FROM DCOMEXKANT FARX NO. 1313 743 4835 o Bet. 28 2082 @3:51AM P2

FOR INSTRUCTIONS, SEE BACK OF FORM 00[ 2 8 20 0 3 r FORM
; % DR-2 DISCLOSURE
DISCLOSURE SUMMARY PA : (Rav. 01/98) REPORT
: :,M:;‘:::“ e |poro ffics Usa Only
COMMITTEE NA/?: (Must be same as on Statement of Organization) COmmj L
Zapna for [ublic Safeds : indexed S
' Audited
IMPORTANT: Indicata type of committee you are reporting tor: E ' Computar
{ 1 )StatewiderLeglelative Candidate { 2 )Sttewide PAC ( 3 )Stats Party ( 4 }County/Local Candidate
{ 5 )County PAC ( 6 )Ballot Issue/Franchige Committen ( 7 )County/Gity Central Commitiee
(818 1 Slate,of Candidates

e 349 - 22349/ [0/27/07

HGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A (Lt }O, 2007 [r Aceys befere\ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) L Elechro / Indlcate one
[CICHECK IF AMENDMENT TO REPORT DATED Local Committass, enter Date of Election
/Z/’ v ¥, 2003

County & Ldeal Committees, enter County in

[ Check if this is final {termination) report and attach Notice of Dissalution Form DR-3. watich £ o Ic held

(You must continue to file reports until a Notice of Dissolutlon is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of ait monies held by tha committee. This amount MUST be the

o st b6 370 1 1 1 Rres PO T8Q) oo Eotteeens 91 20 OF

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions 10tal (Aach SCREAUIE A) ....ocoowevvv.e..eccessseesre e seesoenens S1J0.00

Schedule F: Loans Recsived total {Attach Schedule F) ......cceviicviiiiiieie e \@ _—
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .....oooovvrivvniniincee. @

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B ......ccccoioverniicicnnanrncece crennennrcre e ’ )ZS- ‘ X &7
Schedule F: Loan Repayments total (Attach Schedule F) ..o e s verineee e

CASH ON HAND at the end of this reporting period (if final report, balance must
Ny o = e | T S s 7114, 19
"UNPAID BILLS (From Schodule D - ATach SChetUie D) oo o oo oo S ]
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ................cccoeovvc v, $ 8
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ............c.....cc.covvvvevnvcnnnir e 3 &
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ' _YES _X NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s _ N



FROM L CONEXAMT FRi NO. 1318 743 4835 Dect. 28 2882 82:52AM  P3

For instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.06/97) |  RECEIPTS |

(Inciuding candidate's personal funds) -
(OJ cHeck THis BOX IF

COMMIT‘TEE?AME (Must be same as on Statement of Orgamization) AMENDING FORM

ahv_ Sov dubli So';z/jlw/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAJ (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISTOF 1D NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

DISCLOSURE BCARD

CAUTION: Section 68B 32A(8). lowa Code. prohibits the use of information copied from reponts and statements for soliciting contnbutions o
for any commarcial purpose by any parson other than stalutory political commutiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
{(MM/OD/YR) - AND PAC CHECK (it applicatle) . RAISER
NUMBER INCOME
1D#
% 1-0€y 03 Robert BlyHe s o
CK# 2625 pvkuiew CF SR ’ 4%
ce A 52403
1D# Jvan Haw 06 ?
X8~ 209} CK# 370 im La ME ‘30
N 7 SR (A

. o3| CBB % ssrfueﬁgf SR

* @):’.& CK# - el j‘g 5140 _ \OO
- ID# J Ga An w

¥ 6‘11'03 o 187 _Cavier St N $,5

%

CR_IA 5WUH
10# Geovge Xawz 4 o

.63 2209’ Bevtv Aot SE ]
¢ CK# Y 52403 50

8—3
a, | ID# Hewey Fojov ,
* 6,50/0 CK# 330 o Q‘k/ ed SE ) x ,00 v

s
%307 |ca iz $$.£ _;452302 D
* ?),50,03 ;D:,, | H&Sézgegf g)r;qu:j 230 4,25:»
MY e LDK ‘2}1\%’:&( B%?h 562*12 3 %)00 “

o Reed -

% ,G’B 4 6325 Qual le\d'gt Or W q
qfdg CK QR M_ 5lquI /50 )
SUB-TOTAL F80
$

TQOTAL (if last page of this
schedule) | S

" Cisclosure law requires candidate comminees 1o disclose the relahionship of any relative making a contribution 1o the
cemnullge. Felalionship must be shown (o the third degree of consanguinity (bloed relatives) ang affinity (relalives Dy l
of __ j__

marnage) (See Page 2 of lorms packet ). it surname of contributor is the same as candidate, but there is no Page
(for Schedute A) °°

famdial relationshup. enter “not applicable’ n the relationship column



CFROM I COMEXANT FRK NO. 318 743 4835 Oct. 28 2802 83:53AM P4

For Instructions, See Back of Form SCHEDULE ]
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Inciuding candidate's personal funds)
O cHeck THISBOX IF

COMMITTEE NAME [Must be same as on Statement of Organization) AMENDING FORM

Zahw dv Dublié Sukety

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 688.32A(€). lowa Code, prohibits the use of information copied from repons and statements for seliciting contribulions ar
for any commercial purpose by any person other than statutory poilticai committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v {F FOR
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) - AND PAC CHECK (if appilcable) . RAISER
NUMBER INCOME
iO# Kyle Skogwm
'-03’05 CKe# : 41577 pr‘C‘-’“‘f wd Lo $ 100 -
4 wmavien  TA- 52307
0% Freu b o Chev yle” MRVl sy . )

Qﬂ m 52403

104 Jawes Dy
% i) o15 i ’kir v SW 3 ¢
R oo Tt A’s 2404 | -lod

* B8 oo 352 Pavk Tevve SE 154

* 3 IO# C qu j G
Cf..()\\ 9 | exs Oﬁqfwv\l I 52302 500
1D# Edb! ‘Q Bed:ev @
* ' 3 CK# 288\%‘)‘ A'Hejkq'w O wE ﬁIOV
A- - v CR ’Jﬁ‘ “swo;h -
Stevsa M LAt A '] s
X . 03 22 J "
A-Gv cKe Po C%X ‘r)A 524 10
o4 Rick & Yath? ¢
¥ | o a3 ) 02¢ counct| sFNE Yoz’
9 o R 1,5:7 5242 %

ID# ' Ehof Protech ;e
¥l q.83 | e e O osd] B 3
741 i ;’Z CR 1A 61403 2

Hlcw weva
¥ g , 54 “lq Purpl®e Dv ME b on”
q,(ﬂ - . E:ozd( W 5140 50

x ‘\ Q% ;D:# 2772 é\‘éﬁg Rd ftggw
C\’} wmavigw  IA  523¢¢ o
SUB-TOTAL s 1075

TOTAL (if ilast page of this
schedule) | &

T Disclosure 1aw fequires candidale commenees 10 disclose ihe refalonship of any relalive making a contribution 1o the
ot ,_‘:! -

commuttee. Helationship must be shown 19 ING third degree of consanguinily (Bleod relatvest ang affinity (relatives by
marriage) 1See Page 2 of forms packel.). I surname of contributor is the same as candigate. but there is no Page ___~

famdial relationsnip. enter “not applicable” in the relationship column “Ttor Schedute Al



FROM : COMEXANT
For Instructions, See Back of Farm

CONTRIBUTIONS — MONEY TAKEN IN

(Including canaicate's porsonal funds)

FAX MNO. 1313 743 4835

ZQ‘HA ’RN ‘?WH!

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

¢ Sefely

Nct.

28 2082 ©3:53AM PS
| SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

O creck THis 80X iF
AMENDING FORM

STATE CANDIDATES NOTE: F A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF I0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CISCLOSURE BOARD

CAUTION: Saction 68B.32A(6). lowa Code, prohibils the use of information copied from repons and statemants for soliciting contributions or
for any commercial purpose by any parson other than statutory political commirtees.

DATE I PAC ID NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND.
{MM/DD/YR) - ANDNZASECE:ECK (if appiicable) - RAISER
INCOME
ID# Joo D
KlgAT 03 | e Drore e st e
A IO
q2 1 w0y e 1
* 11'05 CKa ° ?0 Bax 2297 3/,0000
il - Mcd%fqmds A 5240
/Qg Ié 2’5’ q‘;)‘ NwW 4 o
*qlq ‘;"“ ngdw f;p/uls 14 52v05 /00
1D# Nt -
y ,QZJ] cre zwé’“bfl%%an/.w 5t At
i e &
[, < ! { V‘ 66
X @/6’105 CK# 7001 hJMdj;gG{[h WE hzs'
\ - fud;r‘:r R%JD‘S 34 5249l
z Joguwafumm Dyse
X 5«10“0J cke 4193 Fox weadav Oy S £ . @
‘ sz’:: Rapids 4 52403 /50 |
10# :S'M £, v
t e\\k’03 CK# 4359 oner Tewd| SE 4 o )
0 CR . 5403 15 _
D# Julie satle ] .
t \U»N'q/)‘ CK# ‘{;é"l v”wnﬁr‘f Tew[ SE 4, F2
- CR_ Ty 5% 75
D¢ Scatt O] sow
¥ 0,\4 \ oK 6467 QJU.I Rd? Oy siY 4. . “ |
b 1;)- ec'&(E "a%?—o‘é\% eed L
Q’B ” ;’o Box 53 q %
* '\W\[? e Ceday Rapds 5N0£ | i’L?O
SUB-TOTAL

' Oiselosure law tequires candidate committees to disclose he relationship of any reiative making a contribution 1o the
commitiee  Helahonship must be shown 10 the third degree of consanguinity (bload relatives) and alfinity {relatives by
marnaget (See Page 2 of torms packel.). It surname of contripytor is the same as candidate, but there is Ao

TOTAL (if last page of this

familial celationsmip enter “not applicable™ in the relanonship ¢alumn

s 075"

$

schedule)

: L
Page _-5__ of _—/: -
(for Scheaule A}




CFRIM S COMNERANT

For Instructions, See Back of Form

FAX NO. 13139 743 4835

CONTRIBUTIONS —~ MONEY TAKEN IN

(Incluging candidate's personal funas)

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

ZQ\N\«—%( Puble( Sa“gr-ﬁ\/

Oct. 26 2082 B3:54AM PG

SCHEDULE o
A MONETARY
(Rev. 06/97) | RECEIPTS

U] cHeck THIS BOX iF
AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FAOM 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

OISCLOSURE 8OARD.

CAUTION: Section 688 32A(6). lowa Code, prohubils the use of information copied from reports and statements for soliciing contributions ar
for any commercial purpose by any person other than statutory political committees.

v IF FOR

DATE
RECEIVED
{(MM/DD/YR) -

PAC 1D NUMBER
(it applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOQUNT
RE;EIVED

FUND-
RAISER
INCOME

& \0 U\’,/OS

1D#

CK#

Todd Hewdevson
w NE
8 ?ﬂfﬁd Lsztc,liﬂ

0

[e]¢]

¥ \Q,'13 ¥

10#
CK#

an b
o Mlﬁ;: Aee

Wavign 'JIA,- 52302

L

¥ 50

1D#
CK#

1D#

CK#

1D#

CK#

1D#

CK#

iD#

CK#

1D#

CK#

D&

CK#

0%

CK#

" Disclosure law requires candidate commiltees 10 disclose the ralabonshic of any relative making a contributien 1o the
commitiee  Relationstip must be shown 1a Ihe third degree of consanguiily (bicod retatives) and aflinity (relalives by
marnage! (See Page 2 of forms packet ). Il surname of contributor is the same as candidate. but there i no

SUB-TOTAL

TOTAL (if fast page of this

farihal retanonship enter "not applicable™ in the relationshp column

schedule)

s /50W

s 3130

(for Scheduie A}

Fage L‘{_ of i




TEOMERANT

FRx MO,

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 DISCLLOSURE BOARD.

1313 743 4835

Oct.

28 2082 839:54RM

P

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[) cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be sa Staternent of Organization)
ahy Sy % Sqﬁ\[
CANDIDATE NAME AND ADDRES§ TO WHGM PURPOSE AMOUNT
Exg;;gp_o ';?ENU::EE: D&um‘msmoe (DESCRIBE TRANSACTION) EXPENDED
ID# OFcz M , 8
g%, e e doatE | Eavelopes . 5ﬁ
_ cf{ vr 2402
. 0
239 S o Boysm R4 NE | Dostuse Sfawps B &
6 2}0 CK# C/{ .I/’" 57402 3‘? 65
ID# ‘S -
24665 CK# ‘4(:‘440 s Avt NE CGHMT i@ _{/8
CR_TA ST ey
3 ID# OW Wad (q Comwercidl awd ﬂ
\(YOT Cr# COMMIA T A \ P\'(lduv;’(w [0 13—
D%
CK#
1O#
CK#
1D¥
CKi#t
193
CK3#

SUB-TOTAL
TOTAL (i iast page of this schedule)

THIS BOX APPLIES TO CANDIDATES®' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must alsa be Inventoried on Schedute H. (Refer 1o Schedule H Instructions.)

Exponditures o persons/ontities providing consuling, advertising, fund-ralsing, poling, managing, organizing services must also be detall temizad on
Scheduie G by the amount, putpose, and date of each type of expanditure made by the personventity on behalf of the candidate’s committee. (Refer o

Schedula G Instructions and lowa Code 88A.8(3)(1).)

Paga [

a_ |

{lor Schadute B)




