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DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as an Statement of Oroanization) (Rev. 127200) REPORI
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Indlvidual responsible for flling timely and accurate reports.
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' STATEMENT OF CASH ON HAND
CASH ON HAND at the baginning of the reporting period. (Tota! of all funds held by the

committee. This amount MUST be the same as tha cash on hand at the and — e B
of the las! reporting perlod or must ba zero If this Is first raport filed.) ..........ooooovooeeeeoee $ é"? 5 .
ADD TOTAL MONEY TAKEN IN THIS PERIOD 20
Schedule A: Cash Contributions total (Attach Schedule A) (*alsc see in-kind beloW). veairieniciinnnnn: j / % -
Schadula P! {_aans Recalvad tatal (Attach Schedule F) ‘é-
Schedule H: Total Salee of Campsign Propedy (Attash Sahedule kY ..o ~>

(Schadule H applles to Candldates’ Comm|ttees Oply) X

SUB-TOTAL.ee. o $ ] 42 88

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ob
Seherlile B Bvpenditurae tatal (Attark Rrhanila R) (<alen can dnhie and Inans halmw) 795, =
Schodule F: Loan Repayments total (Alach Schodulo B) .o..ooovvoeoeevoo . s

CASH ON HAND at the end of this reporting period (if final report balance must

VD LBIU) |AllaLll NS

%
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For Inclruction:, Svu Buck of Form
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Union State Bank

CANTRIRIITIONS .. MANFY TAKEN IN
(Including candidale's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
.. Ve
/[)4'144‘_! Oreen

Y

INTAYT CANDITAYIN NOAYT  11°

AN IRANF T abim "7
DISCLOSURE BOARD,

A CAITRIALITIAN N RPAFIVMN FROM A AP,
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AT AT IR A IENEAC 1O AR ARG

(FAX)515 462 2467 P.002/007
ECHEDULE
A MCNETARY
(Rev. O7/00) RCCLIFTD

] CHECK THIS BOX IF
AMENDING FORM

HOTE. AN PERION, OT1 IER T1 IAIN AN INDIVIDUAL, T1 IAT CONTRIDUTCG MORE Ti AN 3750 TO rOUR CAMPAION MAT | IAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Sootian 6BB.32A(6), prohibito tho uoo of information sepiod from roporto and otatomonto for aeliciling eontributlenc er

commerclal purpose by any persan other than statutary political commitiees.

AT BAS (PE]TIEAL ARTION CAMMITET) | INT €T PAS lhl‘N'I"ll'lf!A'l‘th
FRALE YU IARA FTLIAC ARIN A A LIRA TSR]

for any

TR

"DATC FAC ID NUNMBER | NANE AND AR E S OF GO R DT O T D T e ———
RECEIVED (If applicable) TO CANDIDATE” RECEIVED FUND-
(MMIBDAYTR) AND MAD Of ICOIC {if applicablc) IRAISER
NUMBER — INCOME
‘ ID'# —/19( By L‘G— - g .
F’p/m'/% cnw 7 7rn | Boon B7F fenne 8 5o.co
w:'n}—&/sfj, M 9&75
D EBer Mool aaie.
/D/DS/DG' CKt 20,38 IRRY (D, Covrgf Aenue 50, 00
- Lint ersed, TH s22353
/ / 1B Zr “i4 PZM
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D% C.A C_+ cl’l c'Cké"A "\7
4'/9 f/"" URE @ 735 Loin tersed, LA SO= 75 sS~on
1D# M. Decan Ve Dona D
- /ool =, 87 ¢
ol a oo | cke <<l , ‘ ve 3 50.00
A’ f & biintersob =48 S&R 05
ID# Lot 22041,
4/, S Jov | crbsmir (553 Fradare Tra’l /08,00
L)indzpecd - TH sO223
D# Rarndy e Do D
4//}/::# CK# 4t 2o . 50/ . G- Al K5 00
| E i pntorsed Lt SODR23
1N ! e ol ‘
Yl |0 sogs |/51E Kerme Bkt 50,00
D |LDink pesed 254 52573
; 17 Charlotte Socer
Do /)& CK#t 2L09 R £. Coart /25 .00
Lo fn Stz k, Tod S2223
/ 1D ﬁé—.bz«'— Cagoes
‘2‘/(/ o | cke O Loyx SR9 00.00
198 | Linkasid, TH D223 &
SUB-TOTAL
s MRS
TOTAL (if last page of this schedule)
$
* Dircloaurs law maqiiiras 2andidsia eommittaas to disslose tha ralatianehip of any ralative making a eontributian o the
rnmmitiaa Ralatinnahin mist ha shown fr1 the thirt dsoma nf ensanoiiinity (hinor ralatvrs) and affinity (relativas hy / &
martiago) . If surnamc of gontributer is the same as sandidate, bul there is ne Page of

fomilinl relatlonship, snter net appllocklol ln thon nalationnlalp oalomam
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For Instructions, See Back of Form

Union State Bank

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

STATE CANDIDATES NQOTE: {F A CONTRIBUTION IS RECEIVED FROM A 8
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A

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.

(FAX)S1S 462 2468 P.003/007
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHecK THIS BOX IF
AMENDING FORM

TATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
LIST OF ID NUMBERS IS AVAILABLE FROM THE IOQWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reperts and statements for sollciting cantributions ar for any
commerclal purpose by any person other than statutory political commiltees.

" Disclosure law requires candldate committees to disclose the relationship of eny relative making a cantribution lo tha

DAIE ~ PAC ID NUMBER | NAME AND ADDRESS OF CONTRBUTOR T R AT O Y IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECENVED | FUND:
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
iD# Rohort &eldl
]0/ S8 Ben fank R *He 00
9 f: 508 ol  Soain 39,
Shauon Cokrearo )
CI K 719 _N. g+ - ,0
/ 4 ;: HHOl | ) atsiead Zﬂa 50373 \50
C”&(ﬂ Ck# IS4 -C@u;\‘f' due. 2-5 00
1870 ulntenet ~Og. S0275 :
SR o ;
CK# .
&3 3453 L nTeanet . <Powe 50373 50
g o Mﬁuﬁaw\/%w + 00
o
ra‘f E;# 79 (/48 i?;mlmf Lo SDA)> @ -
%W ads
K 35 U. od
O{ /a} lc;# 2385 Ll nternet '\_0(4 L 50375 40
C{{ CK# | 711 Pa};sﬁeitfw W oroa 50 e
O - R NN S eE MW RCERE :
aume l/a,uq 5
YL o
Al E:' 877w z%’j;qmi”# . 50373 Ao
: Qo r
- CK# 3 . Aduve  # 245 02
qlfu - 7sS) LAEJSII%" =L % 50273 :
Bena Ugmena oo
L 52)
9 / v CKE 1ot8 ',‘f“?,-;?;‘,,{&k - oo 50373 . "
SUB-TOTAL >
$3057
TOTAL (if Iast page of this schedule) 5 / Oqjo' @

committee. Relationship must be shown to the third degrea of consanguinity (blood relatives) and affinlty (relatives by

marnage) .

If surname cf conlributoris the same as candidate, but there is no

familial relationship, enter “not applicable” In {he relationship column.

Page

2

of

2

(for Schedula A)




0CT-19-2006(THU) 06:25 Union State Bank (FR¥J515 d6e 2

168 P.004/007
For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ?IOS) Mlggggﬁ’;
{Including candidate's personal funds)

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

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE! IF A CONTRIBUTION |S RECEIVED FROM A STATE PAG (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), prohlblts the use of informalion copied from reports and statements for soliciting contributlons ar for any

commercial purpose by any person other than stalutory political committees.

(MM/DDAYR) AND PAC CHECK (If applicable)
' NUMBER

T S S—
DATE PAC 1D NUMBER NAME AND ADDRESS OF CON OR RELATIONSHIP AMOUNT
RECEIVED (If applicable) TO CANDIDATE* RECEIVED

v IFFOR
FUND-
RAISER
INCOME

| o Bemocrodtie Conbhal
YC/I} ckty\15 | Commitlo - wduittiadaet

*14,.00

1D#

CK#

5%
CK#

1D#

CK#

1D#
CK#

ID#
CK#

ID#
CKk#

1D#

CK#

ID#
CK#

1D#

CK#

SUB-TOTAL

TOTAL (if last page of thls schedule)

* Disciosure law requires candidale committeea to disclosa the relationshlp of any relative meking a contribution to tho
committee. Relationshlp must be shown to the third degree of consangulnity (bload relalives) and afiinity {relatlves by
marriage) . i surname of contributor is the same as candidate, but there is no

familial relationship, enler "not applicable” in the relationship column.

s (.00
3//0/0-00

Page a) of %

(for Schedule A)
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Union State Bank

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 80ARD.

(FAX)S515 462 2468

p.005/007
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

oty

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

G‘mm #w )7 7ab s COI.«AJ—\.] f¢¢orcl¢r

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK .
NUMBER
o Hoboy Lobly Loatloons ~
/D/a?/ofn Ck# OGN Des 190ines, T4 $ 24 82
1D# L(_),‘n}-ﬁf-)‘} %:—'f" wre go
/0/0/)& CK# 08§ w\'n+1,fr .7 _3;4 bﬁdﬂ’foj 7 -
. 1D# CO oo
ST 2k
. - [p l./ —
/D/D/W CK#’OS? LIest Des Moines, T4 ﬂ/dt Candty
/ / ID# ‘D@),a)’ Geg_v.m[ ﬂors’ .
oGl i [ ot L Etg M. Doha lAyyne Pl n, ~ y N 3
TITET ot Joupn) | [tk erochs 28 son3| P07 bascling supplis— | 3.9
ID# S“ (2mde, ﬂ-,'n%'—u‘
N )
oalzalx oK , PO iZet BRL (eeno cnds 2 %
/o048 Des Poines, THA  so3
/ / ID# Dollsr G?‘/‘Zihya’i ) Vool ' l 25
0925/ 813 2. Doba bEyne U | Ngor ey supgples | 57.%2
CK# 1053 w.‘,,.(.e,,)d‘ T4 svs>3 .
ID# Doller Comarnd Shre ’
04%9/0& CK# /059‘ 818 =y . Sctn Liyne D Dcw bué;,,? Swpolis a8 2
L«.)"n-/-atf-sé./’. T4 a3
e o ke Trike Joke 1.
’OAA’ ch# 105l LD indersef, Top sDi 23| /EFCE/O -
/
SUBTOTAL'S 77 29 22
TOTAL (if Jast page of this schedule)} | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgn prapeny costing $500 or more musl also be inventoried an Schedule H. (Refor to Schedule H Instructions.)

Expendilures to persons/antilles providing consulting, adverlising, fund-raising, polling, managling, organizing services must also be detail itemized on
Schedule G by the amount, purpase, and date of each type of expenditure made by Ihe person/antlty on behalf of the candidate's committee. (Rafor to
Schadule G Instructions and lowa Code 68A.402(3)(i).)

Page

/

012

(for Schedule B)
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Union State Bank

FOR INSTRUCTIONS, SEE BACK OF FORM

(FAX)515 462 2468

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

P.006/007

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[0 cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
\'04,"/'7".1 G’rﬁen 7@;»’ )/)7%[’,50,-, Cown -}—Z &Cchﬁ»’
CANDIDATE NAME AND ADDRESS TO WHOM e PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DDIYR) ANDEPCAI::C
H
NCUMBER
D 'ﬂ¢ --go [
9/ ~ vtz 3,52
09/ 2:/00 | CK# [OL{_q w/f’;_‘”ﬁéjlj;{ipﬁz,% o 4 $ . g
D# 3(,(_ /A/’p{a'/ 70. n A"'ﬁ
FO By S220 _ 28 =
O < CK# - EAa a«cﬁ; =
B> /otr /oqq Orc romines 2 SDIO S enc 2
ID# T Z e SL epprem v
Hoﬁ// 7l | cr# JOUY 3 | Lontersed, T34 $2275 / ,7;6 V. £32
5 / ID# Ran Fhauklin 9 45
L QIoca CK#(DS7 U ) .VU:Q ‘ 317:(: I\_Q&-u_‘)a Oaﬂdﬂ— '
0¥ :JLOJ\M
{ [ CKs# - o d,% K0.87
O (025 o | @
al o United Stettes sk 5
O
oKt (053, | PO, Wiloae | POTTAGE 9.
ID#
MoYIAO=S
01{19 CK#[O“HP WW | O/Otﬂdﬂ. 53)0
o7 ik States
US| g R | postacy 0. 14
‘ (O15  [Post OFK e Whadunlt '
SUB-TOTAL | $ 392 s
TOTAL (if last page of this schedule) | $ 749 <, o

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenaln campalgn propenty costing $500 or more must alse be inventoriad on Schedule H. (Refer to Schedule H instructions.)

Expandiluras 1o persons/entitles providing consulling, advertising, fund;ralslng, palling, managing. organizing services must also ba detall kemized on
Schedule G by the amount, purpose, and date of each type of expandiiure made by the person/entity on behalf of the eandldata's commitiee. (Refer to
Schodule G Instructions and lowa Code 68A.402(3)(i).)

Page o

ofa‘

(for Schodule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NARE(Musf be same as on Stelemeni of Qrganization)

\/%//)LY éb’f’b’f'\ Lr /974@”:501 Ce_umA; ;(i:wfcﬂ&/

NOTE: This schedule reparts money loaned to the committee vich is deposiled in the committee account.

3.400. %>

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART |- MONETARY LOANS RECEIVED THIS REPFORTING PERIGD
(Onyinal source of loan, such as a bank, must be skown i a third pary is

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

SCHEDULE

(Rev. 07/413)

F LOANS
RECEIVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

involved. Include foans from candidate’s personal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Nanwe, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Indide Endarser’'s Name, If Applicable) TO CANDIDATE" REPAID
(MMWDDIYR) _(H AppEcable*) (If AppBcable)
S
]
TOTAL (FART ) $ TOTAL CASH REPAYMENTS (PART Il} S
From Schedule E — TOTAL LOANS FORGIVEN $
TOTAL QUTSTANDING LOANS END OF REPORT PERICD $ 400, A

*Disclosure law requires candidate committees lo disclase Lhe relationship of any relative
making a contribution fo the commillee. Relaticnship must be shown lo the third degree of
consanguinily (blood relatives) and affinity (relatives by marmiage). If sumame of contributer is
the same as candidate, but there is no famifial relationship, enter “not applicable” in the
refationship columin when it applies.

Page

/ of /

(for Schedule F)

L2750 (NHL)S002-61(-130
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mfn  FORINSTRUCTIONS, SEEBACK OF FORM

FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must bs sams as on Statement of Organization) (Rev. 12/2005) | REPORT
D Eor Qfice Use Only
0»‘/"1‘{ Grec,—\ ‘J@r /2l 2o d: erdy )ffc oredes Comm. #
IMPORTANT: Indicale by # type of committee you are reparting for: 3 | Logged In

(1 )smlewldelLeglslallvelJudge Standlng for Retention Candidate (2 )Slate PAC ( 3 )State Party s d
{4 )County Ceniral Committes {5 )Cq gdidalo (6 )City Candidate (7 )School Board or Gther ganne

Palitical Subdivision Candidate (8 ) om{l} " X$-City PAC (10 )Schoul Board or Other Political Computer
A ’x., A;’ e w
Subdivision PAC [ 11 Mﬂﬂﬂ(ﬂﬂé’ S Audited

O . SRS RGNy
Candigate Name £ ; S D 1 political Party (if applicable) Flle with:
& L - )
Yz #JLV /‘ een/Fy £y hd 20/7&" D‘mgcr‘ufr lowa Ethics and Campaign
‘ N Disclosurs Board
Office SOUQM District (if Senate or House) S10E. 12" Ste. 1A
Waloeo) m[) = Des Moines, lowa 50319

Fex: 515-281-3701

s’
Lale reports are subject ta possibla civil and eriminal penalties 'l‘ursuant to lowa Code section 88B.32A(7)
the candldate, for a candidate's committee, and the chaimsrson, far any other type of committes, is the
individual responsible for filing timely and accurate reports.

ﬁg%.cm 2 ‘3\44:&2 S’S‘/q(r;@-t;’?//“{ /o//8/0¢3
SIGNATURE OF PERSONFILING REPORT TELEPHONE DATE SIGNED

I AM FILING A /o /1 S / Ol REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED Lacal Committees, enter Date of Election
u/a Jot

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

) o [Ke; tteas,
(You must continue to flle reports until a DR-3 is filed.) County & Local Gommitises, enter County in

which Eleclion s held

L0 A o

STATEMENT OF CASH ON HAND

CASH ON HAND at the beglinning of the reparting period. (Total of all funds held by the
cammittee. This amount MUST be the same as the cash oh hand at the end 88
of the last reporting perlod or must be zero If this Is first rapoM fIEd.) .........cccovooiisserimcensesessmsreressovers $ cg’? 8

ADD TOTAL MONEY TAKEN IN THIS PERIOD ' o

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

Schedule F; Loans Received total (Attach Schedule F) ... £

Scheduls H: Total Sales of Campaign Property (Attach Schedule M) ... ,
H appll Candldates’ Commit

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 (Aftach Schedule F).....uinrcosmeesesmsnirereenrn

CAEH ON HAND at the end of this reporting period (if final report balance must
D ZET0) (ARATA DR-3)u1uurmieereimnsnsirninnierinscseseres e emoessms s sens s oo e b st ss s s asat s ben b sesbas serm rantveaves

*UNPAID BILLS (From Schedule D - AHach SChetule D) ..rvvve it e st enaa e sessnes
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
“OUTSTANDING LOANS (From Schedule F - Aach Sehedule F) ... ceeonmsieresnensniessssrssssinsessvossesn
CONSULTANT BREAKDOWN (Scheduie G Altached?)

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Scheduls H - Attach Schedule H)
STATE COMMITTEES; Submit a reconziled campalgh account bank statament in January of each year.




0CT-19-2006(THU) 06:29

For Instructions, See Back of Form

Union State Bank

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s parsonal funds)

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

704-"‘/\1 Qreen L

/AL Sen C'@a,.}—? %ﬂﬁorz/&-’

(FAX)515 462 2468 pP. 0027007
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIFTS

] cHeck THIs Box IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION |S 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.

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

~ DATE | PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
{(MMDD/YR) AND PAC CHECK (If applicable) RAISER
_ NUMBER INCOME
ID# 7"‘ { 3 _
orn e S
LJ.'»}-@/;J, _M 9575
y ) ID# Boer Arphgaie P
10 /o5 /0| ok - JmaYqd L. Covt e u e o, 0D
2038 | (o b o, TA soEo3
/ / ID# Cr. 44‘7 %g}'c/—
A8 [ob STl LI Benton HS_on
? Gkt GO | Do 2rseds TA S22 73
lD# C}' C+ C'Aa‘CLd/: "\7
6/;: 5’/>¢ Ckt b 752 Lhnderset, TH sv2723 S5e.00
ID# M. Ddean Mc.zjm 4
/000 >, 8% Len,e
=4 /069 CK# ggb “ & 50.00
& & LOintersud A 5273
, D% | Boett 2704, y _
‘5/{ oo | cre 347 (%993 Ftahce Tra /006,00
/ 4 Llintepset TH 02232
|D# RMY e DW
ST
Aozl | cke 420 Bol . FT= e RS 00
L nherscd Lot SPR 75
ID# L'z Frirze
it £ Sy c K.
?/'/p./o(/ Ck# 205 lg“{o £ 50,00
LOint gosed, I S22 73
1w Chafotte Hoce-
2/ Aé ckt 2L09 | 1R E. Loart /25 .00
inftrcet T4 SO223
o o7 ke Casper
‘?'/4, ot | cke X0 Boy 534 00. 00
/948 Cinfront, FH- SDR23 Z
SUB-TOTAL
s RS
TOTAL (If last page of this schedule) s
¥ Disclosure law requires candldalé committees to dlsclose the relatlonshlp of any relative making & contribution o 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 Fage of

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

(for Schedule A)
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For Instructions, See Back of Form

Union State Bank

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

(FAX)S15 462 2468 p.003/007
' s A MONETARY
(Rev.07/03) | RECEIPTS

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

[} 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 [N 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 stalements 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 N IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#

Kobodt, 20l k od

. C hm\,(w/q wa . 50340

535 00

°f‘6(ao~8

1D

Showuon Coverearo

D

719 N.g+h -
;TL{J'{'O'@ u,')f)qﬁx,éi‘i ﬁ.zaa' 0373
O ] 5|4 -gé&au%ﬁ due 0O
} &(ﬂ n::# 1970 ][D'thx&ﬁjd Pa. 50373 25
o AL o
51 L, Bentore )
Ol} a—& o 453 LL‘ALML%M/‘F,%MGI S0XT73 50 0
1D# ~ )’\J"-’
iOu/r“f (o1
C’ {al 19 mg'sz%ﬂﬁ E,pmoﬂ 5072 0.
O ID# a/;/y\lbw_‘ n/«l(’w o0
l/&l o 285 [ 1 ’.)/?lq:f'ﬁMpf(" lpﬁa 80873 40
0% Scott o
T UA oo W ehea- .
C(( 0 |**met  |[hTeE o Jow 50373 S0.
- o7 l/a,uquu , -
q ! | IT: A lg L&Q‘%ﬂ# ,iﬂc 50373 c';g
oo d7a
3 +# 6D
q{(O IC;K#'755) )11)54)/18‘} /%‘f N % S0 7> &’25’
= LAl —
Bena 6o
Q/(ﬂ CK# /0/‘7(‘5 ;fi_&./(a““‘ N oo, 50T 52)

TOTAL (If last page of this schedule) |

S ———
SUB-TOTAL

* DIsclosure law requires candidate commiltees 1o disclase the relatlonship of any relative making a contribution to the
gommittee. Relationship must be shown 1o the third degree of congsanguinity (blood relatives) and affinity (relatives by

marriaga) .

If surname of contributor is the same as candidale, but there is no

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

Page

53057 |
s /0907

of
(for Schedula A)
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN Rev.07103) | RECEIANS
(Including cendidate’s parsonal funds)

: (] cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) 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 TME 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(€), prohibits the use of Information copied from reports and statements for sollciting contributions or for any
commerciai purpose by any parson other than stalutory political commitiees.

— T — —
DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR

RECEIVED (If applicable) TO CANDIDATE” RECEIVED FUND-
{(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

| o7 Remocrocte Conlh X
YC/I& ekt 1755 | omnidlo - ududiaaet /.00

1D#

CK#

1D#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

SUB-TOTAL

s(6.00

0°
$/(0),.
" Disclosure law requires candidate commitises to diaclose the relationship of any relative making a centribution 1o the
commitiee. Relationship must ba shown ta the third degree of consangulnity (blood relatives) and affinity (relatives by o]
marriage) . If surname of contributor is the same as candlidate, but thera Is no Page 'D) of ?
familial relationship, enter “nat applicable” In the relationship column. (for Schedule A)

TOTAL (if last page of this schedule)

r
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Union State Bank

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.

(FAX)S515 462 2468

P.005/007
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

YAy

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

AN, ‘QV Joud Cou-J—V gcc.om:le.r

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursemenf) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
. 0% ZDAAY éa.//oans
/D/a'?/dﬂ CK# E@% D‘5 /770».4!,_;,\ o =4 S 2y 85
ID# LD imparset Fost Offce 20
S fbl | CKb 1058 | LA hersed, T Shams 7=
ID# co feo
e -y
/D//D/D& CK#) 59 Liest Des MNoines T4 704‘/44& Canly
/ / ID# Dollar G%eml .SJorB,' :
oqfie ok B s TN Deha byne r| o N o . o3
. 4 CK# /047 (/‘)',44’ e”ﬁw)j\ :5’4 50593 D‘ kﬂ‘dclﬂ? éd(’aﬂ/,& 3/_ =
ID# S lande, Finhiy
oe/;aa/m CK# 7O o BR9¢ Mg’/ﬁro ols 240 2
1048 Des Moines, T SO3
ID# P ol
04/23’/3- ° 2‘7;’ ;C:g"::"/‘ihi/:i' Door" K oclo'/w, S ppfes 37 8>
CKELOS D | Lointes e, T 50523
ID# by L Shre
DO// -~ ﬁ;‘:;{ Doa/‘ ba(. él, 2 /‘ ol
M%")/Oé CK# /050 18 . CHMyne D 9 Prok <SS 9’?8. —
(ointecese A, Tx <parz
ID# g\’ I; i _, 7.
7 - Aﬁk_lt\ ——— / i oj
1o/af | ¥ st LD indersof. T so28| 15E e foA /6
SUB-TOTAL LS /7 23, <
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property cosling $500 or more must also be Inventarled on Schedule H. (Refer lo Schedule H Instructians )

Experditures to persons/entilies providing consulting, advenlsing, fund-raising, paliing, managing, organizing services must also ba datall ltemized on
Schedule G by the amount, purpase, and dals af each typo of expenditure made by the person/entity on behalf of the candlidata's commintee. (Refer to
Schedule G Instructions and lawa Codo 68A 402(3)(1).)

/

of.ﬂ

Page

(for Scheduila B)
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Union State Bank

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 |S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(FAX)SIS 46c 24R8 P 0067007
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

[0 cHeck THis BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same &8s on Statement of Organization)

ﬂ,‘l’)‘»’ Greem fpr mﬂ,son Coen 4o éecorJer

CKE 10D

Unitd States

Post OLG e Whloadt ?OT}—Q%V

CANDIDATE — NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
ID# 'ﬂe. -—Zo//“"
0449/0(, CK# o9 LD fdaysad, T SPO2E Aﬂ/’f”;ﬁ;;,} $ #3'. =
iD# S-u/é/‘éﬂ-‘-»’ 74.'/) )/-,',,‘)
p@ M B 226 ) 2-18 =
05/?'5/0b cre /Ol/ﬁ/ O, I pines  T=AH SS30! Mdﬁ—:a KAAO)
D% .TZL‘ Kc/p&— o
d
rDﬁA 7/“’(’ CK# JoY 3 | LOvntersed, TH s222 @V £33 —
ID# Qo Shanklin
LO/ q/CX@ K057 | iWduttmadd Jewa conde . 45
ID# 4
o 0.687
10/7 CKH N5 WVW«NQO;? Ny QMC{&/A’ =
o5 ed Stedtes
q Unike |
E5 CKE 1053, | PO wdihluadd pOS{h&%Q 9.15
ID#
MoWAosS
01(13 CK# 104t Dondouaed Q&ﬂdﬁ_ 55@
1D#

0. 14~

SUB-TOTAL
TOTAL (If last page of this schedule}

3 395 22

Y998 =

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgn praperty casting $500 or more must also be inventoried on Schodule H. (Refer to Schedule H instructions.)

Expenditures to persons/entilles providing consuling, advertising, fund-raising, palling, managing. organizing services musl aisa be detail kemized on
Schedule G by the amount, purposo, and date of each type of expenditure mada by tho person/entity on behalf of the candidate’s committee. (Referto
Schedule G instructions and lowa Code 88A.402(3)(1).)

Page _ et
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
COMMITTEE NAME(Mus! be same as on Stalemert of Organization) —— F LOANS
N [Q (Rev. 07/03) RECHEVED
- . & REPAID
“ ’LA{ G’V i Lr‘ /77{3/;/)/501 Corirn A} éé@/’cﬂ&/
NOTE: This schedule repoits money loaned to the commitlee vdich is deposited in the committee account. GCHECK THIS BOXIF
a7 AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § 31/0’0 . =
PART{. MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Qriginal source of loan, such as a bank, must be shown if a third party is (Loans forghven mus!t be reporfed on Schedule E — in-kind Contributions.)
invofved. Inchuie loans from candidate's personal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Indudde Endorser's Name, |f Applicable) TO CANDIDATE | OF LOAN (MMWDD/YR) (Incfude Endarser's Name, il Applicable) TO CANDIDATE® REPAID
(MMDD/YR) (If Applicable*) (if Applicable)
] $

TOTAL (PARTH 3 TOTAL CASH REPAYMENTS (PART /) $
From Schedule E - TOTAL LOANS FORGIVEN s
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ jl/oon A

*Disdosure law requires candidate comimittees to disclose the refationship of any relative
making a contribution to the committee. Relationship must be shown to lhe third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributer is -
the same as candidate, but there is no familial relationship, enter *not applicable” in the / /
relationship column when it applies. Page of

(for Schedude F)
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