MAY-15-2007 TUE 11280 a1 Raccoon Valley Bark 4346 P. 0]
© o MAY 15 2007 .
FOR INSTRUCTIONS, SEE BACK OF FORM i Rekef Form ; FORM
DISCLOSURE SUMMARY-RAGE s DR-2 DISCLOSURE
5 T
COMMITTEE NAME (Must be same as on Statemant of Orgamzalion) "‘ (Rev. 12/2005) | REPOR
. Eor Office Uso Only ”
5‘, qh "F‘F Comm. # /73
ricKney oV o evr) :
IMPORTANT: Indicals by & type of committea you are repertin | for: Leggad In
{1 )Statew de/Leqisiativeldudga Slanding for Retantion Candid: te ( 2 )Stala PAC {3 )State Parly Scannoc
(4 YCounty Cenlral Commilles ( 6 jJCounly Candidate (6 ;Cily 1;andidate (7 jSehool Board or 3lier
Foltical Subdivislon Candicate (8 )Counly PAC (9 )Civ PAC ! 10)Scnool Baard o- Other Poliljca: Compuler
Subgivision PAG (19 ) Local B|jqf lgsue Audited
CANDIDATE COMMITTEES ONLY: L
Cand date Nome Palitical Party (if appllcablp) File with: —I
g,qﬁ kn ey & lowa Ethics ang Campaign :
- Diselosure Board
Office Sought Oistrict (if Senate or Houge) S10 E. 12", Ste. 1A
' # Des Moines, lowa 50319
! |
Sher, =— | Fax 515-281-3701 |
Late reports are sub|ect to passinte ¢lvil 3nd criminal panallies Pursuant o lowa Cods sactian 68B.32A(7) -
the candidaltg, for a candldale's committee, and tho chairperscn, for any other type of committed, is the

te raporis.

_43% 5/5/‘/5..

- 352/( 5-/5-0']

SIGNATURE OF PERSON FILING REPORT TELEPHONE

| AM FILING A sz.gc ic) Flectian Bmed rerorTror 1) eLEcT!

reporidata) 5 -0 7 Indica
[TJCHECK iF AMENDIMENT TC REPORT DATED

D Check if this is final (termination) repor: and attach Notice of Dissalution Form DR-3.
(You must conlinue 12 file reaorts unllt a DR-3 is fuet. .}

R
STATEMENT OF CASH ON HAN

CASH ON HAND at the baginning of the reporting periad. (Tolal of ail funds held by the
commitiee, This amount MUST be the same as the :agn on hand at the enc
of the 1ast reponting period or rust e zero | this Is first roportflied.) v

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Scheslule A) (“aleo $88 In-Kind bEIAW) ..o

Schecule B wpans Raeceived total (Atlach Schadule F)
Schedule H: Total Sales of Campaign Proparty (Alzch Sehadulg H) e

Sche lias 1o C; es' Comnuttess Only)

SUB-TOTAL
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schadula B: Expendituras total (Attach Sehodule £} (*~also see debts and loans bel

Schedule F' Loan Repaymonts total (Attach Schedule F)

CASH ON HAND at lhe and of this reperting period (if final ray.ont balance mus!
be 268:0) (Altach DR-23) ..., . . .

L
“UNPAID BILLS (From Schedule D - AMacn SEhedule D) ... s et rvnenaa,

*IN KIND CONTRIBUTIONS (From Scheduls E - Attach Schedulo E)
“OUTSTANDING LOANS (From Schedule F - Altach SChedu @ F.en e
CONSULTANT BREAKDOWN (Schadu.e G Attachad?)

CANDIDATE COMMITTEES ONLY;

VALUE OF CAMPAIGN PROPERTY (From Schaduls H - Aftah Scheduia H)
STATE COMMITTEES; Submit a reconclled campaiqn accoLn’ bank statement In Januafy of g

i

i

1
i

DATE SIGNED

ON /(2)NON-ELECTION YEAR.
la by #t

Local Commitiees, enler Dats of Elaclion

/2307

County & Local Commitiess, anter Cauniy in

which Elecpan is held
3

D
....................... s 10.3506.4

_ 5898 o0
...................... _ S o000 .00
..... T 1 | Ay, l’q
W) 1 2 ,3@2 (!5

....................... 9
]
........................ 8 Loas2.6é
___YES _X NO
$ —_

Ach year.




e C0T TUE 0118 PH Raccoon Usiley 3an FAR 0. 515 435 4346 P. 0!
For Instructions, See Back of Form et Form | |SCHEOULE ; 1
B A A MONETARY |

CONTRIBUTIONS -- MONEY TAKEN [N
{1n¢tuding candidate's persona’ funos)

COMMITTEE NAME (Mus! be same as an Statement ¢! Organization)

Beiockaeyr £or 5 hev [

{Rev. 07/031 RECEIPTS |

[T cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK HUMEER N TiHE DESIGNATED CCIUMN. A LIST OF ID NUMBERS IS AVAILAGLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLCSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT (ZONTRIBUTES MORE THAN $740 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIZS AND SHOULD IMMEDIATELY CONTACT THE BOARD

CAUTION: Section 868.32A(8), prohibits the usa of inform, ilisn copied from reports and siplements for soliciting cortrioullons or for any
cemmercial purpasa by eny person otner than statulery poiltical committess.

DATE FAC 1D NUMBER TAME AN ) ADDRESS OF CONTRIBUTOR RELATIONSHIE | AMOUNT ] v IF FOR
RECEIVED (Il apphicasla) TO CANDIDATE® | RECEIVED | FUND
{(MM/DDIYR) | AND PAC CHECK 0f applicable) RAISER
NUMBER IMNCOME
ID# Susan i3 relsford | 5
/ / CK# &63 355 S aa
1/ 1%/07 4255 5 gesoo Jo0.
‘/] V 0% g?qu& Ry 1L:j/c:/, ar
2 Estella
CK#
07 laé’rt’u‘, LA So0z220 o0
y ) 0% ﬂ?lcl.aa e L. led -/’er/, (""“
Y%7 CK Jos5 S& g 59, ]
ﬂaﬂOj‘ﬂ- 1 IA 502/‘]3
V;e/ o /Pay /ﬁfenan y (
o CK# /7256 K Tras Poy2s N
7 e rre s #A S22 O S
V D7 L Aﬁ", T Con b
M1 € rs Dplayes
| ok . /70,
)/ ID# /ree W cker
14 CKit 3216/ Q207" L oc
/)7 L—}’rv‘m.@ﬁ LI/’ 50/// L/o ©
Y o Stephan  Fagen
/%7 CK# /Y M AFe 5p, 0
fory LT A 50220
i/ / 1o# an L’{ mo"’:&
2 /07 CKe 2119 S0
pm; ,TA 50220
Vs ,/ 0# G 1sdta EM‘?
07 |cke 142 Hg M. Ave . 00 __:]
m,ﬁp ﬁ.ﬂ ve 50439 5
Q/q o Francis Melvo H
A)? CKt 43) Thomas Ave /00"6
m_g.quaKe'hi.A TA 50'2 é)d
! SUB-TOTAL
$13)0.¢
TOTAL (If tast page of this schedule) ;

* Disclosura law requi-as candidate commiliaos to disciose the » elatiansiip of any relativa making alcantribution io the
commiliee. Relationshlp must be shawn 10 tha third aegrue of ronsanguinity (blood ralatives) and gHinlty {relelives by

marnage) . If sumame of contributor Is the ssma as candl 1ate, bl there is no
familial rlationship, enter *net applicable™ In Bie retaticensh b column.

Page _]

o1

{tor Schedule A)




* Dizcioture law requiras candidate commillees o disclose th- rolationshlp of any relsiive making alcontribution to the
committae. Relationshlp must be shown ta the third degres o consanguindy (Moad relatives) and alfinlly (relatives by

msrriage) . 1l surnema of conlrbator is the same as cand :1ate, but there Is na
fzmilial relationship, enter “nol applicabia” In the raiationstip column.

Page & of

E YRR r—_‘:-“-\‘j -r .-\‘" ,
#1-15-207 TUE 00118 PM Raccoan Valley Bank FAZ NO. 515 485 434p P2
For Instructions, See Back of Form Reset Form ,J SCHEDULE
S A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev, 07103) |  RECEIPTS
{including candidate's personal funds)
: [] crECK THIS BOX IF
COMMITTEE NAME (Must bo same as on Statoment of Organization) AMENDING FORM
Brickner *CU( Sk r\# J
STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVE ) FROM A STATE PAC (PCLITICAL ACITION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMEER ANO THE PAC CHECK MUMBER IN THE DESIGNATED C WLUMN A LIST OF [D NUMBERS IS HVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD
NQOTE. ANY PERSON, OTHER THAN AN INDIVIDUAL, THA " CONTRIBUTES MORE THAN $7/50 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTA! T THE BOARD.
CAUTION: Seclion 68B.32A(6), prohiblis the uso of information copled from reports and s{alements for saliciting contributions or for any
commercial purposs by any person other than statutory plitical commttoes.

DATE PAC [0 NUMBER NAME Al D ADDRESS OF CONJRIBU OR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicatble) TO CANDIDATE® RECE|VED FUND-
(MM/COYR) AND PAC CHECK (I applicable) RAISER

NUMBER INCOME
N I
a/ 1o Darek Van Kirk .
8/0'] | Ccke b0 127" /00.00 |
Perey Towe 502205
a?/ 0% = be;tj\j Faa anr \/
’}/0’7 CKH 14y #. Ave L 50,0()
Pe q}L AIQ
;2/‘ 0% Stac’, Unsg hn %
'3/ /524 wa ed
07 | CK# s é 400
pef;rl{ / I&
[oF3 ¥ L Conkln - Vapker
oy CE aklon
52//3/07 CK# ’2"’ 8o IV P 500.00| | X~
bpry JA  S022¢
0% Johy € Busell
2/, oha L. [Hwe /H
73, Po. Box 417 L0000
07 CK#
PQMM 'rp 5062 2
2/ = Viwi A Shicky _A
’%7 CK# 707 /& /06 .¢0
)@ ry IA so0220
10%# . 7
- Jott 7 Bresacihan L
/%4 CK# 1sg 33279 P/ J00. a0
[orry, TH_ 5022
ID# .
;2/;3 L"'s/”p “r —
/07 CK# 220 Jaa ThG Joo.ad
/g:rry/ T A Sczzo
2/ 0¥ Mirk /’71¢,4$ /5400 L
E
’% 7 |oxe D215 /e Aot
Perrny y 4 A S0220
2/ P ID# Jus d,,c Zemmer 56-00 T
//07 K y722 Becond AT
| ‘krry A H0220
v SUB-TOTAL
LK 1%
TOTAL (If last page of this schedule) ;

Y

{fer Schadule A)



MAY-15-2007 TUE 11:50 AM Raccoon Vailey Bank FAL NO. 515 485 4346 P. 03

For Instructions, See Back of Form “Reset Form | ]SCH;DULE

MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(including candidate's personal funds)
‘ ] eHEck THIS BOX IF
LCOMMITTEE NAME (Must bo same as on Statement ai Organlzation) AMENRDING FORM
B(icKner :Cor Shey, ¢4

STATE CANDIDATES NOTE: (F A CONTRIDUTION IS RECEIVED ' ROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMGER AND THE PAC CHECK NUMBER IN THE DESIGNATED CO: UMN. A LiST OF |0 NUMBERS I8 AVAJLABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT .ONTRIBUTES MORE THAN $76D TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Secticn 688.32A(8), prohibits the use of Informiition copled fram reports and sidtaments for saliciting contributlons or far any
commerctal purpoge by any person other than stalutory poliical commiitaes.

DATE PAC 10 NUMBER ~ NAME AND ADORESS OF CONTRIBUTOR TIONSHIF AMOUNT 7 FFOR
RECEIVED (If applicable) TO CANDIDATE* RECEIVED FUND-
(MM/IDD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER I4COME
gg/ ID# o Aan Havme “'\DK 5 o
- r
13,9 | cxa p2y  Highview S50.@
P¢rr~[ XA Se 220
D . R ,
J/l:*y 10# Hnikem, zed Clondribudions —
7 CK L0
° # Small  Cheatks 300
9/)3 O# Un iteriized Ceontributions
/o7 | ok , £97.00| L7
y ! i’ Contobts
J// L'f O# U ouE«wM ong
/(j 7 | cke /5,00
D# - - .
Q//S W\M Cs n Ardnliorta 4
/o 7 | cxa S .0
,D# Q et J #M
Y ) sS4
FYp7 | Ck# 2503 elown 506,00
5T ﬂ&‘/?(_gfﬂ
| S - - >
a2 /6% Limd, CM‘-WM
07 |cke Dep 315 /CO.co
_Q/ Io# Fatirick. Cor€reen
/A 219 A FF*
o] CK , /06.00
Windcrseld, TA 5o2773
{D#t .
3/ Bavey Fatt  wpryss
’/a? CK# 285 €l ubyae AVE / 80-c0
- O fug.._ S prin 2. el
2 ! S. M pawgiend o e
. h Ll £Y0C
/707 CK# ¢780 JckZa T Foo.
Dog Plopes . TA _SO31Y
SUB-TOTAL
5 /83
TOTAL (If lasi page of this scheduls)
$
- Disclosura Iaw requires candidale commitleas 10 disclose Lho relidlonship of any relative making a corribution lo the
commitlas. Relationshlp must be shown (o the third dogree of cor:anguinily (blood relatives) and affinty (relaljives by 3
marniage) . If surname of contrbuter s the same as candidatc, but there Is na Page of

famillal relationshlp, enter "not applicabia” in tha relationshyp ¢ ifumn.

(for Schedule A}




CHMAY-19-2007 TUE T1HE0 AM Raccoon Valley Bank FAZ NO. 515 465 4346 P. 02
For instructions, See Back of Form lkeset Form ‘j‘ SCHEDULE ]
== A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev 07/03) | RECEIPTS
(Including candidala's personal iunds)

COMMITTEE NAME (Mus! be same as on Statemen! o"Organ/zsrlon)

" Borckner  Aor Shen#F

[] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIEUTION IS RECEIVED 1 ROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER I THE PESIGNATED CONUMN. A LIST OF iD NUMBERS 1§ AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN

LiSCLOE

MOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL,
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

SURE BOARD,

THAT ':ONTRIBUTES MORE THAN §75) TO YOUR CAMPAIGN MAY HAVE FILING

CAUTION: Secion 68B8.324(6), prohlbite the use of inferm.iljon copled from reparts and stylements for sallciting contributians o for any

commarcisl purpose by any persan other than statutary postical commiitees.

NAME AND ADDRESS OF CONTR BUTOR

PAC ID NUMBER
(f applicable)
AND PAC CHECK
NUM3ER

DATE
RECEIVED
(MM/OD/YR)

“RELATIONSHIP
TO CANDIDATE”
(If applicable)

AMOUNT
RECEIVED

VIR FOR

FUND-
RAISER
INCOME

0¥ Joan £, erﬂan

7s0 /¢"°

2807
39'2 ﬂes /7‘3,”(" ﬂ

CK#

503+¢¥

$
300.90

10%

. 2.0 7 Q//as ..’Z‘m,ﬁy Lentocrats;

CKg

//'aad-w

D%

CK#4

a3
CK#

1D#

CKg

ID#
CK#

1D#

CK#

iD#

CK#

D%

CK#

D#

CK#

TOTAL (if las

* Dizciosurs law requires candldale commiliaas to disciose the rai lionship cf any relatlve making a coltribution to the
committee. Raialionship must be shown to the third degree of coiwanguinity (biood retatives) ang affinjty (refatives by

marriage) . 1 surname of contributor s the same as cand;dav:, but lhere |s no
famillal retationehig. enter “not applicable” (n the relationship ¢idumn

SUB-TOTAL

pageo of this schedule)

$4300.#

55898

Page 4

or Y

(for Scheduls Af




MAY-15-2007 TUE 11:51 A Rzccoon Valley Bank

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEG!SLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER 11 THE DESIGNATED COLUMN AND THE

Ffid NG,

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX iF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D MtJMBERS IS AVA|LABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as an Statement of ()rgenization)
Brckrar, for Shertf
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DAT= D NUMBER EXPENDITUIE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WA:s MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# Twe Clinton G row ‘ ,
I/ll‘y Wire THeve Zuppas P Uo“h.r Con*’&CTS
CK# = Sun Tvwst Bay K $
o 1035 Washinaren . D.C 1139-59
]/ \D# Raccoo n \/n.”ey BanX o o
1L j202 Second wire funds e
CK# . 500
A? /6% ¢ 4"/' TA S02zo /
1/ ID# Chose Mar f;wl Steff - B Jiteal work
I’7/ CK# |08 7 026 High S00.00
0, Gr"ﬂﬂ&[{, IA \{O/l.z
'/ ID# i.s. Fos+ ‘.;)‘ffnc‘c
12 Sacend U : /06 §.00
CK# .
/0? /088 Fthv,IA v5/0220 S""&M*"Jﬁ
1D# C Donalds 1etderi S
p Mt Veaa 167 il o Pssy Coudln
/’CV 7 | cKe Ods St P 3 “f 56305
Yiay | MEDomalds Lebkemg ! ppiitife of Pood Condl
IV Do SHusd ‘ B )
07 |CK# pgp R &AL ol
Deo Mownn , +
)/'1/ ID# u~5. Podggkflp.pdkf_ﬂ’ P 5
CK# - ’ 3 ,O
X 1095 ovay , ITH S0220 /) 704.00
ID# M il Somrcrs bl ‘p
!
/'Z.;, CK# (09 ¢ 100 12177 ¢) 6//00,0(1
Ucbendale , TA
SUB-TOTAL | § 5455045
$

TOTAL (if hflst page of this schedule)

B3]

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cartain campalgn property cesting $500 or more mugt aleo be inventeoried on Schedu

Expandltures to persans/entilies providing consulting, advertising fund-raising, poliing, managing,
Schadule G by the amount, purpose, and date of each type of expanditure mads by the person/ent

Scheduie G Instructions and lowa Cade 88A .402(3)(1).)

o (4. (Referto Schedule H [nstructions.)

brganizing esrvices must also be detaj] itemized on
ty on behalf of the candidate’s committae. (Refer to

Page

013\

(fer Schadule B)



HAY-15-210

TUE 11250

41 Raccoon Valle

y Bark

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

FOR CONTRIBUTIONS MAIE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE [DENTIFICATION NUMBER (i THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID 1:UMBERS IS AVAILABLE FROM THE IOWA

STATE PAC COMMITTEES: NOTE:

ETHICS & CAMPAIGN DISCLOSURE BOARD

FAR

NC.

h1h 465 4346

SCHEDULE

B

(Rav. 07/03)

MONETARY
EXPENDITURES

[ creck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of 1 Jrganization)

5’“&1@”&4/ Fﬂf‘ ‘5/Iern(‘p

CANDIDATE NAME AND ADDRESE TO WHOM PURPOSE AMOUNTY
DATE ID NUMBER EXPENDITUIE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursemsnt) WA MADE
{(MM/DD/YR) AND FPAC
NOMBER
D# T he Cl.atia Qraup
! W.ee Steve Zupp L~ Contacts
/.9%7 Ckw 107/ Szj r;{us'/:b-ibc ua*’r o 3 /31’? 7/
v FA.A Lo
. IO# ). ccoon (/q//y Bard
% / CK# 'éicoz A1 Wire Fee ]S 00
7 107t /‘e’rr/,ﬂ sSwzo
ID# c/r /’754_ ﬁo‘pF Poliviceal
! aae
/'23/ CK# rze ﬂ?" 7 Wedr 50009
09 /093 Y/ L4 50220 ﬂ
1D# p .
ricr i 7‘/‘/ -
CK# 0/‘2737 cr hrczjc{/l-/’ Pojt}'co_ Js 357476
1054 Des Moines T4 0B
i 1D# Ma..«xj “12
t/ - /TSt
3/ Yoo /e Cpe ﬁas{' C’ J .
47 CK¥ 1559 aré“o/‘/€ Jai ! g ards 369.0&
\/3, ¥ Sue g‘;‘;f’;’;“ Relbuvsemeat L/
/07 CK# Jpag SPMo ra L0 Ad on Pew/('[.‘e-é 793
' ID# Lo dl &
62/ /;(/5 L e A Fun a,sSe
13 Z Wwals AR
/07 CKE ,0G 9 Jerfy o Pl )50.00
Gt Ty s
Y, q y sl CA oy
J/,’} CK# /00 ’Dch)ﬁz . TA4. p / 75%0%
: SUB-TOTAL | § 7!‘7//. [+9s)

TOTAL (if§

ms{ page of this schedule)

173,72 45

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgn proparty costing $500 or more must also be Inventorled on Schad

ExpsndltJures to persons/ertities providing consuilting, advertising,. fund-ralsing, polling, menaging,
Scheduls G by the amount, purpose, and date of aach type of e panditure made by the pereon/an

Schedule G instructions and lowa Code 88A.402(3)(1).)

rgenizing servicas must alse be datall itemized on

8 1. (Refer to Schedule H Inslructions.)
ity on behalf of the candidate's committae. (Refer to

2

Page

ofa

(for Schedule 8)




(i)

515 485 4348

FAX NO.

I A4 Raccoon Valley Bank

2

7 TUE 114

L)
()

-2

Lo

MAY-1

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Mus! be same as on Statemenl of Organization)

Bn‘ckﬂer ﬂr SAZY;"O'I[

NOTE: This schedule reports momey loaned to the committee which is deposiled In the cammiliee account.

TOTAL UNPAID LOANS FROM LAST REFPORTING PERIOD §

5 0600 .00

SCHEOQULE

F LOANS
(Rev.07/03) | RECEIVED
& REPAID

[ _JCHECK THIS BOX IF
AMENDING FORM

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Original source of loan, such as & bank, must be shown if a third party is
involved. Include loans from candidale's personal funds.)

PART [1- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — Indénd Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF I ENDER RELATIONSHIP | AMOUNT
RECEIWED {include Endeorses's Name, i Applicable) TO CANDIDATE OF LOAN (MMDOD/YR) (Inctude Endorser's Name, }f Applicable) TO CANDIDATE® REPAID
(MMWOD/YR) {\f Appbcahle®) (If Apphicable)
| Maovlin Erneke $ q/ Mankim Eine Ke 5
CranXe Cannle
/;l‘y 3l0 Suge 5 000 | 547 3/0 Sucpe~ /933.07
01 DQAALA y -L—“ 50220 ! p TA 50220
: 4 w)a )
4 Don Brickner .
/5/ 7 g1, yst- }323.47
(4]
F P €xyr / ) A 6d 220
TJOTAL (FART)) H 0.6 TOTAL CASH REPAYMENTS (PART Il) 3 3 Z 34

*Disdlosure law requires candidate commuittees to disclose Lhe relationship of any relative
making a cantribution lo the commiltee. Relationship must be shown to the third degree of
cansanguinity (bload refalives) and affinily (relatives by marriage). H sumame of contribularis
Ihe same as candidate, bui there is no familial relationship, enter “nol applicable® in the
refationship catumn when 1t applies.

From Schedule E — TOTAL LOANS FORGIVEN 3

TOTAL QUTSTANDING LOANS END OF REPORT PERIQD $ 6 ,AS 2'66

Page ! of I
(for Schedu’e F)
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