FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE . DR-2 DISCLOSURE

r'C'O'MMI‘IﬁETIKME (Must be same as on Statement of Organization) (Rev, 12/2005) REPORT

For Offlce Use Only ql r; ! E
Po \k COM"“-“I (’ZRPVJ) ‘Nm\ C.ef\-b"ﬁ-' COML)‘{-(& Comm. #

IMPORTANT:; Indicata by # type of commitiee you are reporting for: [ § ] Logged In
(1 )Statewide/Leglslative/Judge Standing far Retention Candldate ( 2 )State PAC ( 3 )State Party Scanned
(4 )County Central Committee ( 5 )Gounty Candidate ( 6 )Clty Candidate (7 )8choo! Board ar Other Political

Subdiviglon Candidate (8 )County PAC C (10 )School Board or Other Political Subdlvision PAC Computer
( 11) Local Baliot Issue HICS 3 Audited

’ o W2

CANDIDATE COMMITTEES om.f: SCTOSURE BOARD

Candidate Nama
AN 19 g

olitical Party (If applicable)

Offica Sought Dlstrict (if Senata or House)

Late reponts are subject to poasible ciMl and criminal penalties, Pursuant to lowa Code section 685,32A(7) the candldate. for 8 candidate’s committee,
and the chairperson, for any other type of committee, is lhe Indlvidus! responsible for filing timely and acourate reports.

‘ {
EMN_Q, Ao o S/-226- werz /1/océ
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
(ae 127
| AM FILING A Ar REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate by #

(CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

J Check if this is final (termination) report and attach Notice of Dissolutien Form DR-3. County 8 Lacal Commlittees. entar Caunty n
(You must continue to file reports untll a DR-3 is filed,) which Electian Is held

STATEMENT OF CASH ON HAND

CAS8H ON HAND at tha beginning of tha raporting period. (Total of all funds held by the
committee. This amount MUST ba the same as the cash on hand at the end '3 7> a' ﬂ
of the last reporting period or must be zero if this Is first report filed.) ... e § 1TJ ' {

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributlons total (Attach Schedule A) (*also sea In-kind below)............ceeis % C\, ‘{‘15, Xg
Schedule F: Loans Received total (Attach Schedule F) ............. @

Schedvule H: Total Seles of Campalgn Property (Attach Szhedule H)................ &
{Schedule H applies to Candidates' Committeas Only)
SUB-TOTAL.....$ Y| (29,82
SUBTRACT TOTAL MONEY SPENT THIS PERIOD !
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ............ Li()' C(OZ . b 7:
Schedule F: Loan Repayments tatal (Attach Schedule F) oo oo enesssinsssessscsnecrceeaecene jd
CAS8 t i i i
2210 ALt DA e st 22T 1S
**UNPAID BILLS (From Schedule D - Attach Schedule D) $ er
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduls E) ........ TSRO $ =
**OUTSTANDING LOANS (From Schedule F - Attach Schadule F) w...ccviececenccinmiommaninine e 8 é,m Rt
CONSULTANT BREAKDOWN (Schedule G Attachad?) : __l/__ YES ___ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ _é/

STATE COMMITTEES: Submit a reconclled eampaign account bank statement in January of each year.



For Ingtructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candldate'a personal funds)

COMMITTEE NAME (Must be same as on Statemesnt of Organization)
Polk County Republican Central Committee

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

1 cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION
gLéMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICE AND CAMPAIGN
ISCLOSURE BOARD.

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

—— Tt " ———- e s
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP ] AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
ID# 0501
S Ted
2/1/05 o porer e N/A $1500.00
1D#
0502 Brownell Bob
2/1/03 Ot N/A 1650.00
1D#
Pomerantz Marvin 200.00
2/27/05 CKit 16295 4700 Westown Pkwy #303 West Des Moines 1A N/A
50266
o K W.A. 6400 W Pk West D
rause W.A, estown Pkwy West Des 250.00
2/27/05 CK# 365 Moines 1A 50266 N/A
1D# .
Thompson Alice 4519 Grand Ave. #5 Des Moines N/A 100.00
2/28/05 CK# 37, 1A 50312
ID#
0503 Cash Doantions
3/2/05 cKe N/A 196.00 v
ID# . .
Lynner Tom 2931 Druid Hill Dr. Des Moines IA N/ 250.00
1D# .
Leighton Paul 13982 Lakeview Dr, Clive IA 50325 100.00
3/2/05 N/A
CK# 5900 '
ID#
Easter Don 3730 Brentwood Dr. Des Moines A 125.00
3/2/05 CK#2392 50312 N/A
3/11/08 ID# Bratney.Ken 3400 109th St, Des Moines 1A 50322 N/A 100.00
CK* 1676
$ .
TOTAL (if last page of this schedule)
: : $
* Disclosura law requires candidate committess lo diaclose the relstionshlp of any reiativa making a contributlon to the
committes. Relationahtp must be ahawn to the third degree of consanguinity (blood relativer) and affinity (relativea by 7
marriage) . If surname of contributor Is the aame as candidate, but there is no Page of
famllial relationship, enter “not applicable” In the relationship column, {for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including- candldate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Orgariization)
Polk County Republican Central Committee

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

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS REGEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG 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:; Sectlon 688.32A(8), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commaercial purpose by any person other than statutory polltical committees.

A s ——
DATE . PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
{(MM/DD/YR) ANDNITJAC C:ECK (If applicable} ‘!:‘/ggﬁ;
MBE| ot ——
ID# .
Jerry 1716 Locust St Des Moines JA 50309
3/16/05 oK R4 N/A $250.00 ’
776
ID# Ireland Douglas 13368 Lakeshore Dr. Clive 1A 100.00
, reland Don, . 00.
3/16/05 CK#9328 50325 N/A
1D# _
Clark Ken 1043 20th St. West Des Moines 1A N/A 125.00
3/16/05 CK#5924 50265
o Lamberti Don 3601 S W Golfview Cir Aukeny IA 00
ambert: Don olfview Cir Aunkeny L 2500.
7/8/05 CK#3424 5023 - N/A
1D# .
Vander Plaats For Governor P O Box 2006 Sioux N/A 500,00
7115105 CK# | 140 City 1A 51104
D% 0504 Cash Donations 101.00 V4
7/19/05 CKit N/A
1D# .
Stetson Roger 5760 Gallery Ct West Des Moines N/A 250.00
8§/1/05 CK#7566 1A 50266
l . .
b# @ibbs Linda / 500.00
8/30/05 CK#2214 N/A
1D# . . )
Burnett Robert 2942 Sioux St Des Moines IA 50321 500.00
8/20/05 CK# N/A
8728
1D# Kelley Winifred 3663 Grand Ave #706 Des Moines N/A 100.00
4225
SUB-TOTAL 4926.00"
TOTAL (if Iast page of thls schedule)
* Disclosure aw requires candidate committses to disclose the relationship of any relative making a contribution to the
committae. Relationship must be ahown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 . 7
marriage) . If surname of contributor Is the 3ame as candidate, but there Is no Page Schedo =
famllial relationship, enter “nat applicable” in the relatlonship column, (for ula A)




For Instructions, Sea Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate'a personal funds)

COMMITTEE NAME (Must be seme as on Statement of Organization)
Polk County Republican Central Committee

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

O cHeck THis Box IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A 8TATE 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 888.32A(6), lowa Code, prohibits the use of information coplad from re
for any commerclal purpose by any person other than statutory political committaes,

ports and statements for solichting contributions or

T T =Y
NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP | AMOUNT ] ¥ IF FOR
RECEIVED (i applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if appllcable) RAISER
NUMBER INCOME
1D#
Branstad Terry 1324 274th Lane Boone IA 50036
8/23/05 ranstac tery N/A $100.00 l
C#3037
1D#
Walker Gene 4221 74th Pl Urbandale IA 50322 100.00
9/13/05 CK# N/A
5570
1D# . )
Clute Daniel 1671 NW 122nd Ct Clive 1A 50325 100.00
9/13/05 CK# N/A
6313
0% S R 5760 Gallery Ct West Des Moi
tetson Roger atlery est Des Moines 250.00
9/14/05 CK# IA 50266 N/A
7634
ID# . . )
114705 . Giovannetti E. J. 3004 Melanie Dr Urbandale IA N/A 125.00
9/14/ 2 :
CK# 1261 5032
0¥ Failor, Jr. Ed 2610 Park Ave. Muscatine JA 52761 y 500.00
9/14/05 CK# N/A
2018
ID# ,
9/15/05 Sutter James 1420 Tulip Tree Ln, West Des N/A 250.00
i 266
CK#4566 Moines 1A 50
D% - ,
05 Swift Jim 3001 Westown Pkwy West Des Moines N/A 500.00
9/15/
CK# 1870 IA 50266
ID# , .
Towans for Nussle 4015 Ashby Ave Des Moines 12000.00
9/15/05 CK# 1A 50310 N/A
1211
1D# .
0505 Cash Donstions /A 340.00 v
9/17/05 CK N
SUB-TOTAL 14265.00
$ .
TOTAL (if last page of this sehedule) s
* Diaclosure faw raquirasl candldate commitiees ta disclose the ralationshlp of any relative making a c'omrlbullon to tha
commitiee, Relationship must be shown to the third degree of consanguinity (blood retatlves) and affinity (relatives by ] 7
marrlage) . If surname of contributor is tha same as candidale, but there is no Page — : R
familial relationshlp, enter "not applicable” In the relationship column. (for Schedule




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s parsonal funda)

COMMITTEE NAME (Must be same as on Statement of Organizstion)
Polk County Republican Central Committee

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

[ cHECK THIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF

DISCLOSURE BOARD.

ID NUMBERS 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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

RELATIONSHIP

R
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
ID# R
W, 502
9/17/05 Taylor Fred 587 Chardonnay PT Waunkee IA 50263 N/A $500.00
CK#12155
ID# Ward Pat 1076 P O Box 27026 West Des Moi
ar a [ § est es Momnes 500.00
ID# Northey Bill 2868 140th St Spirit lake 1A 51360
’ aKe
117105 orthey 51 pirt N/A 100.00
9 CK#
6747
I# Dilley R. D. 215 E 3rd St Des Moines 1A 50309
.D. r es Moines
9/17/05 CK g ey N/A 100.00
ID# . . )
Roberts Steve 2500 Financial Center Des Moines N/ 100.00
9/17/05 ity JA 50309 A
D%
Boal For Iowa House 3080 NW 87th Ln Ankeny N/A 100.00
9/17/05 CK#474 1A 50021
|D# s :
Van Orsdel William 443 SE 6th St Des Moines IA N/A 500.00
9/19/05 CK#20323 50309
ID# ) .
Kirke Gerald 417 Locust St. Des Moines IA 50309 500.00
9/19/05 N/A
CK#gsg9
1D#
0506 Ammericans for Dr. Rice y 100.00
9/20/05 o N/A
DA . .
: Towans for Discounted Taxes 4244 Foster ;Dr. Des ’ 100.00
5/21/05 O 0, Moines 14 50312 N/A
SUB-TOTAL 2600.00
. $ -
TOTAL (If fast page of this schedule)
3
* Disclosure law requires candldate committaes o dlsclose tha ralationship of any relative making a contributlon to the
commities. Relationship must be shown te tha third degree of consanguinity (blaod relatives) and affinity (ralativea by 4 7
marriage) . If surname of contributor is the same as candidate, but there Is no Page of
familial relationship, enler “not applicable” in the relationship column. (for Schedule A)




For Ingtructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including cand!date’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Polk County Republican Central Committee

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

CAUTION: Section 68B.32A(6), lowa Code, prohlbits the use of informatlon copied from reports and statements for sollelting contributions or
for any commarelal purpose by any person othar than statitory political sommittess,

L~ —— L s
DATE PAG ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (If applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHEGK (if applicable) RAISER
ID# Mark Leonard For lowa 1362 Hwy 59 Holstein IA $500,00
9/21/05 50125 . N/A ‘
CK#1018
1D# ] .
Meredith Corporation Employees Fund 1716 500.00
9/23/05 CKit g Locust St. Des Moines IA 50309 N/A
ID# ’ . ‘
Stevens Dora 8101 Goodman Dr Urbandale 1A 100.00
9/27/05 CK# 50322 N/A
7632
ID# E
. Dorn Faith 9708 Hanunontree Dr Urbandale JA 100.00
9121105 Ol 50322 N/A
3518
1D#
0507 Cash Donations 70.00 v
9/27/05 Ck#t N/A
1D# . ,
Cory Teri 801 S E Bel-Aire Rd Ankeny JA 50021 110.00
9/27/05 Okt N/A
8015
1D# .
0/27/05 Dorn Faith 9708 Hammontree Dr Urbandale IA N/A 200.00
2
CK#3 502 50322
o Johnson Kurt 3412 Eula Dr. Urbandale 1A 50322 75.00
9/27/05 CK# ' N/A
1484
1D# ) )
Currie Mark 1045 Pinecrest Cr Waukee 1A 50263 150.00
9/27/05 Ckst v N/A
1888
D% Stevens Dora 8101 Goodman Dr Urbandale IA y 260.00
9/27/05 Gl 50322 N/A
7619
SUB-TOTAL 2065.00
$ .
TOTAL (if 1ast page of this schedule) s
* Disclosure law requiras candidate committees to dlaclose tha relationship of any relative making a contributlon to the
committes. Relationship musl be ahown to the third degree of consangulnity (blood releiives) and affinity (ralatlves by 7
marrisge) . If surname of cantributor Is tha same as candldate, but there Is no Page o e (;Ile %

familial relationship, enter “not applicable” in the relalionship columnh.




For Instructions, Ses Back of Form

i SCHEDULE
' A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candldate's psraonal funds)

[ CHECK THIS BOX IF
COMMITTEE NAME (Must be same ss on Statement of Organization) AMENDING FORM

Polk County Republican Central Committee

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A S8TATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
gIUSMng(}NED T(I)-IE F’DAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHIGS AND CAMPAIGN
Cl. RE BOARD,

CAUTION: Saction 88B.32A(6), lowa Cade, prohlbits the usa of information copied fram reports and statements for soliciting contributions or
for any commerclal purpase by any person other than statutory polltical committees.

e o ™ ey e ————r -
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO GANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ‘ INCOME
ID# Libby Jacobs Libby 808 58th St West Des Moines 100.00
$100.
9/28/05 CKi 154 IA 50266 N/A
ID# Vander Plaats for G 25242 332nd St Sio
ander r'laats lor Governor n 10ux 1315.00
10/3/05 Kt 35 City IA 51108 NA
0¥ Vander Plaats for G 25242 332nd St Sioux |
ander Plaats for Governor n iou 2750.00
10/3/05 CK# City IA 51108 N/A
1240
¥ Notland Jim 662 Polk Blvd Des Moines IA 50312
otland Jim 0 vd Des Moines
10/5/05 CK# N/A 75.00
5843
ID#
0508 Cash Donations 00
66.00 CK# N/A. 66. v
1D#
Sukuo For Governor P O Box 677 Sheffield IA 1250.00
10/30/05 Cict p 50475 N/A
134
10# .
Lamberti For Congress P o Box 785 Ankeny IA 125.00
12/1/05 50021 N/A
CK# 1318
ID# \ .
Lamberti For Senate committee 2621 NW 17th St N/ 500.00
12/14/05 CK# 975 Ankeny 1A 50021 A
1D# L, .
Unitemized Contributions . 3100.00
CK#
ID#
CK#
SUB-TOTAL s 9281.00
TOTAL (if last page of this schedule) s
. Dirclosure law requires candidale committess 1o dizclose the relationship of any relative making a contribution fo the
committee, Relationahip must be shown to the third degree of consangulnity (blood relatives) and affinity (relatives by 6 7
marriage) . If surname of contributor ia the same as candidale, but there is no Page of

famillal relationship, anter “not applicable” in the relationshlp column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's paraonal funds)

COMMITTEE NAME (Mus! be same as on Statsment of Organization)

Z’//K COtAr"ég Qjﬂlﬁcm &ﬂéa/ /;)‘uur‘#'/!c

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
g%%?g:cgg;gg;l;c CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF I NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohlbits the use of Information copied from reports and statements for soll¢iting contributions or
for any commerclal purpose by any person other than statutory political committees,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT [ V IEFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC GHECK (if applicable) RAISER
NUMBER INCOME
1D# QL\K S4- ? -@n{/
/ / /Ke
2¢ 5/3% |
o | os Po &ox /oY o Doposiz | 43,40
Stafly, ot €17/
I0# Dreke vn/Oersily A
2/41/0( Z25? ¥ OAwrsE E:ﬂ;e'w:/} 57500
CKi#t
OsA, ZA  5ery,
ID# Pk Aetrdcanm Eners y 2‘[;”“
Z/l//o( 66 Ol Ave “ “o0.93
Ck# OUeA Py want
D SaA, T G3la7
1DF Cowest ‘ y AR
Z/??/:( o Rot @09 56
CK# P2 Aposis
cattl, uh T8y
D#
Ck#
1D#
CKit
ID#
CK#
1D#
CKit
ID#
CK#
1D#
CK#
SUB-TOTAL -
¢ 38

TOTAL (if last page of this schedule)

« Dlacloaure law requires candidate committeea to disclose the relationship of ny relative making a contribution to the

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

marrtage) . If surname of contributor s the same as candidate, but there is no
familial relationship, enter “not applicable” In the relatlonship column.

537 795.83

- Page

7 _of

2

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT ' B

S8TATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEG|SLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

CHECK THIS BOX IF

PAC CHNECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMRERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be samg_as on Statement of Organlzation)
4770 / &JUA fﬁ_ Lh (/e C(M W/ﬂ%ec
CANDIDATE IAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appllicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
'/3/0;- ID# L{Sf(p \\5[\14 We ;\5 &13 Sr\\a("{
. ‘100 cerzenk St
CK# .
5 368 WM, TA So2b6 $925.51
‘ 1D# ‘ S-’\‘;CPMN'( Wellg SA\aV\Y
3//0 [ ) Yoo Aenco-t 5{ 223 92
CK# 53¢ q 5.5/
WoM, Ba 58240
'/ / ID# LS Dept of  Trrasury Paym it Re o ncilistion
/T Po paor 372%
' - 252
CKES330 | agden, of $4yos z ¢
ID# Towe Dept A . e
i / ‘ cbden (_[H; Qw VehWe S‘*;t«'k 6] u“+l TMK()
/J%JS' CK#5 3 £ ct. Av? f 2)6, ¥
POt | Bam, VY 563/9
//!//05, ID# ’ To t«‘Jm Work Lo G Y- Unﬂnﬂldla/lﬂ’ﬂﬁ’ 27'0 ,
CK#S372 Dcvelopment Uyéwvfnl_/«vc 00
DMy wx - So309
ID# Capited Resoures :
2/, / a 50 3¢ , .
s Ck# 537 Po Psé’“ et "/905‘1”9'* 56720
} 3 rese iy~ XA 5 22¢f
/ D# Stephunie wells oo
Z/LS//K/ CK#K " 4 o£ Pleasart st W22 Sal y “re 5/
-?L‘ WM, TR 5526l
Bl | ety T Qo Bkl 5.0
' ///of’ Ck#b37 ¢ | fdgO Ct Ao 3/8.
C Dsp, DA 5031Y
-TOTAL
SUB-T $6!> 6. ¥
TOTAL (¥f Jast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchéses of cartain campafgn property costing $500 or more must also be inventoriad on Schedule H. (Refer to Schedule H instructlons )

Expendliuras (o person
Schadule G by the amount, purpose, and date o

Schedule G instructions and lowa Code 88A 402(3)(1).)

s/antities providing consulting, advertising, fund-raising, polling, mansging, oraanizing services must alse be detall ltemized on
f each type of expanditure made by the person/entity on behalf of the candidate's commiitea. (Referto

Page

of 7

(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 1OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD,

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THIS Box IF
AMENDING FORM

COMMITTEE NAME (Must be seme as on Statement of Qrgenization)

Qﬂ £k ot %x‘(

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursament) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# . .
ke Qypese Phore 27/
Sentle, WA 9511
3/ V ¢ ID# Captl  Kesources Fordrassy  fepes
V777¢ - PO Box 25
CK#53?7 Breaxlyn, TA 5224 L/O% do
1D# Strphanx \wellg
}/3 S TLYYa) Pleasont s4 P23 S;: /0' /\/ ?2 -
I ekeszRg | 00 e aree 5.5/
3/; ( 1D# SLJ'(P MDTN UK “s} s {?(,‘Nlufgfh«-r\'b Lo
{200 Vles sond B+
CK#S}-?? Whar, B S0 266 Cerdibie/ /l"#(/ &}" Z/Z
ID# e phant il Hea b T
3/3/ of : glsjf)f'p\e.\ga»» %4 5& 3 ‘ L/ZL/ 3(
ChrsR gy | A P e Rein bunssenren '
L// ID# S’J'(P\Vd\m‘e Wué, B}y!u«(;mmf Fas L
ZO - ~ Yo P<’"§ﬂ"'*‘ S-‘ 23 . . I
/OS CK#5 3§ / ‘\:[-'(!)M, W S0766 ’74/775‘14’9)' / Ll

L) P S [ pont D 5—4
20/ - Po doux Tlioy »
/ : cl#535 L Seattle wA 81

ID#

CKHE 363

RTINS A

SUB-TOTAL
TOTAL (if last page of this schedule)

$2074%
3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of centaln campaign property costlhg $500 or more 'must also be Inventoried on Schedule H. (Refer to Schedule H Instructiona.)

1 i i isi i i i l2o be detail itarnized on
Expenditures to peraans/entities praviding consulting, advertising, fund-raising. polling, managing. ._:rganlzlng services must g . ]
Schedule G by Ihe amount, purpose, and date of each typa of expendlture made by the person/entity on behalf of the candidate's committee. (Refar to
Schadule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM el SCHEDULE
. B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT Rev. 0710y | EXSENDONES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE |DENTIFICATION 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.

L] cHECK THIS BOX IF

AMENDING FORM

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

ol Loty oot ficog Comtnld Lopiretiioe
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursemant) WAS MADE
(MM/DD/YR) AND FAC
CHECK
NUMBER
. ID# KW K Adocedoss
//Z%f KB po BUZ ez 4 x 7
{7383 oM, B 50303 $224, d/j
. ID# Covnerontlf Lduced Tn Tndion sty fpoa~
Yhofos
| g GHO! Tndmn Hills Dr Lo nded
53%L N 7o,
Cka 538 ’ Clor, A 50T 70 od
' ID# T A Sporer Ressmb a s o ment Lodn
L/Zf/ds/ Kt 1975 MW QLA st J /,5'00«90
5395 |\ .
e, TRA 50305
. ID# Sdeplanit wrlls < lary
H/’"’ / st # alry 3¢
08 | ckgcqc H1po Pleagant b2} 6/25’_5
5386 wam, e 5026¢ /
(//50/ 1D# SV!(P \r;lhr( \_AJ(“S /fgfr}wéufé'mmf‘ 14«\
6f | cr#5357 Y560 Peosent dy #23 - /41,
5351 ko, BA Spa6( Heat Zag, ?5
5// ID# fMichael & .T‘\"Cw;} Loge Donablur fropr colloidive ‘
2716 ‘ 212158 £, Trtvs >t =)
CK#5‘38Y Dead, TA 56310 At Lc /V“}éf / /16:5
D% el .- 7.
Z /'7/()[ ﬁ@ Bo-i’ T o ?/ﬂ” f’ // -
CK# o ) 56,24
5‘357 Sce e, A E
e ID# RS Tingement= 7ok D .
‘)/2_5/05/' CK#536) 1220 Spruw. s 58'0 7
259 St dowrsy MO £3/03 ‘
SUB-TOTAL

TOTAL (/f last page of this schedula) § $

$3 07325

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certaln campagign property costing $500 or more must also be invenlorled on Schedule H. (Refar to Schedule H instructions.)

Expenditures to persons/antities providing consulting, advertising, fund-ralsing. polling, managing, organizing aendces must aleo be detall hemized on
Schedule G by the amount, purpoae, and date of each type of expenditure made by the person/entity oh behalf of (he candlidale’s commitiee, (Refer to
Schadula G instructlons and lowa Code 68A.402(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDI|TURES -- 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 1OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[l cHECK THIS BOX IF
AMENDING FORM

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

)
[ o /j( (aw ¢ &a é(/“d« ( 2’& ﬂ C}/«,o,‘ft("
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXFENDED | (if appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# MW )
5/3%1’” S dephar < Salary
CK#.E.S q160 Pleasa~t st ., 3 QZ; 5/
‘ i Oar, T~ S22l r
5" ID# S-J—c/\*ﬂnf( e HS Keom ‘6"‘/}7&?”""‘7" <,['y;
Yor CKE S 4100 Pesspny s6 23 it s, 19/, 4
392 WD, A 50260 i w15
&/5/ "1 ID# WD W ter Worvg Wader Waorls  Park
70 Dow 530 Recer o ‘
/9( CKES 393 | Lom, Ba 501u8" servatipn 57.0q
a;/z % ID# Risk Mgt Alternsiaes | Sele pudstandin
) Grso Sean ws . : .
5 CK#537L, e, 70 boto Celdar phere biv/ 7%, 72
b ID# w’ st 2
/2%5’ szig” 100 /DA”M & 5¢. 7y
CK#53?5 Scattle, A g1y

K

1D#

Plays Peiaters
(F6T Dousles Auc

HAschroft  Tnvfsfong

253.55

TOTAL (/f last page of this schedule)

CUS37 | Grvmdele, TA 0322
. ID# A Woer¥torae Develogmnt | - N
éz%r dao Crood X @&l TAx 1207
Rty P3s, Bp So oy ‘
b D% Lo Workfore Drwéprmf N . ..
/230( CK# G- q1,o Gonad C\ 2 72‘)( ;/, 56
ng OC.M, s S"D'_SD"( hB - $
SUB-TOTAL
1,498, 64
$

THIS& BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certaln campaign property costing 3500 or more must also be inventorled on Schedule . (Rafer to Schedule H instructlons.)

Expenditures to peraons/entlties providing consulting, advertising, fund-ralsing, polling, msnaglng. organizing services must alsc? be detail itermized on
Schedule G by the amount, purpose, and date of each type of expenditire made by the person/entity on behalf of the candidate's committee. (Refer to

Schedule G Instructions and lowa Cade 68A.402(3)(i}.)
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FOR INSTRUCTIONS, SEE BACK OF FORM AL [SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR GONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIQNATED COLUMN AND THE [] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. ‘A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

20 //< (éu»&{ &bébm C:’h 4l (o Hcw

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Dishursament) WAS MADE '
(MM/DDAYR) AND PAC
‘ CHECK
NUMBER
. ID# M~ QNE L anSet H;..V_ Sves,
1 3Jos Po Dox 5234
CK3# 537q Dsar, TA 50301 $/,250(°0'
) / ID# Th - Sk FAFC Fapcde  fatry
/5-0’/ oo & A /&.Od
CK#5 ?7(90 DoMm, BA 5033
ID# weet 2 Phore  Boil
j’//i/og/ %)o Zowx Aleu s /2
CK# 5 yo/ Sen e, WA THU N2, 9%
'-71/5 ID# Maoric UCMW:S Reinbusemnt fn ¢costs
// of” Cka 5"/02, 3520 Aslwestdl RA Iacarred ot Ascncofr Erréd 3% 7 /
TTJerbarle TR 503 22| (hagxg, hepd-~)
} ID# Totra Socirly % Ve Bl.‘,\,l Memortd GIFt »n Rorer
/ |
?Df CK#; 3 0O £ Bucldd Ave g ‘v Pork  Newmryg )':a}ﬂ.‘ 50‘ OO
90> |bsm, T 50303
X/ / ID# Beragertatle Meighbackaod Asgot, | iZenwrinf, Toull st
Nog P Box 3o/t ‘ . 5(9 o
CK#';LM l’/ PSM, Ta 581D Ya ady Bty ' ‘ d
¢ D# Mie owl Proviirg 1 GoP Fsy melling /
¢ : - ! e 54
| 305/ CKiES Y™ 54l 7 . /3//4177“
DA, TRA 5031 Y '
q/ ID# MACDONALID LETTER SUL,  |& 07 Fest- fhast Madlin g 50639
) /63T oo St 6-3.92
/”5/ cK#5 o4 .

Dsmy BA 5031y

SUB-TOTAL $ 3 770,08
, 770,

TOTAL (/f last page of thls schedule} § 3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchasas of certain campaign property cosling $500 or more must alsé ba inventoried on Schedule H. (Refer to Schedule H Instructions.)

Expenditures (o persons/antities providing consulting. advartiaing, fund-faising. polling, managing, organlzing services muasl alao be detail itemlzed on
Schedule G by the amount, purpose, and date of each type of expendilure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G Instructions and lowa Code 68A.402(3)()).)
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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

SCHEDPULE

(Rev. 07/03)

MONETARY
EXFENDITURES

[ cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
?o ( |L (Ou /\éz /,-26 ,) on ‘\’w"f"Q éa#»—-t‘f{'ef .
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (PESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbureament) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER .
q{ Q/ ID# Macbons'h letter §~'<. Gof £t Madliy
‘1o 432 oOno SF / 069
- ; ol
Ckadlo'? Dian, TA 503ty $ir
/ ID# Rebe katn B"’;d‘”‘;}"( Rpinbuaenan A
Y eofoe 906 S& Kensisgfon 24, Sfople 30 L GoO# Fisd
4 CK# S0y Rnkens, Th 6C0 24 419-3¢
| —
ID# Fm\u//a;g GOP Fest Joosd & Beoersgg
lr/]o/o( e( & AT g
CK#5¢54 Whu, LA 50265 18, 463, 12
1D# But Pacter Dy Serviwe ~b GO Fegl
q . ¥
/”/’r c F120 Ofiver Seitn Or Yop. 60
CK#S 1o Urbondak, TH 80322 )
ID# Marx  Ner s Retm buge~rt Lo
TP 3520 Agwwroos B Hutkn bue boxks & hokels }433. 92
CK# Sy 4y Vehards s, TH a2
1D# N-onig g lhmy Sves
q/z%r PH RBox TUIY o 4 /260
| CK#54/L Dsar, RA Sadey ’
ID# Debb wewng Zelne buttevt b Far
’I/z,/,s' Y2 Béwlcler D arotmmking v AR atngy 6 Y440 ,
CK# 543 Wom, A Lozé€ Foy G6o0F Fege
q/ 1ID# Po Co. Republian Wanwn Mugs (24)
2 ! (- Xy ’
‘/of CKeS Y1y Po Gox £05C 2490. 60
Dsar, TA Lo 3oy
SUB-TOTAL
3/4 544,57
TOTAL (/f last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expendituras to persons/entities providing consuiting, advertising, fund-raiaing, poliing, managing, organizing services must aleo be detail itemized on
Schadule G by the amount, purpose, and date of each type of expenditure made by the parson/eniity on behalf of the candidate's commitlee, (Refer lo
Schedule G Insiructions and lowa Cade 68A.402(3)(1).)
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FOR /NSTRUCTIONS, SEE BACK OF FORM

; SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 0703) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,
[EOMMITTEE NAME (Must be same as on Statement of Organ/zation)
P { k— COU/\W . Q ﬁv{d Cz/w/ ze¢
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
o ID# QQwesr VZDN- Svue
Llos e ?0 Box AleY s 125y
Sea tth, WA &Y
D# M ACOONALS  Lefher Suc. oot Fat- Thkeds
/.%/‘,r 5 /32 ohw SE 24 20
CK#S 9/, TA 5o Sey A
1D# M—ONE : 7
I"/c/p( Po Rev ¥21Y Cors //7 {"” 3 7so
CK# 5‘1/?— Dsm, ThA S0/ 7
ID# . FRS Al EZ Tox
- . Po 3ox 373F
Vinfos | cxnsig u £3z.24
aﬂd‘nl oT 3/ ‘-/07
D% Tes @r FETox
’o//F/?f" Ps Bax 3737 533 2y
CK# 5419 . .
Osden, LT 7409
D# Freean~an ﬂan—L' J ﬂ("{"} 2 srRst Un
S P Ll A 340
dem, FA Sadr(p :
|D# Unlley west Taa / Zratl frp CC oan
Yo ps 353c Westmum PEVE oo i a6
CK#S42( | ,pm, Toh 5026¢ /86- 00
ID# G it L Se
{ vc,
s CK# Po Bk aueq £ 59./>
SU2p Seatlly L4 P81y
SUB-TOTAL
$€ 262, /2
TOTAL (¥ last page of this schedule) | 3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certaln campaign property cosling $500 or more must alzo be inventorled on Schadule H. (Refer to Schedule H Instruetians.)

Expenditures to parsons/entities providing consulting, advertising, fund-raising, polling, managling, organizing sarvlces must also be detall temized on
Schedule G by the amount, purpose, and date of each type of expenditure made by tha person/entity on behalf of the candidate’s committee. (Refar to
Schadule G instructions and lowa Code 88A.402(3)(1).)
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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

SCHEDULE

(Rev, 07/03)

MONETARY
EXPENDITURES

CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statemant of Qrganization)
p o / /( e N 2{ Za b‘/“rd-r ( gM zw’/é/
CANDIDATE NAME AND ADDRESS TO WHOM - PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE .
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# Q wess .
"‘/i/o.v’ 5y Po Box /104 Pher~ Sue
Ck#> 12D | Seatth, it 1y 117, 1Y
ID# Towsn Events Cfn Hy-tec Aol Zoposit £ '
'7'/(7/of 3L/ G SF /
. . - Camins oed
Cras Y2y D5, T 50349 | //
ID# Arexanses Zepu §irian Purty Trud  Beimborsemtnt fip
’z/‘%( < 120/ W 8T £E Gov, Kt e bon 2 oo
CK#>415 L. Rut, AR ?’220/
,/ ID# Barars Tresé Accf Fee
J'/a( Cict s Locusr K4 Z, 2/
Dsrm, Th 59307
%/I’S’ ID# Ra~Yers ‘(’ru,:;&k ,( Lf Fee
CK# b S Locust 7 3¢
DS$M, TH SuRog
1D# TZarxers Tre st -
<t
;/’/"( CK# o< (bocurtr §SE€ /(“CF 7 25
. SA, TA 52301
ID# TRarksrts Truse Aec
Yy > Me. L Tec
/’/a( e Locust ST ¢. 72
CK#
B sA, LA 503 09
ID# Tar\ers Trese
5/1/0( CK# b6 Locusy S¢ Mo Axet Fee ¢.7¢
Osm, TA  So J29
SUB-TOTAL
S4/54, 7%
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.)

Expendituras to persons/entlties providing consulling, advertlaing, fund-ralsing, polling, managing, organizing services must also be detall itemized on
Schedule G by the amount, purposa, and date of each type of expenditure made by the person/entity on bahalf of the candidate's commitiee. (Refer to
Schedule G Instructions and lowa Code 68A.402(3)(1).)
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FOR INSTRUGCTIONS, SEE BACK OF FORM
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

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

[ cHECK THIS BOX IF
AMENDING FORM

7

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

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
ID# '@a/l h(j T re-&f-
A o. e
6//09’ CK Usy 20 s¢ /‘4 et s ~7 /7
Dsa TA 503cn
q// _ lD# ) Ba”\m; T S
([os - €3 74 8¢ Ma.  Aeet Fee 7
D, TA 54209 ’
ID# Barkrs sk
Thoc cKe qe3 7 se Mo. fect For .08
DS, -tA 50309
ID# NaAlbrs “rre 3¢ -
q//of c yx3s e s Mo, Aecp Fec 7/(
" K# v
DM, T-h S82 o0
ID#
(olyfuc s e
CK# us s Mo, Aot Fe< C.29
Psm, DRA 5e¢3zon '
ID# R onlers Trest
H/( /o( cK# us1 Fth St e Aecrt 7—}{ 5 c(/
DM, LA 503 o9
Ib/ ID# T W8S Tew g
’/0( ek us3 Bt st Mo. Aect ¢-2€ é 3-7
DsM, LA L0307
ID#
CK#

SUBTOTAL|S 42 2¢

TOTAL (If Iast page of this schedule) $L[0 qol 6?’

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cerlain campaign property costing $500 or more must also be inventorled on Scheduls H. (Refer o Schadule H instructions.)

Expéndllures to peraans/entities providing consulting, advertising, fund-raising, polling, managing, arganizing serviceg must alzo be detall lemized on
Schedule G by thé amount, purpose, and dale of each typa of expenditure made by the person/entity on behalf of the candldate's committea. (Refer to
Schedule G Instructions and lowa Code 68A.402(3)()).)

Page ﬁ of q

{for Schedula B)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

?o & Coanty quﬂm Cﬂn‘r-/ (oruitee

NOTE: This schedule reports money loaned o the committee which is deposited in the commitiee account.

TOTAL UNPAID LCANS FROM LAST REPORTING PERIOD § - 3 ¢00-0o-

SCHEDULE
F LOANS
(Rev.07/03) | RECENED
& REPAID

[__JCHECK THIS BOX IF
AMENDING FORM

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REFAYMENTS MADE THIS REPORTING PERIOD
(Original source af ioan, such as a bank, must be shoun if a third pany;s {Loans forgiven must be reported on Schedule £ — Inind Contributions }
invaived. Inciude foans from candidale's pevsanal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMGUNT DATE PAID RAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Indede Endarser’s Name, if Applicable) TO CANDIDATE OF LOAN (MMIDD/YR) {indude Endorser’s Name, If Applicable) TO CANDIDATE* REPAID
(MMDDYYR) (ff Applicable* (If Applicable)
$
Ted Spove? dlsfos | TE2_SPT y
2d ST VRN ST S } 06
Z/(/ag’ Qs MW q {,_g—oo (43§ N /f
CAve, Th 50325 Clie, TA S5a32S
TOTAL (PART $/5C0.0d TOTAL CASH REPAYMENTS (PART 1) 3 _{Loo.
From Schedule E — TOTAL LOANS FORGIVEN - $ -
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD &8 .

*Oisclosure law requires candidate cammittees 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 confribidar is
the same as candidate, but there is no familial relationship, enter "not applicable® in the
relationship column when it applies.
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

?"”‘ County &&60(‘. P-ré,'

PART ) - NAME AND ADDRESS OF CONSULTANT

SCHEDULE
G BREAKDOWN
| OF MONETARY
(Rev. 02/96) | EXPENDITURES
BY CONSULTANT

CHECK THIS BOX IF
AMENDING FORM

PART iI- {TEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
reported on Schedule B, as they are direct payment from the consultant)

Name of Consultant DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
M-0NE (mar & NEMME 8BS ) (MMYDD/YR) (Disbursement) WAS MADE PURFOSE EXPENDED
Mailing Address -
$
Po Rox 321y
City State Zip Cade
Des Molng A 56 30/
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MMYODIYR) PERFORMANCE
From 4;/» Zao§ 5_
To !ﬂﬂ#l\‘/ 2206 § &~ 259- <o
] T
ESTIMATES OF PERFORMANCE
_ - $
poblic reletons, Lund ra’s;m |, purising 4+ SUB-TOTAL
o058r 25 edtls TOTAL (if Ias page of this schedule) | I
Page

(tor Schedule G)




