F‘F

[ cHeck THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION {S 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 RELATTONSHIP AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER iy
ID# “Dan Spellman
\/'%7 CK /(;”2 qé /L;:c// Ave $
Locey [ EA___F0220 /08,0
D# |
'/'L John FPowell - o,
'/;7 CK# 166,59 « 149/ J00. 00
Perry . TA Sozzo
\/ 1z 10 Dv. anda/l JUC Caulley
07| cke Qooe /& 50.00
A rry, A 50220
[ 7 D% A. Zfaac Bilessum
/ 47 CK# 113 N Jdohn Wayue Or, S00.00
- W interser , TA 5011
V.a Un . temize Cpntrl butions
ol | ck# 45 .00
/2 o Ynitemized Conbribuiven
07 | cxe a5 .00
ID#
CK#
D#
CK#
DF
CK#
D#
CK#

SUB-TOTAL

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

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

Page

BT
s 1319

(for Schedule A)

[Q of /3




For Instructions, See Back of Form

Reset Form |

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate's personal funds)

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

Buckner for Sher ££

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

] 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 1D 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# Verding Ha S#-inj S ;
J-1/0-07 | ck# Yo7 M. &7 D0,
Jefferson, TA 50/2F /00
1% Donna Emmet <
-Jp 07 | Ck# 23223 Warford o.
/4 7 ferry , LA 506226
0% s itTiem Clark
-J .07 | ck# 220/ Evelyn S50,
/ Ferrlzx (L 50220
1D# k/?n /()rélj it
-Jo-£7 | CK# 3a/ - 398°F% SF ‘
/7 = Pe rr;(/ LA Soz20 0’250
|/ JO\an k HO
u/ 7 | Po. Bex 17 ] 00,
0 Redeicld, TA 50232
l/ ID# Kosin Toamer,
1919 Ghu.end - 6. 00
iz/07 cr fg.rry ’I‘Z 5022z¢ 50.0c
/ o Wesiey 1‘57"“"{“"
|12 CK# 3i6 €Elm s .C
A)'] Van Mefo -, T A 50iéf /2500
: 'D# Vit Me lvold
| etk e lvo .
/22/ 7 | oK 3o/ Lecus> Sister 5000
0 Maquake+4, T4 szo0éc
DF 7
i D. Feters
/i 247 CK# 'g%"ffv Deer Tr/ 5D, 00
Adel FA Sooo3y
] DF —
/l % 7 | cxe ——
SUB-TOTAL
s 8AS,
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.

(for Schedule A)

Page // of /7’




For Instructions, See Back of Form

Reset Form |

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Sheri£F

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

[] 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 ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v FFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# MECau le
Qmmed u
pe rry TA 50220
| LnsSem reed
/=507 | cke Contri beutionS 70.
ID# Joy( e Conk/in Vaw FirK
7/5"7 CK# /e8¢ Lvy flace 20,
5 fe rry , Z A
o™ Lirde Hoss s
| -5-7 |oke ;? 2es20 1YY /00,
o fon, LA
o initemized (b ntribrine 4s.00
|-§-07 |cke o
7 o# Auva Er:LéS;sﬂ
j~&-07 ) cky Po. Box .
Cranger, Th 50
[o} -
ommes W.ilson .
| -%-07 |oxe éﬁa:" 76 MW s62” 5d,
C/” e, T#H 50535
] 1607 | cke a 5.00
ID# Audrey Brickner
]~ 1007 | cKk# T1o W. Summ/ ¥ Mother | /D0,
Magucketa , A 5200
ID# Lhit Mutten
/’/‘0‘07 CK# 3180 N +Lake Sihore pﬂ. 5a LO0
- SUB-TOTAL

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 (refatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

$¥70

$

Page /0 of /L

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

Reset Form '

rick nev

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

‘Q}r SLer\&‘c’c

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

[] 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 (OWA 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. v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
, o7 Mark A Terpstra .
/2/7 CK# /650 G Ave, F50.00
0 Focr ry , IA S0z20
, ID# AJ/”‘”I“ fob?v'fﬁ
/ZA// CK# 1724 faul S* 06.00
Fovr Y . TIA S02206
1/ 1D# Frank S'*ZIPI ch hﬂl//
5/ CK# 1i731 Nw (21! ] 0O .90
07 Qrangec  Th 50109
ID#
A Dalles C ouﬂ?/ Deriocrats
5/0 7 CK# 00, o0
\/ ID# VIIvVz - /‘)nn 5/1:/-/7
V
5/07 CK# 7151/ /2 f4— ) 00 9L
Y] 1D# Ma rC Whiten
567 | cxs JIgpl OFHle Joo.od)
ﬁ:,rry A
O# Mok Mot
S4 S
'/4/07 - s JE7ES 30.00
ﬁx/uw ,IA
( ID# &1 rres’ J
/5/07 CK# ;200/ ¥ JO. ¢
‘ 2 rrt/ . L4
D# . N
i L(ﬂ/'%(n /!ec/ Clorntrs bukry s4
5/, CK# L5
o7
l/ ID# Rhonda _ Riordan
5/7 oK 7707 Hshworth 10000
West Des Moin €5, I4
SUB-TOTAL
s J455
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 9 / L
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

_Reset

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE h{AME(Must be same as on Yafemen¢ of Organization)

Buchrew Fi

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

4

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

[] cHeek 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.

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 1D 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
ID# ey b ;
A2~11:06 | ck Po. Box sso 0.0
Poxry , TA Sozzo 5
1D J .
2.06 # an/g/fMIleal
/J‘/ CK# 00/1*"‘5“*’.0”5 édnoo
10# el —
]2-32 -0k | ck# PP ) ’
Unitem. zed Condrl bud IS0
ID# ,é—'c/wq r(/ F;‘/'Ez/ma'rﬂ
.22 06 | CK# Fp. Box C K04.00
/ - LodGeld, TA 50233
# Prul F. kona PP
]2 27-0¢ | CK# Y749 Westrwn /a’éy /00.90
West Les Moiaes, I7
ID# Chris Co.s‘f’« .
22206 | ck# 78/5 Dakovre Circl€ J/00.00
Wes+ Des /%/»tes; erry
b# LI fliam kﬂa/p p/4
[ 222-0¢ | ck# s22) Nw 70+ [/ JOO 00
Johnston, TA Sol3]
. CKi# Y997 Westoldn FK /00.00
1222 26 Wa.5/+ Des Mo es, T
D# W, i C. knapp,-FBlitick/
) Hiam . ﬂc(//’ 2/r}ic
i 4R 4T e s Feown fkw;/
(-0 | cr Y9 H7 Wes 0.
/ West  Pes Mlojnes , IA T
1D# Dq“ F'f'\ﬂ
,2_33,0&, oK 435 Summer Meadew s £0.00
Perey , TA Soz20
- SUB-TOTAL
s 1135
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 8 , 2
marriage) . If surname of contributor is the same as candidate, but there is no Page v Sch dofl 5
or Schedule

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




For Instructions, See Back of Form

_Reset Form _

SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

Brickner for Skav‘\‘\:‘(\l

A MONETARY
(Rev.07/03) | RECEIPTS

[ 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 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
o7 Rebed Telarmp :
e C
-3 0b| cke 141 ¥ bhance
ib# Unitem i zed
)3 : ,60
J& -13-% | cks ac)n*rnbu.'Hans 50
o7 Rhonde Rioedem
21706 | cia 7707 Ashoertk J00. 09
% ZL/M} ;OMWJ v.pom.
|
Mawa Brca,
CK# 2220z d*h 37 joo.00
J7-17-06 1 _IAa 50220
ID# 6 +
A 2n sSon
19-)7-0b)| CK# .7253 2:12 J /04
/ Perr;{T.Iﬁ 50220
o Kim' t)eiqght o0
./ 7-0b| CK# 39/ 3357 [2l/8
S /70 Pocey TA 50220 /
IDF Rod “ C comwell 256.00
i + o-
.]7-0&| CK# 1ijos T C
/217 Poxry , Ta 50220
ID# s
J2-17-06| CK# e —_—
o# Mg’ Dareiel Spel
rs avete pellmay
/21706 cky |5292 Hu /I Ave 50'0d
erry , I 50220
iD# Panld eycﬁnOVSK/
/2174 | e Box 232 30.95
ﬁWﬂﬁV Iﬂ' 50235
) ‘ SUB-TOTAL 0‘4
$R%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 7 / &
marriage) . If surname of contributor is the same as candidate, but there is no Page o (?fl 5
or Schedule

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




For Instructions, See Back of Form

Reset Form

SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Burehnn

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

S 5 hor JP

STATE CANDIDATES NOTE: IF

A MONETARY
(Rev.07/03) [ RECEIPTS

[] cHeck THIS BOX IF
AMENDING FORM

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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# ,ee/yecca Creenwald s
€
12-3-06| ck# J9267 F. Av 5000
Pexey ,TA So220
7
ID# enny DG}rCK
-6 06 | ck# 287 Per: /00.60
12 ecey , TA Sezzo
ID# Ran J Feel
j24-06 | cke 3do6 w,/ls YA XLE
Povey . TA So220
D% Pose’ Van Kirk
/Z,&»oé CK# 14 LB vy Place 50.00
Perey [ TH 50220
ID# /4ya_ EII‘ILkSD’7;’ o
2ol | CK# 3059 /2157 S .00
lj 13- Granq@f TA 589105 5
ID# Meo Bient mj
[2-136C | ck# 19496 Hiull Ade. 250,90
oy Mo 50220
ID# J , ,A ~ O Paw'e,Qp
5"-
/271306 | o /GéS AL ) 00-0
, A 5220
0l ID# Eqne Htcr/anr{
g CK# 1215 /67 J00.00
wa rA 5Sezze
/2'/30@ 1D# CerQ/dme Berner
’ CK# 1729 Winter 37 . 0 0.0
’Z{ ey , IA sa220 /
DF Francis Mefveicl 20
1306 | cke Y37 mes Ave Hoa.
213 0 MegtoKete , TA 520
SUB-TOTAL ‘
$ [OLO
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 é .L
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 Reset Form | SCHiJULE
ETARY
CONTRIBUTIONS -- MONEY TAKEN IN Rew.07103) | RECEIPTS
(Including candidate's personal funds)

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

Brickne, For SheriF¥

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

NUMBER INCOME
D7 Mark W. Zzﬂ“hs 5
I1-290¢ | cke 2315 16 ,
¢ Pervy , A 10020
[oF Mo ivn ﬂE:n?ke'
30 Su%cu‘ Crec K Qicele 0.7 20 . %
.| CK# 0
g'}'aé Perrl,{‘ Iﬁ 4
TD# Ron 'RothFus 30
Loe
(2306 | < |
iD# Unitemiced QCeondr'butions
0.V
)2-3-06 | CK# 5
D% H.G. Mernecke
0~ 60\’ /a/ Ja)
12-3-0k | CK# R _ 300.¢
Jamasca, ZA 50/28
IDF Oatherine J+m{5f_
.z CK# 2320 Eve /7'1 500
£2-3 0L Perey , IO S0220 7
ID# Ve vcling /—/qjh"n;as
.2 CK# Yo7 N &/m DO 00
/; 3 0" J(‘p-f(rjtvrl fﬁ 50/29 /
ID# Katnleen Eineke
lae rry I 4 i
OF B 3 ettt Lokeo
/;-3 Dé CK# joaoo
o7 i Conbuldido
/9-3-OL | cku
SUB-TOTAL
$2765
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 5 Z
marriage) . If surname of contributor is the same as candidate, but there is no Page of I
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

Reset Form

SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

4

A MONETARY
(Rev.07/03) | RECEIPTS

[] 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 1D 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 | v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
IDF 2P 71/ Martin o oy5 8 5
/12906 | cka 2368 Otley Yo /50,00
ID# £c !fv i
Jane’ kelle o
J-29-0¢ | CK# 2376 nw 63 5 50.00
/ Clive . TA 50325
P Lt temized  Comtrs bution
J1-Q2-0V | ck# Sweallalot I5.00
ID# Kaymond C\ob(K
290 CK# 133 Be\ Ave Urwe
ID# 'e Heengn ]
a ) &L 57737
2706 | cke /'/5’4 K Trail 500,
Fe rry, IA 50226
0% Tom Burkgred
JF21-00 | oy syg0 J “Ave J00. 00
Perry , IA Soz20
7
ID# Shelly Reege
/] -27.0¢ | CK# /S0 Waukee ,4Vc5 ‘ JO0- ¢O
Wapkee, TA 90243
o Willam Roth
][-21-06 | ck# 3:00] Gearnette Uri/ Cousin o Y
Beidse For, Mo 630YY S
ID# /(’Qi‘é/a F Marl/iq Eiyeke
/,-Q?Oé CK# 310 Swuagar cree( /00
7 pe rrchL,‘ LA Sozz0
; ced Contributron
b U 7+ miz€ S .
SUB-TOTAL
$655
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‘ 17/
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

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

_Reset Form ;

SCHEDULE

A

{Rev. 07/03)

MONETARY
RECEIPTS

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

grick'ner for Sheriff

] 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 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# S Vvl -Aan Shirle s
- 1 54 : .
1-20-© CK# 704 - 72 Yis- 50¥) DO, &)
J120 %6 Perry , LA 54220 /
— -
ID# fom v Joel L«)r.leI-
12006 | cky 37/ 3357" Yo5- 9551 (00 .02
ferry , ZA so22¢
¥ Faul "5 Mallen 773-477-172%
//,gg./é CK# 3/86 M ,Lake Shere "41’/*;, 50’@
Chicage ,ITL L0o57
D# W/ /#d Ro berts
i12¢ Fews Q00.60
- 0-06 | CK# i12¢
/- Peerg, TA 8Bo220
ID# Jon ;Ja;ja 4'/74 ?erckres
.9p.06 | CK# d2%5 er Jo@,&b
1{-20 Forry , TA S0220
ID# [{n,icmr'zécl Contributions
Ji-20-06 CK# Democratic Convention 504.00
iD# '?ol.m J <] rjan s
: 920 NoblS*t 3c00.
J1-2006 | ck#
Pervy JTA so0z20
ID# J:)CC, cDr,k/I-)'l 'Uan Kr k&
jl-20:06 | cks /4686 T VY FPlace 20,00
Pecry , TA sozzo
Ib# 00/1 na Emmer+ H555Y ¢
[1-22:06 | ck# 2223 w st 50.00
Perwy , IA' Sozzo
ID# DE l OTvu-ner
J[-92-06 | ck# 141 Highview Dr. /6000
Pgr:’{ L ITA 50220
SUB-TOTAL
s /904
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 /Z_

marriage) .

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

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

Page 3 of

(for Schedule A)




For Instructions, See Back of Form Reset Form SCHi)ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) Mggggﬁé
(including candidate's personal funds)

[] cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
7[3 - 5 Aer; '; 'F

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.

rickner

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 | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ~ /. .
t// Zabett Gars* 712/684- 520 $
JI-l- 26 | ek /313 Fig Ave. 50,00
o.
Coon K 7,07,‘1 s TA
ID# A{n:‘/;emizecl eanfr; betiors
ID# A/(c/rz/ J Frl‘ck‘lt er
[/-20-26 | Ck# io & Summ,+ St NMother | 100.00
ma?uokﬁf'& ZA SO &9
ID# Arilaweyne C. fosendahl
a0 ot | cxi 312 North M.l Arent 80.00
Decorah  Ta &2l0/-1327
ID# Mrs ﬂon-gc/ Brattebe
/14321 roc Kshive rive :
1)-20-04 | CK# , J0.00
1" ¢ Urbendale , T A 50323
DF Becky Pueter
J]-20-06 | CK# 14/2" B reeq Drivc. 50.00
ervy , TA 50220
ID# W Hatlrn y 2225
JI- 20 0C | ck J4445 Well Ave 1 [ CO-00
frry, ZA S0220
ID# 8 4
etty Crusen G
[]- 2006 | cpu /?/[ yrx st Vs 473/ F0-00
ﬁer% J 4
ID# Marber .She
: &?7-L97
//-;wﬁ‘ CK# ] 9001 LexraGFen A A /0(9“00
/77:}1 burrgﬂ 50167
ID# velda Brooser
/1-0-96 | ck# po. Bex 5 Q.04
fecdfictl , TA  T9733
SUB-TOTAL
s ‘10
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 4 , -
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)




[YBY)

For Instructions, See Back of Form

Reset Form _

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE

A

(Rev. 07/03)

MONETARY

RECEIPTS

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

B-ickner For -5/78"("F'P

[] 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 {OWA 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
% Chuck * Laura o ater A
/D 3A3-06| ckx Lago Der: W5/ vs 700.00
ervy , TA 50220
7
D% /@uzd}/ ¢ Conn.e He'f"?f_
JO-30 00 | CcKk 2 Sunset Place 997 3342 JO &0
Adel Ta 50003
0# Al o guthy Lenz
JO \j’é A CK# /875 /. Y/ /20. oc
/Oe rey L A
o7 T ity Poed]
\/‘) /17 ¥ /</4
p.0( | CK# 16457 /'//;;'L S HeS 5T J00-°°
/0 30 Aorry . TA 50220
IDF Far Brgant
. x
J0-30-04 | Ck# )0/707" i_/:f/‘ HRO.
ercy ;
ID# Aou{é o LoiS Hoger
10-27-06 | o 2620 Hiawstha St J00. 00
Pe ey Jowa 30220
v A
ID# eaymoru/ Clark Df
I-4-0¢ | cky /135 Bel A.re ' j06. 00
L()aukep_ . TA 50263
ID# Meke or Stisan Brelsferd
1-13-0¢ | cka ¢e3 335777 & 7¢- 2747 0. 09
Pe/uuq 1A S0220
ID# Ki‘rk (ﬂ; L e Ann Lan Kirk
Fh Pan .
[V-14 - OF | ck# 2123 /Je7tS Y45 s5Y80 50.09
orry , TA 56220
ID# ,@uf. v LD -Jam;s_ /”‘Z‘aq/cjf
. +h 57
N-19-9¢ | o QWez 3377 P00, 0O
pe”"/ 4 -IA 5052& ——
4 SUB-TOTAL
a0,
TOTAL (if last page of this schedule)
3
* 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 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 MONETARY
= (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 [OWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Brickner L2r Sher®f

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# Joan K ‘oes\;n;: Feymburse men =+ g
i) {39 4 ' Cor FPostage+ma'Vy
CK# 4 9 As ,
Vsn 10%3 Drs Momes 50312 947,44
ID# The Ciinton Grou . yectS
|/‘y (wire) Gteve Zup QSK ¢ Joter Coa 13/, 00
CK# O L{ 3 Tf‘ ‘+ n .
o7 0% jl::a"a sukif%\}o-L' DC
'/ ID# ﬁaacoﬂ'l ‘J"*Hff}’ Lant Wive F"M°Q° Fee
" Sec e d 4 )
/0‘7 CK# o8y 292 20 /5.00
) 8 ﬁ’ffy , IA 5022
oy | Reey Sl Ads
\Y/o1 | ok 1323° Seeen }]77 60
‘ ‘03 'Pe rLi ’I'A 50220
y/ ID# DQ\\C:S C‘auvd, News
i \
CK# 706 Main ds .00
o1 oy fdei , TA o003 A 3/3
ID# Qkase Mo vy n .
’/17 ck# 1105 1096 High 5 Reimbursenent §0¢ € 7.00
o 7 Gr‘ nne\\ .IA 50”2_ PDS:HU\Q
ID# -
CK#
ID#
CK#

SUB-TOTAL | $ 1467/ 26
TOTAL (if last page of this schedule) | $ /0 947.51

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).)

Page 3 of 3

(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

[} 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)
644&»@71% Fo 5 /I er) ‘F‘P
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
ID# 7/e,m,e, Mg hs .
; ¢ ), P Jor Shff Werket
j-2-07 | ck# o Secead 5 ,é $ /0
HoT Perry, TA 30220
o# The Clinten Croup | ppier Contachs
-’L’»D'] CK;N;C??77 ,.furl Truws? Baoas K //gjgr‘
I ! qusiu'ng (’4‘-1, DC
ID#
y 07 Rlacégo:\gt‘.ﬂey Bdn K W; e Fé*@. /5@
- M- CK#
| 1078 vy, TA
ID# Don's TV Cell PRomg Hor sk
1407 |cke yoqq | /2 Center wecker /Y835
Pe ey Ia y >
ID# P . ) /'/e an & wvche s¢
acceot Va aq G5t >
124506 ckp Aute 120 Sew! Check's (finting G, )20Z
Devit Iafl‘r\(i , FA
707 ID# 40,5 ,(;ueﬁlu Cacd Ao
- HiGhwy .00
CK# fp90 rry Th 50220 7é
7 ID# U iosd {(Jﬁ?o Ptofle — Stamps - Pn‘&gt-
-9.-0 ccqn + . 00
l 8 CK# ,081 /OESrry/I& ﬂ74//ih)' /560.0
ID# Chase /774 "1‘7 n Giaft - polifeal work
/-7 |cke 10872 /026 High 57 50000
Grin ﬂt’//LI/) S0l
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 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

2

of3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

0} cHeck THIS BOX IF
AMENDING FORM

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

MM» Fﬂ SflerJF“P

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# Colb Brelsford e Cos¥
|\/OI/Ob CK#\O@” Qé£’7)’ V\}a’nu’f S+ WEbS ° $ 3 SO
Cedar Falls Th 50413 83
'D¥ Dan Cudpon o :
an & . Sien Maderials
D% | ckn o4 | Comteet Si9m3 J 5.80
/ ! [ﬂ? DQS moiag IA- ?
ID# 0 Ca /c/roﬂ . .
il . @n e Siens - Maderials ’
/25%& CKE ;p70 j’“’ 5‘2’;& ity g% /0047
oF pﬂjs ;ﬂme Sozzs
/ L / roi .
3 am e Je \ - 3 46!’\ LY b ;
yj& CK# /07 3 fej al 5a’;5¢ers oA o 5’) 75 - Ma J44.47
g Mo acs, LA SF2
ID# cr Prinkgng
l/ Cart Brochures | .
1737 & @rand Ae . 3
/Dé —— 3 ] @ e P 554.3
ID# B ‘Z
|/3/ CK# 73% £ m 9/?270
b | 1076 Dep Mowss TH
/%5 | D% Dellss (Lmﬂ}: At Doooife. Suad 500
CKi#t X
! ID# Mok S }
/- /2 st s¢ r’/,‘ - @5& Caré{}
0 o o6 | e T, - Ma:ling 3500
: SUBTOTAL [ $ 2 4,74, &0
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 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 \

of3

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

$or

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

Brickner Skev\.“;'g—

SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

) CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

/%01

R(\ CquK
lag Bel- Aire Df~

Waukeeo, TH 50263

COF;QS

$

3.0\

SLLQ 6 r}::\:ner

1
/q/o 7 gtalcf’rr yl',:v}‘\ 50220 Sponse ewnvelopes IS 7
\
I/IZA’) . " " l *‘"l\ankv'/ads g‘ /4
l/ I i ( f A OS"" " 3 o O
©/, 7 Pesteg 3.
i/ Jo ban Zimmerman ‘
1/, 7430 Ashwerth Rd ¢S /9.
4’7 west Des Ma\\eg;jﬁ Cop 297
l o
" I o staq e 00
/%/07 1 postag 39.0
SUB-TOTAL { $ ]
)02 .57
TOTAL (iflast | $
age of this - .
’ sgchedule) 3(’5 35

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page Q of Q\

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

,5,'/\( £ner

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

for Sher+F

SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

O CHECK THIS BOX IF

——
AMENDING FORM
Reset Form
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
) £ ; ; $
. » }(‘ DO f’( \ﬁ\'i "II (" (G::: (‘Q..‘\Q' - 2 ey
AR O gt St NN A0
{0 \.r:} A ARV )¢ §
. [ SN - 4 b LA WS
bc_ ~ Jz)i\c by Cemmn cla®i ! yo
Sl VDI Tm\
Poave TN Baaal 1454
- . : :
- " Com i ot L\)O$:\L~E\ S 23
Jiacle \ & oW 5 :\W:«‘r»“}:s Warts Lo ©©
v S i )
L oeodwe ’L\ ) _/:"\
]f/((i . (‘-,L\_f),\( - ‘ (o latet LL‘J.’» )3 L ?‘:))c)
I I YO e T | Spe-ts
Pi’ v it Seec
’ ) “ (S Y 1 ! 9 .
3 43
Qo «3
i )
ll/d\'s‘/Bk - t v Ce vl &,-&C
' —(ul Ln(j.k(k N
5 LIS ~.
19141 | o ~ ot 1615
i|7{r7
o ' ey e %
23 \ow P 3
. -~ Ve ' .\ = 5 y
SUB-TOTAL | $ )
A2 N
TOTAL (iflast [ $
page of this
schedule) m

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

by marriage).

familial relationship, enter “not applicable” in the relationship column.
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"AH-23-2007 TUE 0::%4 PM Raccoon Valley Bank FAX NO. 515 485 4348 P 0
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
: D INCURRED
COMMITTEE NAME (Must be same as on Statement of Orgf{nlzarion) | (Rav, 08/98)] INDEBTEDNESS
B for Sheri{¥ ‘
riicKner Tor eril CJ CHECK THIS BOX
IF AMENDING
NOTE: Debis proviously reportad thal remaln unpaid must bu included on this FORM
Scheduie, as weli as any naw obligations Incurred in ihie period. .L
An “Iincurrad debt’ It a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods ar services crdared or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) recaived, but not paid for by the
ond of the reparting period.,
ragardless of whather an invoice
- hat baan racsivad.
DATE DESCRIFTION OF GOODS OR BALANCE OWED AT |
INCURRED NAME AND ADDRESS OF PEIISON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPOFg[leG
PERIOD"
. . $
in
y Carter _’p’é‘;"\' Jﬂ e pOSH'cCLrA S
Vog | 1727 € €mr 2503. bl
Jes Momes, TA 40316
- Ve
j707 /1739 €. Gran A Pos+ca b J6YY 10
Dey Mobnes TH 50310
SUB-TOTAL | §
3BY6.76
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD ] §
35440
*If actual figure t8 unknown, show “estimatad" beslde tha figure Page | of ‘
(for Scheduls D)
CANDIDATE COMMITTEES NOTE:

or cantinuing performanca, Enter the name of the consuitant who p uvidas or procures senvices for ilemy such az advertising, fund-raising, polling, managing, or

*Incurred indabtednass glso Includes each person/antity with whom |he candidale's commitiee het ents
organizing services. Repart on Schedule G the nature of performar.ue and the estimated parformancae rmasenably axpected of the cansultant.

d into a contract during the reporting period tor future
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

Bffc‘,kﬂer 7Qr Sﬁerf')af

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.)

SCHEDULE

F

(Rev. 07/03)

LOANS
RECEIVED
& REPAID

[_1CHECK THIS BOX IF
AMENDING FORM

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

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser’'s Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, if Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
$ $
&“ %T \ (.\< ney
p i +n
02/&? 06| Qi 15T Steeer Sel ¥ 5, 600
fecry , TR Jo220
TOTAL (PART ) $ 5 006 - & TOTAL CASH REPAYMENTS (PART i) $ f >
From Schedule E - TOTAL LOANS FORGIVEN o

*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.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

of

s 5_000 0D
i
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Page

(for Schedule F)
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