FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

FORM

DR-2 DISCLOSURE
(Rev. 12/2005) REPORT

. For Office Use Ont
Oocry Kleew oo Coped
IMPORTANT: Indicate by # type of committee you are reporting for: { Logged In
{ 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 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 )Schgad Board or Other Political Subdivision PAC Computer
( 11 ) Local Ballot Issue e\ Audited

CANDIDATE COMMITTEES ONLY:
Candidate Name

Political Party (if applicable)

Office Sought jstrict (if Senate or House)

/ — 7 /
Late reports are subject to possible civil el penalties. Pursuant to lowa Code section 68B.32A(7) the candidate, for a candidate’'s committee,
and the chairperson, for any other type of ittee, is the individual responsible for filing timely and accurate reports.

Q%L«@VM(’ 3i19-331 -G /6 9_//2//09

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED *
| AM FILING A /0 - é - ﬂS/ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
déHECK IF AMENDMENT TO REPORT DATED /O - L -035 Local Committees, enter Date of Election
N, §& v
[ Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which E'e"t'on&;s id
; 2 ES\M

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 O

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

ADD TOTAL MONEY TAKEN IN THIS PERIOD v

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................... ; 4 ? /. S5

Schedule F: Loans Received total (Attach Schedule F) ...,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ............. $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD )
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............. ) / ; ( 567 . 4OV
Schedute F: Loan Repayments total (Attach Schedule F)......c.cccceeeircciinncinnecnnnncrinienrenecreens

CASH ON HAND at the end of this reporting period (if final report balance must q é /v /6
be Zero) (AACH DR-3)..cciiiiirtireiereiicitiiie et re e te st ere et et s asr e et s rvs et enereas et nesatsenbans sannasenenen $

**UNPAID BILLS (From Schedule D - Attach Schedul@ D).........ccccooviiiiiiiiiiiiiiinciin e $ -

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......cccocomvrrmivciiiniiiiiccereenen, $ 9 (o, O@'

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........c..coveviniiniiniiccic e, $

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)

(rocry Klew

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

[T 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.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
| ID# e %ﬁ /{)a,s\/wl t Hary s
/ i A joid Marcy, S+ 5
3 /3o /05‘ fads | Towa (g, TH $23YD None o
_ ID# Loche— 5.5
/ ck# g3a AlXfuweed O
3/9%/95 Jo33 | Sowa Gty 2a 53345 Nl /0
ID# Ponns Mece + Bonnie
CKi ar Cm‘wc»y lace
ID# ffo/tMM Ch&b"[
CK# Q_J‘ﬂ 3 6 /é'/Lda 7] %&/
‘//93 95~ /4o/ oW a &vﬁ/ 1—;4 32y Nz /JD
| 1o# 55
/ / ok /Wa/é et
4123/05 |7 Jeto ( :nu‘ Gty T 523 45 Non& /D
, ¥ Stellivan C‘aj&z?% £.
# Q336 £ Cour
5"/9/05 “ursi Towa bty 24 5324 None P2
iD# (&J"AZF cnnot! €
4 Yoy Ohklend Ave ‘ )
6‘/@/()5‘ e Towea Gy DA 53340 [lone. Jo
ID# F/aher‘hf EAvcsd + M
/ /g _ | ke Aol Friedshoy S 7
b /i 15 S5 Touy  Coty, SA2Ls Nz /o
iD# casiham arlie
CK# (152 £, Lowst S —
Z/Af’ Fof = TZowu Cx, DY SPrdrdo Yoz AS
ID# ?u,lkr;:@ wﬁlm e
/ 4shag [ox &
oeke. .
o/ Jos ™23 Ty Cohy T Ylong 35
i SUB-TOTAL

TOTAL (if last page of this schedule)

s S 0

$

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

marriage) .

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

Page l of g 6

(for Schedule A)



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)

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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# MC wihe S(Agalﬁgf De w ey ; ]
4 |34 Cordli no
olafos §/60 TowWa Cbﬁ[ , 53346 hane S
ID# Booleer, Shsimfl S.
| ke 707 Dover _
Lz/é/as/ Yo 3 TOWew Coﬁ, T SIS Jone. AS
Io# ,L/e%hco/e’ I erdpert L,
‘ / Kt AsL Hagowon Rue
Lle/o5| 341 & Ol by, TH 523 YL Ny /02>
ID# Wl Se casl, /
o L o | et /s~
ID# M ﬂzﬁffé\% Teresa 1.
435
b /7/05/ “ lbg Tpue CXy 92 304 ST Nawe 5O
ID# Corberry M diael
; 4 00dq £ endshg 5
bZ?/aS"’ 3cd 3 g uﬁ/ m SHA YT Loz SO
ID# C% ff
' CKe# F a3 Qlu wozz/ Dr. I
(o/?/w’ J1/S 4 owa oy D $2AYy Nene A
ID# Schechs l:m) J-e‘MMV T
‘ CK# o 31 Runde -
@/‘i/or Lhly ol bty D4 52340 Neves. &<
, ID# fbidheodsan, Mawsget £,
éZ’/’ i E F/M(;MJM
5 - 6S6#+ "'Bwuj&% T SIRGL HAon= o
-~ | ID# U KelSon
& /‘/0_5 ki y,éom?uf‘ O%
‘@g&%f 2/ 0@ Ouwu Cfy , In §2346 Nare /4O
SUB-TOTAL

* 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) .

TOTAL (if last page of this schedule)

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

s 4535~

$ .
Page & of %

(for Schedule A)




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)

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.

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

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

marriage) .

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

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# Fales, £ van B
: K 13/S Oulecrest 3. $
2 //‘;//0.( Jd 335" DL Cuﬂ D SIHH Neone SO
ID# Porter 3’64€r\eu_f
| / i 413 W Gilpert St
| L /14 /65 3377 IDWo (i, TR SIRYS o 75—
’ D# facd, Dorovh o
oK v Larch L ’ _
/a//f/ﬁf 784, Towa Cdy T4 $234S Mg 50
ID# Z)‘““/ Sheldas + Any
36 Mgrtle Mre
CK# _ .
b//i/as’ 3535 e Gy SPIYL Ypne SO
ID# Tstee Podvitia ¥ Sopes
CK# 345" Fersan
b/33/05 IS 75 Toie Gy, o4 saddy Nene s~
ID# Cossner, Thomas G-,
) [6347 Criteca (@3 ﬂ/é(_e.
b/&f/o; CK#/WQ TOkea Cg za J}AL[SF Veyie Jo
D% Sh a\ep Sen %
okt /Ot w o A
ol o5 134 Wug Gty TH SAIYS Nona Jo
| ID# Dieterie, Cotolie
CK# 74? Wl et
;‘///:5’ o3 Sola Gty TH IR0 fiome /S~
ID# ﬁanecéee; /I/am7
/ / CK# 33 Qano S+
2/1/085 /03 6 IOy Oy, TH J’}o\‘-/f HNene Qs
ID# MnSan
/ oK b4 ‘/30%@‘ .
7/1fo3 | 2296 Dup_lody, 453234 0 /ors S
SUB-TOTAL )
$

2

Page é of ‘_@’

(for Schedule A)



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)

Gﬁm/ Klegn oc Coupc s

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

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

IZ/ CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

49/30/05’ CKi#t

1S focevelt

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if ap?écgﬂgél( TO(ifCaANIIiDCIEQ:)E' RECEIVED ':ng.R
(MMDDAYR) ANDNUMBER i INCOME
ID# }Oéﬂ/\lJ Md:f7 S s
/ / 4 l307 ﬁmﬁ-@ﬁ‘b‘/‘l\re ~
3/5 fo5™ e )wa %‘ I SRAYf lon= AS
ID# Ell
/L’rn” A 5
ckt 33525 | Corufy 7’
?_//d’/o; = @ g QMLL Jonz ] oD
ID# /4w/b/z /MJ‘Z + 5;7%7
ot 7 Shoce 0/
Z"Zaéz /0 10 5 Dua L, B SAdHe Fae SO
ID# L i ZZCL/# AJC//.;;&/O
, a4t ¢’ Frieads
/ofos | aa5e T Gy, T S IYS Nerie I
ID# Cgbu.r-n) M ©
/ " 2015 A St a7
§&/io/os” Ho oo o Ly, 591 5904 S Aens 20
iy e et
Los o
£ Jos | ¥ 3, Tpus Gy Da S22 Yb Nene 25
D% Hansan Porer >
- _ 1203 Caembria Cx ‘
y/aa/nr sy T Gy D _sIdde Now S2
iD# u‘njs Avrron W,
/ CK# 9/7— Ll)l«((ﬂéé @WN-’?MN )
&/N of | a4gdtd wa Coy ma SLAUL [l SO
D% k/wcf M, ctzu/ 4

* 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) .

/bl | Toww Cey 134 ShAUD Nona SD
| ID# ‘?ﬁ”? LL}E% ¢+ F/ifiﬂcg_
~ d Es1J0N
9/3 /o}” IS Dy ; M/J}gqj’ ﬂéhé A
SUB-TOTAL iy
$ 7/
TOTAL (if Iast page of this schedule) s

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

&

Page 4 of ﬁ

mdule A)




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)

Goar, Rlein for Councd

SCHEDULE
A MONETARY
(Rev.07)3) |  RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

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

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

DATE PAC 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# Winder, Weth 2 T{I‘ T
Kt Foa éa/be&é ‘ $
?Zs/af a//s TDwa &v‘-ui)ﬁ) S3a40 Hone. RS
ID# Santan Michaed
CK /WJ G>//e;e o Pl
7/(/05’ §A724 0 Lot Cf)ﬁ/\m S3d ¢ v 25
# Fak ot C‘f _
?A /05’ <7274 Dwer Loty , 354 533G Nerne 3y
ID# [O)e,fei‘/e Cado lene
?/6’/05’ 415 el Cuy\ DY s2aY0 ez /S
ID# L?mrwl Dars ed
' 1§30 £ )
CK# : :
Q/XZ&J’ b)) oLy, Gty 1 S3040 Newe S
o Noble, Shatun
_ /7, (San §i .
9«/9/@5 35 ﬁgu& @‘ﬁf e §2IUS Vot A5
ID# F/aAoJ‘v‘7 Ebuedd /oy
/ | ok | Beer rondshgn St B
‘7//a oS &S Wiy Cuu,\ o S22y A 23
ID# yans 5%@4 Marcim
CK# 73
‘?//j/oy Y35 hr2 YW &fy M syado Nore As
ID# Mawres, omﬁ
JHoS © Lie lecwn Are
9//5“/05’ 43393 T o Z;i‘y T SHAUS Nene. A5
" 1D# o W
‘ oK §3 1%&/3&3 )
‘%//?/0{’ 15\8 TDuA &)h,\ 4 SISUO Jlons 30
SUB-TOTAL

TOTAL (if Iast page of this schedule)

* Disclosure faw 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.

EEL .

Page 6 of

(for Schedule A)




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)

Gﬁm«, K)o, for Coupcid

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

(B |~
A

(Rev. 07/03)

MONETARY
RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# [cgar, [olerd. el
o » /4@&/ W& |waood fr $
?//8’05”’ /346 e Gy, T 523U Neyee Ko
ID# Miller, E/ySe
Kit 13157 dend Ave
9 Ligles SSiF oy Ly, TA 5340 Mors A5~
ID# Pl IV
/ ckit CASh Sos ', Sektarsen 5,
g /7/4{ Tola Cob, DA 539 YU Nom2- /0d
A ID# PerFhounbeov, Anolrei + Slepen
712 /657 oy 1H0F K eole ik St
/bf-r nZ C"ﬂ/L B2 s YO Fiena A
'D# Bov b e fzn
| )o
?/é?é/o.s’ ** |so n’\ow%g P ba s/.\aqs’ Nans 25
iD# Cartes | Secnncite
/ / . ae) Oclelead Are
9 15705 ASI( | Tuwa Gy, 4 53040 Ve = N
DA Rl
0, Lo /
9/0\%5» ’ [ 0dg /jmua oty , A Joay JaD
ID# /éfafg’r ‘Zuv;u; N,
IS” Ok cest S+, #/i
?/3&/05‘ YL Loty, s SPO4L Nene  [AS~
ID# BiesS, W rllioem + Berbares
CK# . HE S Sumpur- §,
j0 /;/03/ ¥ 'Zbua‘/(uvly, Ta QY0 Nevra SO
1D# )/ éC,V%‘M ot
cesh | G s — MUK, ,SE
&/ for” | o s 65
SUB-TOTAL
v 4/], 56

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

marriage) .

TOTAL (if last page of this schedule)

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

s EPs |

Page b of&g—é

(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

IQ7CHECK THIS BOX IF
AMENDING FORM

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

Gearry Klein 4e Cotncid

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
D/YR PAC
(MM/DD/YR) AgSECAI\(
NUMBER
ID# oCry Koo - Imbotlsep et - fostaGe
‘ ok éé;%’r 3dud Frenve e G Cﬁ;ﬂ"g@ ;
5/4/05’ Jovl [P Gty y D3 3340 - Goby, 7 52340 /&S
ID# ennter Hibbis /e~ rmbhrSepnond - ;/4?’
1624 B Streer Zeﬁhz/r‘&;ﬂ/{'{ Pkl
CK# A > .
RS /4/55/ /2 Dvs Gty 3 S | 1355 Bovrum St 7c musango| 2, 725
ID# &J—{\, /{/&_,1 ﬁ—/VVlbk”‘eN/“ '[40“&86
CK Caf deod Re. TR ot S
?A[)f (D3| DI Cotey TH 5904 | Toua Cobg, THsFAYO Rt 02
ID# Garry Kieo LS epant — oFze Sopplies
Ck cag _acel Are ?4%?6»/‘05@ £
whibs |7 w0t | el B pads PRI ey | /90,50
| Gosr~ Klein e b Sem 6t hrochlres
CK# bag &70/_ HAve. ) lhe ‘/;“2"3 House
X/& /0{ (VDS )OLL; &—ﬁ/ M S VY 7%’_9‘2*”,134 AN o, Yy
| oK U Galwa flace oAfice Depot “r 3 &3
5/> 3os] (K| TDva Loty D SHOY M Hwt b £, TC 7 Sidp | BEPE=
ID# ,anﬂi'ﬁ pﬁ’ﬂ/@ /f‘f’_;mw‘]'){/lw - ?oﬁ&lf
' CK# A bulutey Hee ‘? Mﬂwaimy Y
shads 1= o6 | e, o s3940 B8 Edyo rF. 04
D% Bonnie Penns y fe —/m baremaur = poiage
CK a& Galwas Place J?,zif?ﬁéi e
S//;C’s o€ /D6 TE, TN SN0 T€, T4 SPAD ?4,(129

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 /

ofcv>1

(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
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B MONETARY
(Rev. 07/03) | EXPENDITURES

@/CHECK THIS BOX IF
AMENDING FORM

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

Cocry Klei, 4or Concis

" CANDIDATE
ID NUMBER
(if applicable)

AND PAC
CHECK
NUMBER

DATE
EXPENDED
(MM/DD/YR)

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

ID#

CK#

9/%/05“’ /D¢

Klean
’734 Ave

:Pua&w , D9 §34 45

-1y irslr At —

U:uvn,g"/vfe (@)%

S o Sl 3ove St
%ﬂﬁéﬂﬂoﬁf eyl

SAED 5

yafis/zs
S 200 g5

0%
cK# Aclob

s hhbs

ﬁ&(WXf (heck

CL'UZ(‘JAS

4. 75~

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

TOTAL (/f last page of this schedule)

SUB-TOTAL

Y&
$ 15350 4%

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 9\ of 3

{for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

(faﬂy Kleon 4o Gepcid

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

SCHEDULE

E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

IZ(C‘HECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
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