I/Q}’?’wa/
FOR INSTRUCTIONS, SEE BACK OF FORM FORM /

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) | REPORT
For Office Use Oniy

176 /0

Logged In
IMPORTANT: indicate type of committee you are reporting for:

Scanned /
( 1 )Statewide/L egislative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 )County/lLocal Candidate
( 5 )County PAC ( 6 )Baliot Issue/Franchise Committee ( 7 YCounty/City Central Commitiee

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party
MIKE JAcpAS ’
Office Sought District (if Senate or House)

CQ“MDI[ SUPERY 1508
e A0 b (G145 3754

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

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

I AM FILING A Lsz/ / 5] 3 Zm th REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Commiittees, enter Date of Election
NOVEMAEL. 2 |
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, efiter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which gct"’"f he; d

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end 73 i
of the last reporting period, or must be zero if this is first report filed.) ..........ccccoevvevveemenn. $ / .=
ADD TOTAL MONEY TAKEN IN THIS PERIOD 5 98& Oﬁ

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..........
Schedule F: Loans Received total (Attach Schedule F).............cuevveceiriicereeccsissnressenenes
Schedule H: Total Sales of Campaign Property (Attach Scheduie H) ...........cccceeeeeverureennen,

Schedule H ies to Candidates’ Committees Onl .
SUB-TOTAL .....$ 44 /7. pl
SUBTRACT TOTAL MONEY SPENT THIS PERIOD A
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... / 702 / 4
Schedule F: Loan Repayments total (Attach Schedule F)............curveeeeveeeevvvercrevrreernerean. b OD ‘ CQ“
CASH ON HAND at the end of this reporting period (if final report, balance must (p’
be zgro) (Attach DR-3).....ccccecvevevrerrrencnn. $ ZL// L} -
**UNPAID BILLS (From Schedule D - Attach Schedule D)..........ccovvrrmeveerenvininenennvecseeeneenssessssenes $ -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............ccuveeevemeecenvereereenerees $ / 2-75 . =
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...............cco.werrvererssnersssnnneesnns. $ / 4/ 00, =
CANDIDATE COMMITTEES ONLY: |
CONSULTANT BREAKDOWN (Schedule G Attached?) QYES _XI NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ —



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding candidate's personal funds)

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

QiTizens e MIKE JacoBs

SCHEDULE
A MONETARY
(Rev.0703) | 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.

CAUTION: Section 68B.32A(6), iowa 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
= ID# ClTEL
"’/zz/mf oK HRIGEATEE e e
MonTiegiio THh 57310
ID# RULE. SMYTH
%/OL/ - %ea SILVER 0AF TRAIL ] 00
MARION TH 5220z
b 1D# JVAN OFFERMAN
/Z/oc/ ks 23304 BECKMAN LN 20
M.&V}Z}QS/?— IR 52205
b/ ID# MAN WELTER—
/v’/é"z’ ok %4/4 MILITARS R - Z5
AMONT7EELLE Th 52370
L// ] / ; D% '()542 2 5%&& STECKER ) —
o) 2465 S L oAN TEAIL /\, OO |
CK# MASs0 "}, TA L STEZ-
A 1D# DAVE TAboR-
/3/0'7' CKt 12/ N WAL ‘ |3 L
Yot 1152310
ID# =2
[’//s//m/ o /L5C] o, Rb. E/G 75 i
ﬁw/\ijw Leuo T 52370
ID# OHN WELTEZ
,{AOAJT%ELL@ TA 523/0 ”
L | 1o# ELENN GpéjAson
// 3'/57‘ oK JH702 ) 30% AUE 785 || ]
MONTILELLD  TA 523/0
L ID# DR. STErren ARADLE
//270‘7' CK# 7w 1 ELAhe & / 50
CASCADE TH 52033
SUB-TOTAL s 4/7‘ é"q
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disciose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . if sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

[_a b

(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)

CHize NS Foe. MIKE JACOES

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

[J cHeck THIS BOX IF
AMENDING FORM

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

CAUTION: Section 688.32A(B), 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
2 ID# DAL DAILE
/7/0% CKi#t 637 W. étbygr_ i \ O
MoNTItELL0, Th 523 (0
130 | o TR M ieons s —
'8/ . A & - —
1 | o MopT/CELLs |, TH 523/0 H oo
é/ 1o Bl £ BETH N LoNoUSH | MOTHER #
/8o XTI IEY: FArE~ | 97, 59|
/ 7 o //Z\DA)W aeué A 52340\ U LAW 77
L 1D# MIKE 4 ANEGIE N Donousl] BRETHE!-
dAg/ot,l oK /03 C)eéé??él\)’l DE. - 6141& LjisTE /,{)0 L
' MONTIeEUD Th SZ200 | IN~LAW
lof ID# TiM t Tipa MEpopoiaGH | BROTHEN-
//‘?/O’f CKit 2l AgnapA AVE . 4 S[sT7EI- 70 L—
| Mopneeilo Th 523/0| /0~
¢ iD# & OHRONoWSH
”Z/O‘f CKit %33 7 TOsrrTRA 0_’11‘ . 40 Ll
MOoNT7eELlo [ TA 523/
; ID# DARRELI_. REYNETR_
MONT7 aé”z_gﬂ TA 523/
[
ETH HA \
6//8'/ DA cka Zﬁﬂé KIVERViEL. <T - 17(0 L—
DNT1LELLS THA S5Z3/0
é/ ID# MARK. HE/ B ]
/X/O'f CK# /bZL/f‘/ /50* /4”5 : 40 l/
NT1CELLD i TA 52370
&/ 1D# BE. RIOCHAAD, N OLKEN .
/8/0Y | cke 7324|501 ST C Ll
/ 7 /&DAJT/ZE?Jﬁ,_’D% 523 o L,l :
SUB-TOTAL . 927‘ 50
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the ralationdzlp of any relative making a oqmbuﬁm to the
comias. Sl b v s 1 U g fcorminunty Gl o) sy (v 2
famr;;l.;gl r)eiationship, enter “not applicable” in the relationship cx’)Iumn. (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)

LITIZENS FDR. MIKE JACDAS

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

[J cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDNIIR::B(;:ECK (if applicable) mgﬂ;
n ID# S1aey Ty
G/Q/OL( o zqig/éléb%» DR - * 90 ]
MAL oR FA 52302
&f ;| DAN £ pARDL Vo jHies :
ﬁg/otf CK# 1002 RIVeRView ¢T 40 b
}A/umh WELD 1A 52510
. |D# - 4 JANE LiNpNer-
b0t oy | o st 6b k3o 2 Yo |[ =
_ J/Lw;Lm (EUe TH 5230
(p/ OHN € DER [Alock. ,
8/ 0L Hedd 6 o L
/o4 |cu / ;MT)ZMIIA/Z& ,?IIA 52302 20
of 1 ™ VE  2/RKLEBACH
//g/ol/ CK# [35t7 Ny 33 A 53, 20 —
arprer. JLnCrron TA S22/4
AN BILL HINTZ, .
IR/ 9Ip524 1857 4uc L
/sl 7| o flr e, T4 5230 4o
é/ ID# KEVIN * AN NE Sulzner
/E(/o’-f CK# H4jas jgo® Ave ‘710 “
ANAMosA  TH 52205
b ID# REG . CARL NIANTERNACH ”
//8/0«/ oK 420 N, NAPLE VA e
SMepre U TH 523/ n
AN L AL1eE SHIMANEK IFE’S
. A/lomwca,w} TA S23/5
5/ J ID# Topbd § Mieheus Rull | DAuckreel
118104 | cxa J5003 22| & <7 £ <ppm 4o b
LMERT (CELD ThH 523(0 - LAt
' SUB-TOTAL %, — Q_G‘
$ 85,
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) . I surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Pag
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(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)

CIT1ze/s e MIKE JACoRS

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

[J cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER 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 Caode, 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) ANDNILA’\&:BEQECK (if applicable) ::‘Aggﬁfé
6 iD# TALUNE ANTONZ

I8/o /1342 | /o;— AvE S 2 |
/ / ? | oxn CENTER u/uCT/a/\)) 522/2. 30
b ID# 1 KarHry, 56/4/?05‘ ,
//3/07 ck# /Qow/ Counry Lo v

MonTicerln” T4 5 jj\),/o

4 o DAVE + s "BENS

//3/ 24 | cxu ya cﬁﬂﬂﬂu Lo 2o —

L5, 4 52285

b 'D# Julie HoscH !
Witlee | 2 |[Z
Tilot | o %e- -

/%/07 o 4&5&6{—54 U_l:+ 52216 A

6 ID# lee ¢ MEAJDA ELAND 15 50

/’8/07 CK# / ﬁ‘/g/k B GD/.AL\//\) g" T yd

= HDPK/NMA A 52234

o/ _ DALE  H .

/8o 258 . SUTH ar O

/ ‘{ T: /joz\mif_&m _B} 525/0 17[

Lf . 7 56(:/4

o | /m%w%@gzj A 52300 Ho |
b 1D# ADKEN ? BARA DJRKS j
/Ii/mf o /MD/\JT‘ /’JQ Lkmg SZ3/0 ?/ il
L / A DAN & DiaNe TA;quéllﬁﬂ

IS/OL{ oK Z/&‘i/‘K cok = £ Hp ]

) Z /0
SUB-TOTAL s 6{33.5‘2
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

marriage) . I sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page 4 ofé

{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)

LITIZENS R MIKE. JACDAS

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

O 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 D NUMBERS |S 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
2 ID# AASD ? emmg ue/(gw ]
%70‘/ e VS o Iflzr 52205 $ Ho —
4//5'/ | 1D (/c# ¢ c/véo 1{'“ smprnung_
o 1
T o MDAH rfcub TA 5/.5 O L/O
L ID# AAREN & AmMIE STA sTmuEI I~
Ag/w/ 733)3 (o, 2D . EIL D -
o MORTI LD TA S23/0 L/
JA ID# A LivNY Nud
/X/ﬂ‘f oK %LIF&AN ‘7;? , FoRrmERLY of L-{() L—
MoTjeero TA 5?;/0
1D# EENE t AN MBRIE FLUEZE]
L'/S’ /a'/ oKt W;v%a/ & %’a’[/ AVE . L/ o L/I'
MONT1eELLL TR 523 /0
iD# merNe BACH
é/z’/at/ s e s 90 [
MoRTILELLO TA 523/0
L / 1D%# JIM 42y PLummm
/3/0‘-/ oK J41 IMAE e z_/o =
. Moﬁ)Tliélib TA 523/0
ID# us
// X/ o CK# ’TLML{ f% /'IQV 3{1{{0@ T
W«/amu\/é TA 523L2
6 ID# (L i LINDA BALLDK
4o | o O 9158 8 20 |
PEA . 'm SRRAB
A 1D# Aom \A/E e
/2/0‘7! CKi#t M:(L/5 LA'/‘DIS AD- ZO 11
AmosfA TH 52205
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
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives by

marriage) .

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

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

s 340.

$

5 _ab

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

L1771 2eN8 FoL.

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

MIKE JACDARS

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

[J cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF {D 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
bv/ ID# /MAX b//iKS
1€ Joy 9,3 ¢0. $ e
o o 1\{ [LELLD 1‘/2 5723/0 /20
b # S
//8/04 CKit GD/UTK/KUT/O/\J JAR- 7/2 = T
A 1D#
L
_ AN aS/\)/’c TA S5 z;zas
7/, / LORE Luégg
2foy 20303 |72 sTREET ]
e MMABUOKETA If) 520460 25
Y / ID# JAN 1cE sWANSON i
2 /o |0b2L SHAL R -
/ | o ANAMESA , TA 52285 25 "—I
1D#
CKi#
ID#
CKit
1D#
CK#
ID#
CK#
1D#
CKit
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

commitiee. Relationship must be shown o 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 relationship column.

s %2,53

s 393

Page & of&

(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

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

LITIZENS FPR MIKE INCcks

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
S/ |'D# JIMs Siene , o ‘
/ 20/0‘/ CK# 204 ARMINDA AVE - MAGNET 1L S 160158 ;| 9 7, £o
/ézia/l}f/c&zw TS5 23/0
5 ot Hoto jMAces 23
2o | cxa 1% N. Cepar_ dAMPRIER Puoros | 7). 22
MoNTIeEUL TH 5230
L3 ID# THEISEW S ’ Logens & nASHERS
/?é/ﬂl CK# 232 L. [EST ST 20’ flj,‘; LS ‘ 7 171171
MONTICEL L0 TH - =
7 ID# 7 ~
Tk FARGuby | Tof fol -
T | ks 220 16 AvE Sio L Cp FASEX 36, Vo)t
_ \EDAL KALIDS TH Py -
5/ FAREW ) Pof For- .
/:’%4’ CK# 471220 /%AUG Sed Eub . /Z) ‘ 7‘5
CEMAC AL1DS TH 5240y Wb LA ISER.
5) 0¥ FArEW \ Pof ok
/Zg/ay CK# L/ZZD lé AVE s F' AD KAS@L L/é,ol
Lepar. RAL 15 TH H2y0Y) ”L !
D# y ,/* . ) ot Q/’
Pitlow | s smerme | Ty s | 1=
CEDAR. RAAINSTA 57402 N s
Do | o | et birer | Somome | 2
V) H19 EAST FAIRST $7- - /=
1 | cxe Mowmeerls oA 523/c oK. FUND RAISES— Il
SUB-TOTAL

TOTAL (if last page of this schedule)

z 527.%2

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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

Page

of_z

(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

D CHECK THIS BOX IF
AMENDING FORM

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

OJTIZENS fpf. MIKE JACOARS

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
NUMBER
2 / | o# SAMS LLup MEAT L REAMERS 4
Iy 2605 plAIRS Kb ” 'E) IATES r—/_" Vs
/ ck# CEDAR RAPIRS T S2yo2 V%A@ 24, scz. i s 2
4/ ID# SAMS PLUA TABLE Covers
/A/,;lf K 2605 BLAIRS FERY F2- | mpp Funlp RAISER 1S 2%
Cepal RAL 103 TH 52417
L) . | D# EAM'S PLUR CAKE For
B b : 5
//7/07( CK# /p/3 oS BLAKS RD- FuND FAISER (f’Lll 21
CEDAR LAFIDS TR 52400
b ID# ‘ TF ‘A £S ~ »
%7 ) Z{lﬁ H Mg 2 PIES Fol-
?L CK# 15 £ bt ﬁ/l }b KA’,,;F-W 30
Cernr Kufips 5240 il e
.5/ / ID# _ZM 's SIENS 75.,
2861 Y ABMINDA ALE EnETIC. S g =
f k#1010 MENTICELLL TA 5720 A ens 1 qc.
G/ ID# J/m peponousH [ \
/l/w/ K [7224 Ry 2 «MQ‘DS Fos ?“A)D [OD
0 ID# DhsKEUS N
%s/m/ ok 725 5. ppAm) e L}’?@
10149 | MoNtiens 14 5230 fUND RAISES ~
e/ ID# £-J. STIeN [CE Fol-
[0y c Mokl Co. £D. £/7 y
! SUB-TOTAL

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 Z
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07103) | 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 D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

LIT(ZENS DR JMIKE JACDAS

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
(e /2 ID# MONTICELLL S fPATIR
// 00 - FIRST ST - 26
lori| CK# fp,/ / IKST Sr $ ([, =2
N80 | pogricerio T4 5230 SHIRTS bf
7% ' MeATI0ELLs EXFRESS | AD Fop. co
%zf CK# [0/ 7 Fo.Aox 141 EUND -PAISER /40. =
Monticells TA 523/0| FUND -NlsE i~
ID# !
CK#
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CKi#t
ID#
CK#

sus-TOTALI'S 71y, 76

TOTAL (if last page of this schedule) | $ / 7 /o 2 ) {A

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

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

QrTIZENS el pMIKE JACLAS

SCHEDULE

(Rev. 06/97)

E IN KIND

CONTRIBUTIONS

O CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP | DESCRIPTION ESTIMATED v IF FOR
RECEWVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
, VELTE— USE of $
% 3/0’2‘ //éyé#;mam’ DR_- BANRUET Z@ L
MONTICELLY T 523/7 TABLES [CHAIRS
“lsjoy S peponeich - \sener g o | [}
(=] /v - LA
MOPT1EUD TH 523/0 SERV( ¢E
é/ DAVE  fluEEex 72 CASES )
19713 JaneS- DELAWARE A cer 1L
Vot | i g S it N
L £/ & OF SHu ’
é//g/m/ 30y W SOLTH ST . System # /50 LT
MonTyeels TR 52310 ELATIon OF |
/y ELFRIEDPA TDEIASON RUILT # B
180 |  JosogEscent T - BAKED &oons| )00 el
MONTIRELLD , TH SZ23/0 FOL FUND RASER
%g / /12 1L HELE Jutl CRTIFICHTE = —
o /15003 22/% ST AUEHTERL - ene o
7 MOATICELUL TA 5230 Daues M - MASSACE
6/ ARLENE spt iTH GIFT
// 8/0{ L0 N JPLE BASKET FA-| - 309 wetl
MNTICELLL LA 52370 FURD AR ISER..
4/,5/07, Z?A’{[é /JA coas BELTHE fﬁiggﬂ& 20 1
— w»ﬂr/cjuo JA 5230 EMBRLI DELED
”//8/"‘/ {/%N/u A/iji%ff_ 307 MOETHER- izgé_? 20 1
> JALNT JLEILL TA 523/6 -
, BRENDA STECKER. AKED
//8/07 Z4LE SiLUER OAK TRAIL | SISTER- B@OQD S 20 ut
MAR 10 /(\/ ﬁ = 2;?)0 Z ) ’ -
SUmAL $ / 27 5‘
TOTAL (iflast [ $
page of this
schedule) / 276
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page (f{) - Sc:fed ule/ 5

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




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
v - . . (Rev. 07/03) RECEIVED
CH1zenNs Fol MIKE JAdBS & REPAID

. . L I ) CHECK THIS BOX IF

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. D
4 op AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ ZO ob .
PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is (Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

involved. Include loans from candidate’s personal funds.)

e —————————- e ————————
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
H >
SMMIDDIYRI (if Applicable*) o - : ‘lf Aegllcable) -
b/ MIKE £ JAckiE SACaKs
JEVES &Duﬁ?‘y Ro. &2 Ay -
pvd Sy |+ -
2)oef § Lot SEL~ | b0O
SroTPH CROIE TH 523D
_¢00. =
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART /i) $ ,Q '
From Schedule E - TOTAL LOANS FORGIVEN S
oy 0T
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ [ﬁw .

*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 sumame of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the /' /
relationship column when it applies. Page of

(for Schedule F)




