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FOR INSTRUCTIONS. SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

COMMITTEE NAME (Must be same 85 on Statement of Or_qamze!ion) (Rev. 1212005) REPORY
Eor Office Use Oniy
. X Y
Commitee to Tlect Julie M. Haggerty 1 lcomm #
IMPORTANT [ndicate by & type of cemmiltec you are cparting ter: | § Logged In

(1)S31atew ae/Legisiatives Judge Standing for Ratention Cangidate ( 2 )State PAC ( 2 )State Pany N J
2 Wy Cundidate {7 )Scheel Board or Other weanne
C (10 )School Board cr Other Political Computer
Audited
Candudate Name Political Party (if applicable) File wilh
Julie M. Haggerty Dewocra: towa Elhics and Campaign
. Disclosure Board
Qffice Souyht Distnet (if Senate or House) S10E 12" Sie 1A

Folk County Recorder Des Moines, lowa 50219

Fax 515-281-3701

Lats repone are sabject to possible ¢ivil and ¢Aminal penallics Pursuant to lowa Code soclion 68B.32A(7)

the candidatey for a candidate’s committee, and the chairpersan, far any other type of commiltee, is the
individual regponsible for filing timely and accurals reports.

N Ine IS o S005  S-IS2O6

SIGNATURE OF PERSON FILING REPORT d TELEPHONE DATE SIGNED
: )
LA FIUNG A May 15, 2006 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date} Indicaie by #
GCHECK IF AMENDMENT TO REPORT DATED [Cocal Committeas, onter Dale of Eiection

June 6, 2006

[j Chceck If tnis Is final (termination) repon and anach Nouca of Dissolution Form DR-3.
(You musi continue 1o file reports until @ DR-3 13 filed.)

County & Local Committees, enter Counly In
which Election i1s held

Pulk

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Tatal of all funds held by the
comnittee  This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this 8 firstrepart fled ) ... . . .., .. IR 3 0.00
ADD TOTAL MONEY TAKEN (N THIS PERIOD
Schedula A Cash Contributions total (Altach Schedule A) (*alse see in-kind below) 14,775.00
Schedule F: Loans Received Wlal (Allach Schedule F) ... ... L e e e
Schedule M Totat Sales of Campaign Property (Attach Schedule H) ... . .
{Schedule H applles to Candidates' Committoss Qnly)
SUB-TOTAL.....conrverrnreenn $ 14,775.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B Expenditures lotal {Attach Sehedule £) (""also see debis and lcans below).. .. . ... 3.107.93 .
Schedule F - Laan Repayments tolal (Altach Schedule F). ... .. . o
CASH ON HAND at the end of this reparting period (if fmal ieporl balance must 11.667.07
bo zero) (ANACh DR-3). . o e e e e
e ————
“UNPAID BILLS (From Schedute D - Altach Schedule D) ................ . R L .. .5
“IN KIND CONTRIBUTIONS (From Schedule € - Atlach Schedule E) oo e e e e v 0 B
*“OUTSTANDING LOANS (Frem Schodulo F - Atiach Schequle Fy .. .. .. . TR OO .5
CONSULTANT BREAKDOWN (Schedule G Allached?) —YES ____NO
CANDIDATE COMMITTEES ONLY;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3

STATE COMMITTEES; Submil a reconailed campaign azcount bank statement in January of each year
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For Instructions, See Back of Form ;Flc'syc':‘t'.'F_dhix t‘ SCH!Z)ULE
m— MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

{Inzluding candidate’s persenal funas)
: O crEeK THIS ROX IF
COMMITTEE NAME (Must be same as on\S_;l;menr of Organizstion) AMENDING FORM

Canm tbee b Elect Iojg 1) }f/%égéfag/

STATE CANDIDATES NOTE: IF A CONTRIGUTION IS RECEIVED FROM & STATE RAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICH
NUMBER &%0 THE PAC CHECK NUMEER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA ETHICE AND CAMPAIGH
DISCLOSLIRE 804ARD

CAUTION: 3ection 63B 32A(6), lowa Coae, pronibits tho use of information copiod from repons and st3temants for soliciting contributions or
for any commarcial purpase by any person othor than statutory political committecs

DATE PAC ID NUMRER NAME AND ADDRESS OF CONTRIBUTOR RELATIQNSHIP AMOUNT N IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER iNCCt
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TOTAL (if last page of this schedule)

3
® Dizciozure law requirgs candidate commillaes lo dizioag the ralalionshilp Cf any rolative making a conlnbution 1o 1ho R
commilles Re:slanshp riisl oe hawn Lo the hid degree of consanguinity (bload relatives) and affinity (relatives by / 17
marmagey . 1 surname of contribyter is the same as candidate, but there 13 na Paye of /
([amiial ralatiansnip. enter "not appilcable™ in the retauonshin calumn (for Schcaule A)
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For Instructions, See Back of Form
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1S183313774

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal fundn)

COMMITTEE NAME (Mus! be same as on Statement of Organ.

C&rﬁ/h#ﬁo 5 Etect ke mmf%&%

Ton: 151328137901 F.o4-21
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(J cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: (F A CONTRIBUTION I8 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 |18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DIBCLOSURE BOARD

CAUTION: Section 8B8B.32A(6). lowe Coda. prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any parson other than slatutory political commitiees.

DAYE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (i applicabla) TO CANDIDATE®* | RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (it applicablo) RAISER

NUMBER INCOME
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TOTAL (If last page of this gchedule)

‘ Disciosure law requires candidele commilloes 10 disciose the relstonship of any relative making a conlributien to the
commitise. Relalionship must be shown to tha third degree of consanguinity {blood relatives) and affinity (relatives by

mammage) .

11 sumama of contributor is the game ay candidate, but there I8 no

famiilal relationship, enter “nol appilcadie” In the retutionship column.
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For instructions, See Back of Form SCHEDULE

A MONETARY
{Rev, 07:03) RECEIPTS

CONTRIBUTIONS — MONEY TAKEN IN

{including candidate’s pergonal funds)

: ) O cHeck THis BoX I
[ COMMITTEE NAME (Must be same ag on Statement of Organization) AMENDING FORM

Commihee & Sleck Soice M- Wé&%fv

STATE CANDIDATES MOTE: (F 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 CAMPAICN
DISCLOSURE BOARQO.

CAUTION: Section 688.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contnbutions 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 (i applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DDNR) AND PAC CHECK (f epplicatls) RAISER
NUMBER INCOME
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TOTAL (if last page of thig schoduls)
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* Discloguro law requires candidate commitiess to discloss the relationghip of any relative making a conlribulion to tho ?
Page of /

committes, Relationship muut be ahown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mamaga) . |f sumame of contribulor i3 the same as candidate, but there la no
familial retationship, enter *not applicable” in the relationship columa. {for Schaedule A
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For Instructions, See Back of Form

3:45 Fron:GRL_AGFER BENEFIT

1513533

3774

CONTRIBUTIONS ~ MONEY TAKEN IN
(Including cendidate’s personal funds)

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

C&nmxﬁ/&& b Seet Tole M

MAssstrs,

Tn:15152813701 F.5-21
SCHEDULE
A MONETARY
(Rov. 07/03) | RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

ATATE 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 |10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DiISCLOSURE BOARD.

CAUTION: Saction 688.32A(6). lowa Cade. prahinits the use of infarmation copied from reporta and statements for soliciting contributions or
for any commercial purpose by any pareon other than statutory political committees.

* Disclosure taw requires condidato commitieos [0 disclose the relabonship of any relative making a contribution to the
committeo. Reialionship mual be showrn 1o the third degree of consanguinity (blood relatves) and affinity (rolatives by
If sumamae of contributor is the same as candidate, but there s no

mamage) .

lamille! relationship, enler “not applicable” in the relationship column,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) MDNF:JA:B%;ECK (if applicabie) RAISER
INCOME
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For Instructions, See Back of Form SCHEDULE
Salnsiutinnival A MONETAR
CONTRIBUTIONS ~ MONEY TAKEN IN Rov. 07103) | | RECEIPTS
(Including candwdate's personal funds)
. (O cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statgmant of Grganization) AMENDING FORM
Lemmte & Sl Tolie M HAs6SZT

SYATE CANDIDATES NOTE: if A CONTRIBUTION LS 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 18 AVAILABLE FROM THE IOWA ETHICS AND CAMFAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prehibits the use of information copied from reports and statements for soliciting contnbutions or
for any commaerclal purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR

RECEIVED (If applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK {if applicabio) RAISER
NUMBER INCOME
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* Disclosuro law taquires candidate commiltees o discioze the relationship of any relative making a contridbution 1o the

commiliee. Ralationship muat be shown to tha third segree of consanguinity (blood relatives) and affinity (relalives by / ,7
mamaga) . !f sumame of contribulor is the same as candidete, but thare is no Page of

familial relationghlp, enler “not applicable” in the ralationship column. (for Schodule A)




For instructions, See Back of Form

Frow:GFL_AGFER BEMEFIT

15153213774

CONTRIBUTIONS — MONEY TAKEN IN

(Including condidute s persana; funds)

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

ambee, I ek ol M

STl
[ 2

To: 15152813701 F.3-21
SCHEDULE
A MONETARY
(Rav.07103) | ReceeTs
. [ 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 ST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Seclion 688.32A(6), lowa Code, prohibits the usa of information copied from reports and etatements for saliciting contributions or
for any commercial purpose by any person other than statutory politicat committees.

* Disclosure law requires candidste commitiena 10 disclose the reletionship of any relalive making a contribution 1o tho
committae, Ralalionship must ba shown 1o the third dagree of coneanguinity (blood relatives) end affinity (ralatives by
if sumame of contributer is the same as candidalo. but there Is no

mamage) .

familiial retationghip, enter “not applicadlie® In the relatlonghip column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (# applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/OOIYR) AND PAC CHECK (ir applicable) RAISER
NUMBER INCOME
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For Instructions, See Back of Form

T From:aRl_AGFER BEHEFIT

15153213774

CONTRIBUTIONS — MONEY TAKEN IN

{including cendxiate s personal funds)

COMMITTEE NAME (Mus! be zams 8s on Stari? of Organization)

&Vr\m/{-/é& é& g/@& ‘

Die M. Hosssan

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

Tn: 135132813781 F.3-21
SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[ creck THIs BOX IF
AMERDING FORM

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

CAUTION: Section 83B.32A(6), lowa Code, prohlbits the use of information copied from repors and siatements for sollciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicabie) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOML
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TOTAL (if lagt page of this schedule) .

* Discicsure law requires cundidate committees 1o disclose tho rewlonship of eny relative making a contribution o tho
commiiee. Relationship must be chown o the third degree of consanguinity (blood relatives) and affinlty (relatives by

mamage) . If sumame of contndulor is the same as candidate. but there is no
familial retationghip, enter "not applicable” in the refationship column,
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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)

CpmmiHee. & gfﬁ/x&ﬁ(/)hc/ /7. AZFMO*&Z&/

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

SCHEDULE
A MONETARY
(Rav. 07/03) RECEIPTS

[ cHeek Twis Box £
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), iowa Code, prohibits the use of information copied from reporis and statements for soliciling contnbuticns or
for any commercial purpose by any person other than statutory political committees.

* Discloaure law requiren candidate commttees lo disclane the relabonahip of eny reiative making a conlribubion o the
committse. Relabonship must be shown 1o the third degree of coneanguinily (blood relativas) and affirity {relatives by

TOTAL (if iast page of this schedule)

mamage) . If sumamae of contribulor is the same as candidate, but there ls no
familial relalionship, enter “not applicable® in the ralationship columa.

J2%0.°

$

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (1f applicable) TO CANDIDATE" RECEIVED FUND-
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For instructions, See Back of Form

T From:GeLoRGFER BEMEFIT

151353213774

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’'s parsonal funas)

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

Coomitze & Satk oy . Hhcseery

Tn:15152813701 F.11-21
SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS
. (] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIOUTION 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 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAICN
DiISCLOBURE BOARD.

CAUTION: Section 688,32A(6). lows Code, prohibils the use of Information copled from reports and stalements for soliciting contributions or
for any commaerclial purpose by any person other than statutory political committees.

DATE PAC ID RUMBER NAME AND ADDRESS OF CONTRISBUTOR RELATIONSHIP AMOUNT vV IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicania) RAISER
NUMBER _ INCOME
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* Disciosure law requires candidate committeat to disclona the relationehip of any relative meking a contribution to the
committes, Relaticnship musl b shawn (o the third degree of coneanguinity (blood relstives) and affinity (relatives by
If sumame of conlribulor is the same as candidate, but there I ne

mamage) .

SUB-TOTAL

TOTAL (if last page of this schedule)

familial relalionghip, enter “nol applicable” in 1hé relationghip column.
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From: GALLAGHER EEMEFIT 15153313774

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)

Conmitee & Sdect Tuje . Hasoeery

T0:15152813701 F.12 21
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 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAICN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of Informalion copled from reports and statements for saliciling contributions or
for any commoercial purpose by any person other than statutory politcal committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
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102
Jw /tﬂ »’10)
1% , w
134906 | cxs e Jfg n-% ﬂ DR %
1D#
oo fgo |G R ot e
10 yf"ﬂ J//ﬂton a v
Koo | oo (P55 |79209 (Resend g A
> %if{w ~
oﬁz/aw/ag ks Y1 S~ %ﬁ{; :Z;i 005 (14) el
1O# \g’o < /m < —j{ w “
ot o 3gox [EPAEE5 L, s
0¥ \eriz/ia 2Sen
et | e rn | e L 2h ‘"
ID# lwll, 2 \/
MQV/cé- CK“‘//<}A Z{gfdgkjg%} %'W
¥ 7/wm Tbhawn —
O LLTANY fg( A CI$2 dg{i e gf{‘ “D.-
o4 Lion, Aeeen -
Y Y Y Bee Jree lene g
4oL i:: % th S})s&@ﬂ% SQv1- Ly 70 ,
A /t/éhc( a . e
e o flps (7549 zfo 2 54 .
SUB-TOTAL s “/Q) s /
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* Disciosure law requirys candidale committees to discioss the relatonship of any relative making 8 contnbution to the
commites Relationship musl be shown to the third degree of consanguinity (blood relattvos) and affinity (relalives by
i sumame of contribulor I8 the same a3 candidato, but there It no

memags) .

familial relatonship, enter ‘not applicabie” in the relationship column.
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MEV-1T-2006 28:47 Fronm:GRL_AGFER BEMEFIT 15153213774 To: 15152813781 F.13-z21
For Instructions, See Back of Form e RE oy SCHEDULE
— A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEIPTS

{Including cangiaate's persoral funds)

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

mitkee & Stk Tole yn. HAsoe

[ 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 CHEGK NUMBER [N 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 stalements for soliciting contnbutions or
for any commarcial purpose by any person other than statutory political committees.
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famila! relalionship, enter “not applicable’ in the relatlonship column.
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For Instructions, See Back of Form

15153313774

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candiduin’s persongl funds)

COMEITTEE NAME (Must be same as on Stalement of Organization)

mitee b Eeet Jije m.

MAoseery

To:15152813781 F.14-21
SCHEDULE
A MONETARY
(Rev. 07/03} RECEIPTS

] crHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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 688.32A(8), lowa Cadae, prohlbits the use of infarmation copied from reperts and statements for soliciting contribulians or
for any commercial purposse by any person other than statutory political committeses.

TOTAL (/f jast page of this schedule)

* Disclosurn law roquires candidale commitiees 1o disclose tho reatonship of any relalive making a contribution 10 the

committoe. Relationship mus! ba shown 1o Whe third degres of coneangquinity (blood relalves) and affinity (relatives by
It sumame of conlribulor Is the same as candidate, but thers Is no

mamage) .

familial relationship, enler *not applicable™ in \he retatonship column.,
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43 From:aRL_RGHER BEMZFIT

For instructions, See Back of Form

15183213774

CONTRIBUTIONS = MONEY TAKEN IN

{Including candidate’s personal funds)

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

Coomitee & Edeet Joie . HAsoeery

To:151352813781 F.1s-Z21
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 YHE PAC IDENTIFICATION
NUMBER AMNC THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS5 AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohiblts the use of Information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disciosure [aw requires candidaio commillees (0 disclose e relationship of any relative making a contribution to the
cammyties. Relatonship must be shown 1o the third degrea of consanguinily (blood relauves) and aMnity (relatives by
If sumama of contribytor is tho sume 8o candldate, but there ia no

marmage) .

TOTAL (if last page of this schedule)}

famiilal relationship, enter “not applicable® in the relationship column.
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S:43 Fr

om:iaRL_AGFER BENEFIT

19153213

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate's persanal funds)

CO%EE NAME (Must be same as on Statemant of Organization)

mitze b Edect ﬁ)/@ . HAspeery

To:15152813781 F.lb"Zz1
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS
. () cHECK THIS BOX IF
AMENDING FORM

BTATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC (DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAISN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Cads, prohibits the use of information copied from reports and stalements for soliciting contnbutions or
for any commercial purpose by any person cther than statutory political committees.

¥ Distiosure law requires candigals committaos 1o disciose the relationship of any relative making a contribution ta the
committies. Retalonship must be shown 1o the third degree of consanguinity (biood retativas) and atfinity (relalives by
it sumame of contributor Ia tho same a3 candidale, but there ls no

mamage) .

familial relationship, onler *not applicable” In the relatonship cotumn
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For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(Inciuding candldate’s parsonal funds)

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

Cobomitee & Eeet Jone m. HAsveery

-
—
-
(]

SCHEDULE
A

{Rev. 07/03)

MONETARY
RECEIPTS

. ] cHeck THIS BOX IF

AMENDING FORM

STAYE CANDIDATES NOTE: (F A CONTRIBUTION I3 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGH

DISCLOSURE BOARD

CAUTION: Section 688.32A(6), lowa Code, prohibits the usa of informatan copied from roports and statements for goliclting contribulions or
for any commaercial purpose by any parson other than statutory political commiftees.
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DATE PAC ID NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (I applicable) TO CANDIDATE* | RECEIVED FUND:-
(MM/DD/YR) AND PAC CHECK (if spplicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedula)
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* Disciosury law requires candidate commitiess 10 disC.0sa the relabonenip of pny relative making a cortribution fo the
commitien Rolatonship must be shown 1o the third degroe of cansanguinily (blood relatives) and affinity (relatives by
mamags). | sumame of contributor s the same as candidate, but there s no
famillat relationship, anter *not sppllcabia” in the relationship column.
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243 From:iaPL_RGEFER BENHZFIT 15123213774

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

{Including candidate’s personal funcs)

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

Chomihtee. & Edeet Jojie pn. HAsoeary

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

Tn:15132813781 F.18-z1
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS
. (O cHeck THIS BOX IF
AMENDING FORM

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

CAUTION; Section 88B.32A(6), lowa Code, prohibits the use ol information copled from reports and statemaents for soliciting contributions cr
lar any commerclal purpose by any persan other than statutory pofitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
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* Disclosurs law requires candicate commitiees to disclose the relatonship of any relative making a contridution 1o the
committes. Rulationship must be shown lc the third sagrae of consanguinity (ood relatives) and affinity (relatives by

TOTAL (i last page of this schedulo)

$
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mamage), If sumama of contnbulor (8 the same ag candidala, but there Is no
familial relatonship, enter "not appiicable” in the relationship column.
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(for Schedule A)
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43 From:GrL_AGFER BEMHZFIT

15153213774

CONTRIBUTIONS = MONEY TAKEN IN

{Including candidale’s personal funda)

COMMITTEE NAME (Must be same as an Statement of Organlzation)

Chomitbre & Stk Joje . Hisseary

To:15152813701 F.13-z1
ES=0ET e
A MONETARY
(Rev.07/03) | RECEIPTS

. [J cHECk THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE). LiST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHRECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF I0 NUMBERS 3 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 588.32A(6), lowa Code, prohibita the use of Information copied fram reports and statemants for goliciing contributions or
for any commarcial purpose by any person other than statutory political committees.

* Disclosure law requirea canaiiate committees lo isclose the relabonship of any relative making 8 contnbution to the
commines. Relslionship must be shown ta the Lhird degree of consanguinity (blood relatves) and affinity (relalives by

mamage) .

i sumame of contributor Ie the same as candldale, but thare ls no

famillal rolationghip, enter “not applicabie” In the relationship cofumn.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFCR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
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on:aEL_AGFER BEMZFIT

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT |

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE QR LEGISLATIVE
CANQIDATES LIST THE CANDIDATE ICENTIFICATION NUMRER 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

15153213774

Tn: 15152813701 F.28-21
ResetFom | (SEEDUE
B MONETARY
(Rev.07/03) | EXPENDITURES

(] creEck THIS BOX i
AMENDING FORM

COMMITTEE NAME (Must be same as gn Statament

C&mm (Hee

Organjzation)
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vhe M. Hasseery
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g TA \(0333”

H;.%zlx)’ e sedsimes

CANDIDATE NAME AND ADDRESS TC WHOM PURPQOSE AMQUNT
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EXPENDED (if apphicable) (Disbursement) WAS MADE
(MMDDIYR) AND PAC
CHECK
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PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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