
JAPj-23-2007 TUE 01 :54 PIE Raccoon 'Jai hey Ban K

AAAblDA,T°EC0MMfMES ONLY:
Candidate Name

D4 r1,9r-1L.&-P(_

Office Sought

Q Check if this Is final (termination) report and attach NoUce of isfssolutlon Form DR-3 .
(You must continue to file reports until a DR-3 Is Bled . ;

FAX NO . 515 465 4246

FOR INSTRUCTIONS, SEE BACK OF FORM

	DISCLOSURE SUMMARY Pb GE	RECEIVE
COMMITTEE NAME(Must be same as on Statement of Orpan)zaIIon)

p

	

JAN 2 3 2007
	 Brickner PVC Skis;'	--

IMPORTANT: Indicate by fl type or committee you are reporting lor : j	I
( 1 )Sletewld&LeglelatIve&Judpe Standing for Retentlon Candidart, ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 6 )County Candidate ( e )City Candidate (7 )School Board or Other
Political Subdlvlulon Candidate ( B )County PAC (B )City PAC ( 10 )School Board or Other Political

Political Party (II applicable)

	 weans Crat
-District Of Senate or Housal

Late reports are subject to possible civil and criminal penalties . l - ureuant to Iowa Code section 683 .32A(7)
the candidate, for a candidate's committee, and the chairperson for any other type of committee, a the
individ

	

on

	

to reports.

	 s~~s-yy~

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the

corrrniltee . This amount MUST be the same as the rush on hand et the end
of the last reporting period or must be zero If this Is furst report filed .)	

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A ; Cash Contributions total (Attach Schedule A) ( , elao see In-kind below)		//0 J 13/?1
00

Schedule F: Loans Received total (Attach Schedue F)	

Schedule H: Total Sales of Campaign Property (AttsOn Schedule H)	 	$^-	. . . . .. .. . . . . . . . . . . . .

(Sohodulo H ensiles to gandldatos' Cojqmh111 Onlyt

SUB-TOTAL	f

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (-also see debts and loans below)	

Schedule F: Loan Repayments total (Attach Sctledulu F)

CASH ON fIfUJD at the end

	

is reporting period (If final repra t balance mustoft,
be zero) (Attach DR-3)	 $

	

q2o„

"UNPAID BILLS (From Schedule D - Attach Schedule D)	 $

9N KIND CONTRIBUTIONS (From Schedule E - Attach Schedul<i E)	 $

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)	 $

FORM

DR-2
(Rev. 1212005)

DISCLOSURE
REPORT

For Office Us&Onty

Comm. k	

Lopped In	

Scanned

Computer

Audited

File with :

Iowa Ethics and Campaign
Disclosure Board
510 E . 12'", Ste. 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

I AM FILING A Special '1 e c,~oOr		REPORT FOR (1) ELEC710r11(2)NON-aEC71ON YEAR .

(report date)

	

Indicate by # Q
[:HECKIFAMt?dDAENTTOREFCRIEFIDIRT DATED	 Local Committees, enter Date of Election

	 / 23 -o7 -
County & Local Committees, enter County In
which EIectl

	

a held

ci~c 06.60

P . 02

	 1177
DATE SIGNED

5L4i .7to

595.33

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

_ YES ~"' NO

CANDIDATE COMMTfEE.3 ONLY;

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

	

$

STATE COMMIttEES Submit a recant ted campaign accour,l bank statement In January of each year .



FOR INSTRUCTIONS, SEE BACK OF FORM

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

	 priLkYie e 'C"or 5h€ht-iVf
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 ( 9 )City PAC ( 10 )School Board or Other Political

	Subdivision PAC (11)Local Ballot Issue
CANDIDATE COMMITTEES ONLY:

Candidate Name

	D(kt C7rt( J~Qr
Office Sought

	S~ert TT

Late reports are subject to possible civil an
the candidate, for a candidate's committee,
individ

	

pon

SIGNATURE OF PERSON FILING REPORT

oli cal Party (if applicable)
IRON

	

EM~scru,~

ei)/yl I i 7, o~ '

	

t Distn (if Senate or House)

penalties._ Pursuant

	

a Code section 68B .32A(7)
arson, for any other type of committee, is the

feports .

I AM FILING A_ Spec_t4Plt EQC)r Zor	REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

(report date)

	

Indicate by# a
DCHECK IF AMENDMENT TO REPORT DATED

Q 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 .)

5/5 1* c . 9VV15
ONE

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
of the last reporting period or must be zero if this is first report filed .)	 $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) (*also see in-kind below)	

Schedule F: Loans Received total (Attach Schedule F)	

Schedule H : Total Sales of Campaign Property (Attach Schedule H)	

	 (Schedule H appliesto Candidates'Committees Only)

SUB-TOTAL	$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) (**also see debts and loans below)	

Schedule F: Loan Repayments total (Attach Schedule F)	

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

FORM

DR-2
(Rev . 12/2005)

For Office Use Only

Comm . #

Logged In

Scanned

Computer

Audited

DISCLOSURE
REPORT

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E . 12"', Ste . 1 A
Des Moines, Iowa 50319
Fax: 515-281-3701

	 //To7
DATE SIGNED

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Electi

	

s held

	 Va//,Zs

144 317-00
51 o°o`a0

-49-

Q1)3/9 .od

/o, `l 6.S'/
n

1O,3 541
"UNPAID BILLS (From Schedule D - Attach Schedule D)	 $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)	 $	 575,33
-OUTSTANDING LOANS (From Schedule F - Attach Schedule F)	 $

	

5~,.->60 .O r	

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

_YES

	

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
(Including candidate's personal funds)

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

j ri cknee /r J/~~'r~? 1

Reset Form ,I
SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

0 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 .

* 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 .

SUB-TOTAL

TOTAL (if last page of this schedule)
$ ICo319 .

Page /2 of /Oz
(for Schedule A)

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE`

(if applicable)

AMOUNT
RECEIVED

J IF FOR
FUND-
RAISER
INCOME

ID#

CK#

Dg,? c5Peihmo n
f5Z g Z tfk // Ave

A

	

502 2C2

$

't

ID#

CK#
a k r Po, )e

( s

	

S~
1e 4, 6 ,i

	

I N~

tee .-,~ S{4 50 2 Z©
~pp,n~j

~

(((

ID#

CK#

(~

	

C'' r' ane{a(/ ~ Ca 4 f/ey
o2ao 4 1`

err _TA 5 ZO

~~
ID#

CK#

~f

	

a~+c ~iessu
//3

	

t Jnnn wzL yie Dr, ~QQ .on

I
lf rl~~

ID#

CK#

~
~~, ~IK~ xc'. Ltyrt ~r~ 6u1~lOAS

~~
ID#

CK#

,,' .e„(' zeJ 0"1r-r16 kJ- it
_cra

ID#

CK#

ID#

CK#

I D#

CK#

I D#

CK#



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)

	,Q.u'rkner -Po~r 5her,'"

I Reset Form I

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 .

$1915.
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

	

Page	+/	of /21
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SUB-TOTAL

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE*

(if applicable)

AMOUNT
RECEIVED

V IF FOR
FUND-
RAISER
INCOME

ID#

CK#

V r

	

14,7 Ski K 4 $

''D 7 A/,
.. .J .

	

r$ o

	

A J`~d/a2 j

$

ID#

CK#
,Op P7 4 cr

	

art l t : f

as.23 j4 ,-
r4 OZZG

/ -1,C1 .o7

ID#

CK#

~/ ,4,^ CA,
'aDj 4!~~ e 1yX

e

	

Id S' Z o
50 ,

10 .0

ID#

CK#

~~

i- rr- _27 A 5~~~.?o
I/ ID#

CK#

John k
. No

P. c . f3o>t 17 /00,

602-3-602-3-
I D#

CK#

y

sa . ~ c,

~
/jzl~r!

ID#

CK#

.,Jc c kso-I
WeS%ey_
3iW E~•n Sr.

Van /helm r,, ..ZA 5~'i~f
~Z,j.pco

/12/0 7
ID#

CK#
Me I Leo /d

3o1 4,_cusr

/0-5e.nAe~*, _Z-4 "%004
s!'S r' SQ,pc~

V1 7~
ID#

CK#

D

	

. per
3;,7) 7 7 De e r T"

T A 5`oap

2YI ',

ID#

CK#

SCHEDULE
A

(Rev . 07/03)
MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM



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)

rickner Ar h e r

I Reset Form `i
SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

0 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 .

SUB-TOTAL

	

$ 70
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

	

2marriage) . If surname of contributor is the same as candidate, but there is no

	

Page /40 of I
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE*

(if applicable)

AMOUNT
RECEIVED

J IF FOR
FUND
RAISER
INCOME

j- rDJ

ID#

CK#

qrx e5 AlCCo,u /•ey
Jy& Z 337 #L
toerr I4 50020

$

1&)

/-,5-D7
ID#

CK#
an /4e rn ,`L ed

Cart ~-r, ,au livil-,5
/7^

J ~ 7

ID#

CK#

Joyc e Con k/, r Ua k-,r/C
_rYy /ac P

r

	

A

AQ

ID#

CK#

f7/ 4 sS

- ~! /ZO

	

VI Sf-
on

	

,4
~C1Q

-V7
ID#

CK#
~5

I
ID#

CK#

A lJ o, ~riCA-S0n
p.o . 13,1, X 35

--~ -D7

ID#

CK#

w ;rsp~
_03 7~ N

!/ive / .r

	

5032.'
5v ,

I D#

CK#

- /d 47
ID#

CK#

Aid--ax

	

riclener
' F /D L) , 5 u r`n m i d $f •

a r c c, A e *2 -,ZR

	

olio
/1?o 1-Ize'- /OOr °"

J-/O .O2

ID#

CK#

aLcl ML'll1'h
31 F{o A) &4Ke snelre Dry,

1 c,a 45 . -=L 1,0457

5©,O0



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)

r I G k ne r	Ir J ke r f 'T'T

Reset Form ' SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

0 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 .

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

	

12,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)

	 $ 141555

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE*

(if applicable)

AMOUNT
RECEIVED

J IF FOR
FUND-
RAISER
INCOME

ID#

CK#

/" aPK

	

7-,e rps tea
i65o G A ve,

err 7A 6oZ2-
.3~O

l
~2

ID#

CK#

.
,~ Ca +uc

	

O aber S
/7241 P4 -/ S'4 '

10 .rr -TA .40220
00C266 .

l~

I D#

CK#

r14 . k S `}'e i'n bc+ c h ///
1 1 7731 NW rai'"

rvi . e C- 'IA- 50109
/Dd , uo

Y5107(

ID#

CK#

~y0q 11r, S t- oun7~tJ deonecmfS
®~ pd

I$~o~ ID#

CK#

Vii VT - 4rir 5/ «-/
71/ 1

.l

(
/Srv7

ID#

CK#
/ia rC
// / O>L1Py

e-rr ~A
/Oa•00

S 6
ID#

CK# 30 °U

(/
5`

ID#

CK#

/~
~

	

~L rrc~
co

1~5f0 .1 CK#

ID#

CK#

RhONa~d

	

! D r Q >7

770 `/ Rs~ Or~h

kn)est Des /Pints 14

~oO .O



For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on a emen4t of Organization)

' Reset Form 1 SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

0 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 .

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

	

/ 2
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)

	 1135

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE*

(if applicable)

AMOUNT
RECEIVED

J IF FOR
FUND-
RAISER
INCOME

lo?-11 .0G
ID#

CK#

~ ,

P o • i5

	

6 O
,tu,

	

1 A 50020
$

ID#

CK#
~en j 'Z e

Don

	

b ,{ Ol7,j 40(Lra'

I D#

CK# ~.!

lZ ~2

ID#

CK#
~Wgrtl /2/e~rngirr1

POr .B°!d-11
aO6, OO

ID#

/Z l7-o CK# v9vy w~a~~ ~~.~y ~~ 1OO .4O

`off 7,7

I D#

CK# rJ~/8 124 A rG (',,- 1e fQ0' p p

west .(/-s /~ e

	

-r1
,

/,-;2 a?~-(

ID#

CK# J~22/ N LV '70*" /O~ ~dQr OU
X$/oxZA 601,5

a~21Z

ID#

CK#

G'pvetle

	

/Veie exf
CIO

~l~ -~ Des /~to>h Ps, .z~9

~~a v

ID#

CK#
W e$ Oes f eS , T6

f0(0
ID# pan F"`^ n

f 1
~

ec l" S1 2 -a~ Jf,3 Sa#r ner oc~JrO .CK# ,r
TPerry , A ~oz2O



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)

	Br t Aver	S'~x 'e-Y

I Reset Form SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

0 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 .

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 7 of 1 2-
(for Schedule A)

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

(if applicable)

AMOUNT
RECEIVED

J IF FOR
FUND-
RAISER
INCOME

tt-i3 o

ID#

CK# 1lf

	

L'kanre (4-
i4 5a ' 3

$
106 , a1

1a -I3-

ID#

CK#

I

	

-ra of i ~ -C rl h 2. ec

8) n4-r ; b k-16ons 50,Qr©

ID#

CK#

h rxe&_

	

% D rJA.1 .

rJ707 A~~wcrf~ A16.00

ID#

CK# a~~U3 Ll

rp

	

5oz2©
100 ,60

ID#

CK#
U

	

~ ~,Q, rt~"f•Spn

, r I fl 5 o Z. 20

/,2-1, ~~,

ID#

CK#
A *-

39/ 335''`
i rr -LP ~0Z~v

~L>d' 6D

ID#

,;2 -17 -ok CK# 1405 r C+
1,

	

~~ 502 ZO
5 ,6 -,JO

ID# ~-

1,;2

	

04, CK#

ID#

CK#
mss Dar. to t S~~tt,.,a,,

~ X92 du // AVe )ro , 0j
zq 5o22d

f
ID#

CK#

Pnkl& 9ycknoVSk/
~~` oZ 3 L

3,n-et
~ ;

	

ra 50235



For Instructions, See Back of Form

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

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

I Reset Form 1
SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

El CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF 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 .

	 $ iD1po

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	1
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

TOTAL (if last page of this schedule)

SUB-TOTAL

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE*

(if applicable)

AMOUNT
RECEIVED

) IF FOR
FUND-
RAISER
INCOME

12-3

ID#

CK#

elY CC' Green w-
/ t.21, ? F' Ave
A rr Y A 5o220

$ ,50=o0

12-~ ©(
ID#

CK#

DC„~y co'c K
2 $9 Dew'

~ rr

	

F4 S o Z ZO
166,60

i2 ,~ .. Qlp
ID#

CK#

Ran j Pee I
3,166
yr rA 50222

e o, Q O

ID#

CK#

nred Van

	

PIacCCOt to r y14t

0ev

	

%4N 5cz20
,4p,DC3

13 -4,

ID#

CK#

Av z ~~ c kso .7
36.59

	

/C? / s~ `:'*
GIC,n t~f 1,A

	

58 f0
'50.00

ID#

CK#

mA ALLt,d

oCSO~, Y4 416 WAWA e ,
P JcL 50:02O

/02J306
ID#

CK#

J k
/(" 455

/ ~ l Sr

P
ID#

CK#

Qme

/'7/5

	

f~ d /00. D~

r-4 5022
ID#

CK#

C: Q
14 ld,'ye

	

eIrrer
/0 O, .0J-T? WJn~er3r

2rr

	

~~f

	

5 8 2 0

1243-t)(,

ID#

CK#

Frrancis Ate 1ua%c

a0o.,Qdq3 / TL°m4 s Ave_

f7 ~~ ~o ke .

	

.~ 4 520



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)
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0 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 .

* 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 .
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)
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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 .
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CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's personal funds)

COMMITTEE NAME(Must be same as on Statement of Organization)
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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)
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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 .
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A .402(3)(i) .)
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM
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ETHICS & CAMPAIGN DISCLOSURE BOARD .
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A .402(3)(i) .)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A .402(3)(i) .)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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*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 surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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*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 surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED

INDEBTEDNESSCOMMITTEE NAME (Must be same as on Statement of Org-unhotion) (Rev . 08199)

13rI'Ckrler Par- 'Sh€.ri'4' D CHECK THIS BOX
IF AMENDING
FORMNOTE: Debts previously reported (hat remain unpaid must b' included on this

Schedule, as well as any new obligations Incurred in file period,

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

An "Incurred debt" Is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period .,
regardless of whether an Invoice
hat bean received .
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CLOSE OF
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(for Schedule D)

CANDIDATE COMMITTEES NOTE :
'Incurred indebtedness also Includes each person/entity with whom Ine candidate's committee hoc entelrtd
or contlnuIng performance, Enter the name of the concU ;tent who p uvtdes or procures services for Items
organizing servicaa . Report on Schedule 0 the nature of performar,ae and the estimated performance rpsonabty

Into a contract during the reporting period for future
such es advertising, fund-raielng, polling, managing, or

expected of the consultant.



FOR INSTRUCTIONS, SEE BACK OF FORM

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

TOTAL (PART/) $.5006 . d'

*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 .

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

TOTAL CASH REPAYMENTS (PART II)

From Schedule E - TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page /	of	/	
(for Schedule F)

DATE PAID
(MM/DD/YR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE*

(If Applicable)

AMOUNT
REPAID

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE
(If Applicable*)

AMOUNT
OF LOAN
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