FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM

DR-2 DISCLOSURE

COMMITTEE NAME (Must be same es on Statement of Organization) (Rev. 12/2005) | REPORT
For Offlce Usa Oply q, f oy (_{)
rPr.'o K County e ewblican Ceadtml (o A Hee Camm. # ‘Q‘
IMPORTANT: Indicate by # type of commMiee you are reporting for. | 9 _| Logged In /
( 1)Statewide/Leglslative/Judge Standing far Retention Candldate (2)State PAC ({ 3 )State Pany Scanned / S
( 4 )County Central Committee ( & )County Candidata (6 )Clty Gandidate (7 )School Board ar Other Political
Subdivision Candldate (8 )County PAC] C_{ 10 )8chool Board or Other Political Subdivision PAC Computer
{11) Local Ballot Issue JIAETHIAS S Audited
CANDIDATE COMMITTEES ONLY: -~ ".7/%1 33,
Candidate Nama
Offica Sought
—
Late reports are subject to possible civil and criminal penslties, Pursuant to lowa Cods section 685.32A(7) tha candldale, for 8 candidate's committee,
and the chairperson, for any othet type of committee, is the individual responsible for filing Hmely and accurate reports.
' {
~ 12, A—KW S/S-226- werz /1A6
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
(ae 127
| AM FILING A Ar REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indlcate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
O Check if this i final {termination) report and attach Nelice of Dissolution Form DR-3. County 8 Local Commitiees. enter Caunty In
(You must continue to file reports untll & DR-3 is filed.) Which Election ls held
STATEMENT OF CASH ON HAND
CAS8H ON HAND at tha beginning of tha raporting period. (Tetal of all funds held by the
committee. This amount MUST ba the same as the cash on hand at the end l 3 's c' ﬂ /
of the last raporting period or must be zero if thls Is first report filed.) ......cocnviimiin . $ f I 1 o3
ADD TOTAL MONEY TAKEN IN THIS PERIOD 39,0055
Schedule A: Cash Contributions total (Attach Sehedule A) (*also sea In-kind below) ’b 6\, qqsa XB /
Schedule F: Loans Received total (Attach Schedulg F) .....c.cconiiceecin i e ® 1,5¢cc.tC
Schedule H: Total Sales of Campalgn Property (Attach Schedule H).oocooecve v &
Scheduls H applies tg Candlidates’ Committeas On
SUB-TOTAL .o Y| (29,82 ’
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ! 39,106 2 LT
Schedule B: Expenditures tatal (Attach Schedule B) (**also see debts and loans below)......... qc”r qol. b ?: 4

Schedule F: Loan Repayments tatal (Atach Schodule F) .. ie i vee e rrennirienssisissseacaeeeee

CASH ON HAND at the end of this raporting period (If final report balanca must

D& 28r0) (AACH DR-3) ...uuiiirisicreee e cccecvsmmirsmnins et ee e e e rs rarasrans dsbe s et s e e e satar e AR s R b s

**UNPAID BILLS (From Schedule D - Attach Schedule D).......ccccesruens

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduls E) ........ b ee e eee s s nerasaans
**QUTSTANDING LOANS (From Schedule F - AAch SChAdUIR F)uiuiv.mreceoeeeeeeeearvsrsierersissesasessieesmesarerens

CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

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

& 1.500.00

s 227, (5 /
$ er

$ =

$ 3,600 0y >




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)
Polk County Republican Central Committee

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

[T cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRISUTION 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 I8 AVAILABLE F
DISCLOTURE FOARD. AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Secn:on 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 palitical committees.

— e A o e &+t e ————
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHF AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
ID# 501 = |
S Ted “Za e &
2/1/05 » porer T IS Nia §4566:-60
|D#
0502 11 Bob
2/1/05 oK Brownell Bo N/A 1650.00
1D# p Marvi
omerantz Marvin 200.00
227405 Cki 4700 Westown Pkwy #303 West Des Moines 1a | N/A
16295 50266
1D#
Krause W.A. 6400 Westown Pkwy West Des 250.00
2/27/05 CK# 365 Moines 1A 50266 N/A
I# Th Alice 4519 Grand Ave. #5 Des Moi
ompson Alice rand Ave. es Moines 100.00
2/28/05 CK 172 1A 50312 N/A
ID#
0503 Cash Doantions
3/2/05 - R N/A 196.00 v
ID# L Tom 2931 Druid Hill Dr. Des Moines JA
ynner 1om rul 1 t. Des Moines 250.00
3/2/05 CK#4061 50315 N/A.
1D# . , .
3/2/05 Leighton Paul 13982 Lakeview Dr. Clive IA 50325 N/A 100.00
CK#5900 '
Io# B Don 3730 Brentwood Dr, Des Moines TA
aster Don rentwood Dr, Des Moines 125.00
3/2/05 CK#2S92 50312 N/A
ID¥ Bratney. Ken 3400 109th St. Des Moines IA 50322
3/11/05 okt 4 ' N/A 100.00
1676
SUB-TOTAL
g 447100 L g7/ c0
TOTAL (if last page of this schedule)
- - 3
* Disclosure law regulres candidate committess to disciose the relationshlp of any relative mek|ng a contribution to the
committes. Relationahlp must be shown 1o the third degree of consanguinity (dlood relativas) and affinity (relatives hy 1 7
marriage) . If surname of conlributor Is the aame as candidate, but there Is no Page of
famllial relationahip, enter “not applicable” in the relalionshlp column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS ~- MONEY TAKEN IN

(Including: candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organizalion)
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 PAC IDENTIFICATION
AD':JS%TSZLT}?S;C’TER?C GHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
ARD.

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

DATE PAG ID NUMBER NAME AND ADDRESS OF CONTRIBLUTOR | RELATIONSHIP | AMOUNT -] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-~
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# ‘ Caq .
3/16/05 Jossy 1716 Locust St. Des Moines A 5030% N/A $250.00
CK# ‘ , . €
_ 776 Yo BaTon M X -
ID#
Ireland Douglas 13368 Lakeshore Dr. Clive IA
3/16/05 K Soags ore ve N/A 100.00
9328
ID# Clark Ken 1043 20th St. West Des Moines 1A
TK Aen t. West Des Moines
3/16/05 - 50265 N/A 125.00
5924
0¥ Lamberti Don 3601 S W Golfview Cir Aukeny IA
ambert: Don olfview Cir Aukeny I,
718/05 ke Pt YR A 2500.00
3424
D# = .
=07 | Vander Plaats For Goveror P O Box 2006 Sioux 500.00
7/15/05 CK# City JIA 51104 N/A
1149
1D#
0504 Cash Donations 101.00 v
1D# .
§/1/05 Stetson Roger 5760 Gallery Ct West Des Moines N/A 250.00
50266
Ck# 7566 1A
Dy
Gibbs Linda 500.
8/30/05 CKé N/A 00.00
2214
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 ’ 100.00
8/20/05 CK# 1A 50312 . N/A
4225
SUB-TOTAL 4926.00- y
TOTAL (¥ /azt page of this schedule)
* Disclosure law requlres candidate committees to disclose the relationahlp of any relative making a contribution to the
committas. Relatlonshlp must be shown to the third degree of consanguinity (blood refalives) and affinity (relatives by 2 7
marriage) , If surname of contributor Is the same as candidale, but there Is no Page of
famllial ralationship, enter “not applicable” in the relationshlp column, {for Schedule A)




For Instructions, Sea Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate'a personal funds)

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED
NUMBER AND THE PAC GHECK NUMBER IN THE DESIGNATED GOl

DISCLOSURE BOARD.

CAUTION: Section 888.32A(6), lowa Code, prohibits the use of information coplad
for any cormmercial purpose by any person other than statutory political committaes,

SCHEDULE

A

(Rav. 07/03)

MONETARY
RECEIPTS

[ cHeck THis BOX IF
AMENDING FORM

FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
LUMN, A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

from reports and statamants for soliclting contributions or

g~ g T
NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP AMOUNT Vv IFFOR
RECEIVED (if applicable) TO CAND|DATE® RECEIVED FUND-~
(MM/DD/YR) AND PAC CHECK (if appllcabla) RAISER
NUMBER INCOME
1D# Branstad Terry 1324 274th Lane Boone IA 50036
8/23/05 stac temy N/A $100.00
CK# 3037
D Walker Gene 422] 74th Pl Urbandale IA 50322
alker Gene rbandale
9/13/05 CK# N/A 100.00
5570
0¥ Clute Daniel 1671 NW 122nd Ct Clive [A 50325
ute Danie nd Ct Clive
9/13/05 CK N/A 100.00
6313
0¥ R 5760 Gallery Ct West Des Moi
Stetson Roger allery Ct West Des Moines 250.00
9/14/05 CK# IA 50266 N/A
7634
ID# ) .
9/14/05 Giovanyetti E. J. 3004 Melanie Dr Urbandale TA N/A 125.00
2
CK# 1261 5032
1D# . ,
Failor, Jr. Ed 2610 Park Ave. Muscatine IA 52761 500.00
9/14/05 CK# N/A
2018
1D# ,
Sutter James 1420 Tulip Tree Ln. West Des N/ 250.00
9113105 Ck# Moines 1A 50266 A
4566
ID# — ,
9/15/05 Swift Jim 3001 Westown Pkwy West Des Moines N/A 500.00
CK# 1870 IA 50266
ID# =7y : :
- Towans for Nussle 4015 Ashby Ave Des Moines 12000.00
9115/05 CK#t 1A 50310 N/A
1211
1D# .
2708 0505 Cash Donstions - N/A 340.00 v
9/17/0 CK#t
SUB-TOTAL 14265.00 | /
$ .
TOTAL (If last page of this schedule)
3
* Diaclosure faw requirea candidate commitiees to disclose the relationship of any refative making a c.or'urlbullon to the
commitiee, Relationship musi be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by 7
marrlage) . If surname of contributor is the seme as candldate, but there is no Page TorSohe :Jle 5

familial refationship, enter "not mpplicable” In the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candldate’s parsonal funds)

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

SCHEDULE

A MONETARY
RECEIPTS

(Rev, 07/03)

[J cHeck THiIs BOX IF
AMENDING FORM

BTATE 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 ID NUMBERS
DISCLOSURE BOARD. 1D NUM 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section BBB,32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerclal purpose by any person other than statutory political committess.

=t — e <
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
1D# ]
T
9/17/05 aylor Fred 587 Chardonnay PT Waukee 1A 50263 N/A $500.00
CK#12155
ID# Ward Pat 1076 PO B 7026 W M
atd Pat 0x 270 est Des Moines
9/17/05 CK# 1A 50265 N/A 500.00
1076
> Northey Bill 2868 140th St S lak: 5136(
‘ t rit )
9/17/05 oK orthey 1 Oth St Spinit lake A 313 N/A 100.00
6747
ID# D.2 D
ill .D. 3rd St { 5030
9/17/08 cKe Dilley R 15 E 3r es Moines IA 9 N/A 100.00
9220
¥ Roberts S 2500 Fi ial C Des M
oberts Steve inancial Center Des Moines 100.00
9/17/05 CK# IA 50309 N/A.
294
ID# i
9117105 ¢ Boal For Iowa House 3080 NW 87th Ln Ankeny N/A 100.00
CK#474 JA 50021
ID# Van Orsdel William 443 SE 6th St Des Moines IA
an Orsdel William es Moines
9/19/05 CKe 50309 : N/A 500.00
20323
ID# Kirke Gerald 417 Locust St. Des Moines IA 50309
y r C \ oin
9/19/0S CK# N/A 500,00
8589
ID#
0506 Americans for Dr, Rice
e’j‘:‘”q” = D.C . Reccy- 3615
‘ A Towans for Discounted Taxes 4244 Foster ;Dr, Des 100.00
5/21/05 CK# Moines LA 50312 N/A
1046
SUB-TOTAL s 2600.00 .
TOTAL (If Jast page of this schedule)
3
= Disclosure law requires cand!date committees to disclose tha relationship of any relative making a contributlion to the
committee. Relationehip must be shown Lo tha third degree of consanguinity (hinod retatlves) and affinity (ralativea by 7
marriage) . [f surname of contributor is the same as candidate, but there s no Page of
famllial refationship, enter “not applicable” In the relationship column. (far 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 Organization)
Polk County Republican Central Committee

STATE CANDIDATES NOTE: IF A CONTRIBUTION I& RECEIVED F
NUMBER AND THE PAG CHECK NUMBER
DISCLOSURE BOARD.

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

] CHECK THIS BOX IF
AMENDING FORM

ROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
IN THE DESIGNATED COLUMN. A LIST OF /D NUMBERS IS AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN

CAUTION: Sectlon 888.32A(6), lowa Cade, prohlbits the use of informatian copied from reports and statements for sollelting contributions or
for any commercial purpose by any person othar than statutory political committeas,

I e ———— e e o
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (If applicable} TO CANDIDATE? RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
ID# Si A Mark Leonard For lowa 1362 Hwy 59 Holstein IA $500.00
9/21/05 . N/A.
CK# 1013 50125
—
1D# c
CL9 1 | Meredith Corporation Employees Fund 1716 N/A 500.00
9/23/05 CK# 804 Locust St. Des Moines IA 50309
ID# ! ) .
Stevens Dora 8101 Goodman Dr Urbapdale TA 100.00
9/27/05 Crt 50322 N/A
7632
ID# '
. Dorn Faith 9708 Hammontree Dr Urbandale 1A 100.00
9127105 CK# 3515 50322 N/A
1D#
0307 Cash Donations N/A 70.00 v
9/27/05 Ck#
ID# Cory Teri 801 S E Bel-Aire Rd Ankeny 1A 50021 ’ 110.00
9/27/05 CKt N/A
8015
¥ Dorn Faith 9708 Hammontree Dr Urbandale 1A N/A 200.00
9/27/05 CK# 1502 50322
ID# Johnson Kurt 3412 Eula Dr. Urbandale 1A 50322 N/A 75.00
9/27/05 .
CK# 1484
1D#
Currie Mark 1045 Pinecrest Cr Waukee 1A 50263 y 150.00
9/27/05 Ci# , N/A
1888
ID# Stevens Dora 8101 Goodman Dr Urbandale JA / 260.00
9/27/05 CK# 50322 N/A
7619
SUB-TOTAL s 2065.00 _
TOTAL (if Jast page of this schedule) s
* Disclosure law requires candidate committaes to disclose tha relationship of any relative making a contribution to the
committea. Relationship musl be shown to the third degree of coneanguinity (blood relativas) and affinity (relatives by 5 7
marrisge) . [f surname of contributor Is tha same as candidale, but there Is no Page dofl A
familial relationehip, enter "not applicable” In the relalionshlp column. (for Scheduls A}




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidata's peraonai funds)

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS
NUMBER AND THE PAC CHECK NUMBER IN THE DES!

DISCLOSURE BOARD.

CAUTION: Saction 88B.32A(6), lowa Code

for any commercial purpose by any parson other than statutory political committess,

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[ cHECK THiIS BOX IF
AMENDING FORM

RECEIVED FROM A S8TATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
GNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

» prohibits the usa of information copied from reports and statements for soliciting contributions or

T T ™+ — et < o e
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP /\MOUI:ﬁ'L 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE* 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 I
9/28/05 CK# {154 IA 50266 N/A
1D# : .
SoaT Vander Plaats for Governor 25242 332nd St Sioux 1315.00
10/3/05 CK# City 1A 51108 N/A
1238
D* o -
]7 Vander Plaats for Govemnor 25242 332nd St Sioux N/A 2750.00
10/3/05 CK# City 1A 51108
1240
o Norland Jim 662 Polk Blvd Des Moines JA 50312
otland Jim 0 vd Des Moines ]A 0
10/5/05 CK# N/A 75.00
5843
ID#
0508 Cash Donations , 66.00 v
66.00 Ck# . N/A
Dt & 09Q Sukuo For Governor P O Box 677 Sheffield IA / 1250.00
10/30/05 - 50475 N/a
1346
D#
! Lamberti For Congress P o Box 785 Ankeny IA 125.00
Ci# 1318
ID# | ‘ écl Lamberti For Senate committee 2621 NW 17th St N/A 500.00
12/14/05 CK# 1575 Ankeny 1A 50021
ID# o .
Unitemized Contributions 3100.00
CK##
|D#
CK#
TOTAL (if last page of this schedule) R
. fr lose the relationship of any relative making a contribution to the
coDn"isr:Ii(t}tse:r.e :::Ilart?:nus:h?; ;Z"::'g:':n%m?: Q;\?lmrglzzgrs:e o?grfa:nngsulrﬁiy (bloyod relatives) and affinity (relativea by . 7
marriage) . |f surname of contributoer ia the same a3 candldate, but there is no Page s do '
famiflal ralationship, anter “not applicable” in the ralationshlp coelumn. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s paraonai funds)

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

z’/lt ch*‘éry %ﬁﬂ‘émﬂ ﬁﬂt[/’l/ A;”ur‘%tc

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

(] 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 !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 uge of Information copied from reports and statemants for soll¢iting contributioné or

for any commereial purpose by any person other than statutory political committees,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V IFFOR
RECEIVED (if applicable) TO CANDIDATE*" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
,/2: ToF ?ﬁws&"y Kolund S192 ‘
°T | cke o o2 Doposie |07
Scafly, wap T&41
| oF Drewe v~ Uity land
2/‘1/0{' zs» 1 OA—(W/‘Srg’/ g i 5?5\ o6
CK# i Depe
s, A 5oy /7
ID# Pk AstrSran LTSy 2‘_&4
Z/‘//a{ 666 Sl Ave é 0. 93
CK# o€ MM»A’
DS, ThH 2307
ID# Cywrest ‘ Ze fornt [n
2’/7?‘/0( CK# Po Box /0% /%. " k.56
Seatlle, wh 8, Yot
1D#
Cka#
1D¥#
CKi#t
1D#
CK#
ID#
CK#
ID#
CK#
1Dt
CK#
SUB-TOTAL : .
23873 -
TOTAL (if last page of this schedule) e 93
TOTAL (it last peg 537 195.83] 7 33,4069
. ure i discl 1he relationship of any relative making & contribution to the .
cé)r::r;’i;aee. f[ia;}’artie:nl-::mei; ::unst:l::l:hcoo&r?gmat:;rd Zf:g::e ofecrsnianguiniry {blood relatives) and affinity {relatives by ) 7_ ; 7
marrlage) . if surname of contributor Is the same as candidate, but there Is no Page o S :ule 5

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



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
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} 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 ROARD.
COMMITTEE NAME (Must be samg as on Statement of Qrganization)
jd Z// @XAEL b [ C/M W,/ff%:'c
CANDIDATE AME 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
.. ‘100 <er e Nk +
CK# '
\ ID# - Stepranic Wellg S~lany
3//0 s . Yeog Hencont 5{ 223 925, 4
WOM, Pa 5d 26L
,/ / ID# bs  De pt «F  Trragury quw I Reroncilition
Y/ T Po Dar 372% | Y282
CHESIR0 | ogden, of s4vos 7 ¢
ID# =+ (PR D > s . T o : .
1/, : C e cp Re Venue Clek G'I 4 Toaxes
/J%)g'- CKES3: W E ce. Av? ! 26, 4%
POt | em, 503/
Pors 17 Lown Workbore Q H - Ynewployment Yy
CK#5377 Ocvelopment 43> C—;:ffm/}v( 0,00
DM Er S0 309
ID# Capited Resqurce o
2 e 0 .
/“/a’r ck 537 Po PGQF 5% y/)o_gig(ﬂt'_. //5677' 20
3 Brevaklyy XA 5 22¢/
/ _ ID# Stephanie We Us Salon
Z/Ls//)f CK#53' Uq o£ Oleosard st H22 y CZ 25,- 5/
-?L( W DM, oy 507,66
2 ID# //c//b/ly Znn /7/””4 N
21, .- _ 4 A I/E 20
C Dspm, A 50314
-TOTAL
SUB-TO $€/by‘.??f
TOTAL (If last page of this schedule) § $

Expenditurea (o persons/antities providing consulting, advertjsing,
Schadula G by the amount, purpose, and date of each type of expen
Schedule G instructions and lowa Code 88A 402(3)(1).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

F'urchéses of certain campafgn property cosling $500 or mare must also be inventorlad on Schedule H. (Refer to Schedule H instructions.)

fund-raising, polling, managing, organizing servicez must also be detall itemized on
diture made by the persor/entily on behalf of the candidate’s committee. (Refer to

Page

L

|

(for Schedule B)




FOR INSTRUGCTIONS, SEE BACK OF FORM SCHEDULE

_ | B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rovonny | ErONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
GANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER (N THE DESIGNATED COLUMN AND THE U 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 seme as on Statement of Orgsnization)

P& /I @»/\ﬁ// [@/M{/AM ‘Qﬂ-ﬁaﬂ (’a./-/-'/%»‘(

CANDIDATE " NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Pishursament} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# . p
Shefye Qyrese Phore 217
{ cK#537(, 7o Box 41104 \ 3250, 99
Senttle, WA qg L -
3/6 ¢ D# ' qu;%u[ Kesourees Fondrasig  fepfer
177 Ck#5377 | Po Bex =t L
' Bresviyn, TA S22y /0% ap
. £ p s
j.'/3 Ugo0 Plaasont sS4 #23 Salo ry 95
S A . < ~ Z A
, CK#55 -?g Wb, Ra 50266 5 5/
3/2( ID# El(/) M'D/‘\i’f W*“g} . I?(f‘/vll/rg(h—«r\'b ’C‘h L}
{200 Pies g6t B+
CK#53?7 whdar, B 50 264 C(('-F/fft‘/ /t"#(/ b)f L/Z—
ID# sde ¢ banit Wil Heoldte  Tg |
3/}/0f ' l';n’)g_‘;f 'p(tnﬁﬁM $’+ 5& 7_3 \ . L/ZL/ 3(
ckesZ Sy | e P Reine busrspnien ¢ .
L// |D# SJ,( {)\/Utm‘e \/uﬂlé , B/,wlu rs¢ ment »97 . L
20/08” . Lyoo MerSent 54 ks ' , ‘
S CK#&}K/ WOM, BA 50766 /M/ﬂ‘a‘lé’%" / 2%
ID# & e s t’ r,
L _ "t 51 // -
)/znas’ ckaszgy (Po Box Tliey / ’/0 522
‘ Seatttemt &1
ID#
SUB-TOTAL $2/o ?({ ?,/
TOTAL (if last page of this schadule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cenaln carmpalgn property cosﬂbg $500 or mora must also be Inventoried on Schedule H. (Refer to Schedule H instructiona.)

Expenditures to peracns/entitias praviding consulting, advertising, fund-ralsing, polling, managing. arganlzing services muet also be detail itamized on
Schedule G by Ihe amount, purpose, and data of each typa of expenditure made by the person/antity on behalf of the candidate's committee, (Refer to

Schadule G Instructions and lowa Code 68A.402(3)(i).}
T . A

Page

(for Schedule B)



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 1D NUMRERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

?o 4 ggo«w&z 7 /‘( C/n/ﬁu( M/'f\i’ <.
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (I applicable) (Disbursemeant) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
] ID# KW K Ador s
//I%r cka5387 | P° E’wi eez T 224,
T- b 3 o2 /;,\’ A 5-030 3 $ ’ 4.3
, ID# Covernonty  Luluod Bn Fndian oty flpon~
‘//70/05' . ?
‘ o GYO! Lpdmn Hlls Dr PN,
L N +0, 0
Car 538 clioe, T 50726 7000
y 25_‘/0 ID# T d Sporer Revunb o050 ment Loen ‘
§ CK#5 355 LFs v A2-d st Sa S ,//500.@0
Chue, TA 50325 ( S ) '
. ID# Sleplanit well¢ < (ary
Yooy Pleegunt 1 43 alory "
08 | cxgc 1o Hipo Pleasant 3 725’5
5386 wam, T 5026C /
Y /}0/ ID# Slep \,g/hn el Herabvinent fon
b5 | crgas7 | 4960 Peasst 44 223 ) /4(.4.
5351 koo, A 5p26(¢ Heath. e 75
57 ID# /l/\,‘*cl/\a-(( & I’:THV‘HA Loge Dona kS ﬂra/\/ Collseliv e .
2y/1e 2128 &, TS vt g ¢
CK#D3EY | pear, TA 50320 at O anly 7948
D% w<s : 7
5/r1los £ B e Phone BN 54,24
CKEL3TT | Sente, wit gy
“ ID# RS Tingrement= Tk P B ,
2/2_%;/ CKE5 3] 1220 Spruw. s¢ 58'0?
7 St lowrsy MO 43703 :
SUB-TOTAL 'S 2 67, 25
3

TOTAL (If last page of this schedula)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenaln campaign property costing $500 or more must alsc be inventorled on Schedule 4. (Refar to Schedule H Instructions.)

Expendltures to persons/enlitier providing conaulting, advartising, fund-ralsing, peliing, managing. organizing sernvices must aleo be detall lemized on
Schedula G by the amount, purpose, and date of each type of expanditure made by the parson/entity on behalif of the candidale’s commitiee. (Refer to

Schedule G instructlons and [owa Code 68A.402(3){1).)

Page
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(for Schedule B)
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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 NUMRER 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

(Rev. D7/03)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF
AMENDING FORM

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

o Ik Gonty  Zopebliun (ia Copee el

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
Y S dephani Wi Selmry
0 CK#5_3 C{f@c) Pleasa~t st X / s 92{ 5-/
Ly hlan, T S0260 f
5/3/-( 1D# S-l—c/\'ﬂm“( \we “5 Keem *6"‘/:‘2’)1"4"‘7" <p;f)
(2 . U500 Plessens s+ P23 Jhnlfn. EA
CK# ” o ES /
53({2’ WD, A 507260 Z//" 45
&/; - | ID# WD Worder Worvyg Weder Worlg Par
Po Dor 530 , .
/m/ CKES393 | v, _ék 5-:;;.:' Reseryatinn 5. 64
ID# Jersk  Mg4  Ajbernadines Sete 9.1/5—}::/\5(/‘”—

s

CKkS 374

Grs0 Fear> Toweer
Chicrss, Tl 69406

Cellolar pheve br6f

7%.32

Yorfys

ID#

CK#5375

Qwr’st
Fo gox 9F/leY
Scatfle, VA iy

/D%y/w Zn

56,y

@%Q,

1D#

Plays Peiaters
(6T Dousles A

Aschooft  Truifatong

253.58

CK#5“37é Urbandale, A s0321
. ID# A Wor-¥ore Druvelogmns o A " v
%%; Ha0  Ored AN &L TAx .07
ID# T Wockforee Devlprent > . _
é/zzor - Yo Qmnad / 42 72)( ;/, 50
CK#_’DSqX Og’.M, Tn 5-030‘:\ ‘
SUBTOTAL| § | jof. ¢
$

TOTAL (/f Jast page of thils schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to peraons/entities providing consulting, advertising, fund-ralsing, polling, managing, organizing services muat also. be detail itemized on
Scheduie G by the amount, purpose, and dale of each lype of expenditure made by the persan/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

.

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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHEck THIS BOX IF
AMENDING FORM

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

Po /K (Qerby

bé /?w—

(z"h 7{/% (},oxvl ,/ew

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
. CHECK
NUMBER
‘ ID# Mm-~owne L onsSa H*-'“t Sues,
‘ /} 05/ Ps Dox HZ‘f
cki 5399 Dsar, TA 5030, 5/,250(“’0'
__
) / ID# LA Stk Faie Farcde  potry
234 Sooe & /6.
CK#5 oo DEM, A 503,7
ID# weet 2 Phore  Bodl
:L//i/o( 99 Box ey s /2
CK# 5 Yo/ Senttir, WA T /(2, 9%
71/? ID3# Maric UCMA:CS P-f:‘r\a--Lufxmwm)- £n Lésvl-r
//0(’ Ck#t 5q02’ 2520 431«‘496‘%( 2A [acarred ot ASchcpfr E~rt 3% 7/
TEE ferbackle, TA 50328 | (baors, huid-~)
:7// ID# Totre Sowrly e Blu‘l‘p( Menvoricd Gt »n bornor
Dssm, B8 5063¢ 3
2// / ID# Bfﬁkﬁﬂ“‘( M'f‘kkarw;ﬁ/‘x{a(. fgfpwr"ka ’pok N\ R’g 1+
Y or PO Box Jor#s ‘ . 50 o
CK#FL/J L/ bsM, TA 5812)p Pﬂ ~d, &ty ' ‘ d
¢ ID# Nide owl Prondirg GHOP Fesy Nraflinyg /
¢ - . : U g
3y | ckusyar | 124 T _ y S, 77
Dir, RA 5031 Y
ID# MACDONALD LETTER \SUL, (607 Fest st Marlin g ]
Wl |y, | oon 5 sesie
| : 6 Dssm; BA So3sy | . '
SUB-TOTALT 8 3 520 o
TOTAL (/f last page of thls schedule} § $

'THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchasas of certain campaign property cosling $500 or more must als

Expenditures to persons/antities providing consulting. advartiaing. fund-|

ba inventaried on Schedule H. (Refer to Schedule H Instructions.)

raising. polling, managing, organlzing services muat alao be detail itemized on
Schedule G by the amount, purpose, and date of each typa of expenditure mada by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G Instructions and lowa Code 68A.402(3)(i).)

Page
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(for Schedule B)



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 ID NUMBERS I8 AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Foll ounly Repeblyon Cotel fon.ihher .
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (PESCRIBE TRANSACTION}) EXPENDED
EXPENDED {if applicable) (Dlsbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER .
°l{ 9/ 1D# Machons'h letber goc, GoP et Marliy
(-4 (432 Oheo SF /
. 0619 o
CKESHO?  |neon <A 503 ty 8,061.0%
/ ID# Rebe kat B"‘;""“;j‘( Reinbunenent Hn
Y eo/os 906 S& Kensingfon 24, Sfople 38 L GoP Fist
ID# B Lt GOP Fest [Food ¢ Broersg
"/)o/(, g (ze ft 'é& S+
CK#5Y40q whu, TA S5526s5 18,462, 12
q/"/of D# &?m/:;) 27::: gpl-vs 8r DI Serviw o GOF Fesl
CK#S &0 Vebordal, TA Se322 Yoo. 60
i ID# Mark  Rsw vt 03 Retr N gomirt b1
/Y 3520 Agwwoos BA Hutin bae bosks & hokeds ) a33. 92
CK#5y ¢y Uebandste, T Ca2q
ID# MN~eonE Al Sves
"/az PB Rax £23Y Consurbly ]
~ 150057 | ckpsis 2o
‘ Dsah, RA Sdaldoy
ID# Deb Wewng Zetne brfoevar ¢ Far
‘7/27 s’ g Yiz Béwleler D Vantmwbing v Nand  adaagyg 6440 ,
CK# 5413 WDy, TA  Lo2é< For GoOP Fegt
ID# q":,(?, Po Co. Republian Waren Mg g (2a
q/z‘)/or Po Box Sos ) 24p
CK#5Y1¢ .00
Dsar, A Lo 0y
SUB-TOTAL
$/4 544 %F

TOTAL (/f last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mora must also be Invenlaried on Scheduls H. (Refer to Schadule H instructions.)

Expenditures to persons/entitiea providing consulting, advertisihg, fund-raiaing, pofiing, 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 persan/enilly on behaif of the candidate's commitiee, (Refer to
Schedule G Insiructions and lowa Cade 68A.402(3)(1).)

Page
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIRUTIONS 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 ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,
FOMMITTEE NAME (Mus! be same as on Statement of Organ/zalion)
Poile  County - [2p.bl5 Gt e
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# G wesr Suve
16/‘/05’ Po Box Alle4 Phore /
CKe 54/ 25y
SCQ ““!, L\ q&“(
1D# MAL BOHALS  Lefher Suc. ot Fot Trkeds
U | s |15 S 5 7420
CKit. q/é Ds A, ‘Z;A' 5n —3{‘1 b
ID# M—DNE P74
/"/4/.,( Po Rav ¥21Y Corse oy Sons 3 75w
CK# 5"//7’ Dgm, TA Soiy/ 7
1D# FRS Ay EBE Tox
- , Po Box 3737
Yisfos” | ckusig 53324
Ggden, T FH40q
ID# Toes QL FETax
(frafor ISP Y T 533 2y
Osder, LT FY409
’ ID# Freeanan f%f;' y Renfnd g sthst 4n
2, 2000 Satfon v
Jefos” Ck# 5420 Got Frst 8450
bom, TA SaN/3
ID# Unlley Wit Fan Zenft £z CC pn
’?//»/ér 353 Weshown PRV Doorc s p
CKEEU2( | S pm, T Sv26¢ /8€. 00
ID# &R we st g <
{ e ve,
tohe kit Po Bak Qpaq £ £9.75
Suzp Scaftly L4 811y
SUB-TOTAL
35262, /2
TOTAL (¥ last page of this scheduls) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certaln campaign property costing $600 or more must also be inventoried on Schedule H. (Refer to Schedule H Instruetions.)

Expenditures to parsonsfentitias providing consulting, advertising, fund-raising, polling, managing, organizing servlcea must also be delall temized on
Schedule G by tha amount, purpose, and date of aach type of expenditure made by tha peraon/entlty on bahalf of the candidate’a committes. (Refear lo
Schadule G instructions and lowa Coda 58A.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 |D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Dol (ovnty TRpubloes (outat oot
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# Qwes .
12{%)oy 542 Po Box 1/104 Pher So<
CK#TED | Seattly b 211 S 7,1y
ID# Town Events Cin fy-Vee Aol Zoposit 4
7 (b4
l
ylﬂ/df CK#jL/Z‘( '03;7'/ ﬁ'ﬁ 1a Caucns //”d
“, TA 56359 :
/ ID# Arrances Zepu b frean Purty Trurd Reimborscatnt foz
/za/( 126/ W, 676 SE . 3
’ 5 e LoV, M’(Rt ‘v-'., - O
CK#>415 Lyl fnk, AR P22 o
ID# Bariars Trosé Acc. e
{ f 7eC
/3'/"( it bbs Locusr S4 Z, 2y
Osm, Th So3ovq
Z(’.‘yv( ID# Rao~lers Tresgs A <) Fee
CKit éer‘ Locus - SE 7 I
LM, A SuRogq
1D# TQarars Trest
,(.C 44
;/’/J( CKk 66 < Locwcr S€ > cf 7 26
DA, TA S 309
ID# TZa~Ysts Trusr Me. Aecr Fec
4 é- o
/’/a( b6s Llocest St ¢. 92
CK# :
s, T 50309
ID# Var\ers Trege
5/7/0( ok 66 ¢ Locwéy S¢ /L{a'/lt(f ztc C.?‘
Osm TA  Sujoq
SUB-TOTAL
S4,/59 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 Invenioried on Schedule H. (Refer to Schedule H Instructions.)

Expsnditures ta persons/entities providing conaulting, advertlsing, fund-ralsing, polting, managing, organizing servicea must also. be detall itemized on
Schadule G by the amount, purposa, and date of each type of expenditure made by tha parson/antity on behglf of the candidate’'s commitiee. (Refer to
Schedule G Instructions and lowa Code 68A.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
PAC CHECK NUMRER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

7%/

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

( Loer s Copp pfyan Cptal Covtfer

CANDIDATE NAME AND ADDRESS TO wHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (DIsburssment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D% TRan fars Troct
: o. /244
6//0( ok usy v se Mo feer s L1y
Dsar, TA 5039
Q/ L Ban ez T resk
//os Cr ¢l 74U s& /1/‘0, /{a{ Fee 2 ,?0
DS, TA 54309 :
1D# Rarbrs Trost
e | ., 0T 7 e Mo. feot For 7.08
D sM,TA 59309
1D# g A\Grs “tre 3¢ -
q//af’ yr3 Tt ¢ /(/(a, /(cff‘ (e 7
CK# Nig
DSM, Th Sa2 o~
1D# Y T resr
/0/3/0:‘ 73@:; '?r‘j.h St
CK#t us Mo, Avep Fev .29
Dj M/ 11/* 5 ¥309 ‘
ID# Ba.«\@r; Tresf
H/( /oS’ ok us1 Fth St M>S. Neeyp Lee =y ?/
Osm, LA PaBeq
12// ID# TR lars Tew ) _
//0(- - uss3 e St Mo. /("Gf:f a2 4 é' 27
DsM, LA 50304
ID#
CK#
SUBTOTAL|S 42 2¢
TOTAL (If last page of this schedule) $L{0 QO'Z 6:{’

TH!IS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchasas of cartain campaign property costing $500 or more must also be inventorled on Schedule H. (Refer to Schadule H instructions.)

Expenditures to persona/entities praviding consulting, advertising. fund-raising, polling, managing, arganizing services must also be detall ltemlzed on
Schadule G by the amount, purpose. and date of each lype of expenditure made by the person/entity on bahalf of the candldale's committea. (Refer to
Schadule G Inslructions and lowa Code 68A.402(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

?Q \ County }Qp..g[m Cfaw‘r-[ (omrit~cc

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §$ - 3{/ 000. 0o

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of laan, such as a bank, must be shown if a third pany-is

fnvalved. Inciude toans from candidale's personal funds.)

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

CHECK THIS BOX IF
AMENDING FORM

PART il - MMONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
fLoans forghven must be reported on Schedule E ~ In-kind Contributions. )

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMQUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED {inclusde Endarser’s Name, If Applicable) TO CANDIDATE | OF LOAN (MMDDAYR) | (Indude Endorser’s Name, I Applicable) | TO CANDIDATE* | REPAID
MM/DD/YR) (f Applicable*) (If Applicable)

$
- TYed Spore” HJ q{?_g/(,( Ted Sporr ¥ ’
2 St W At st } 06-%
Z///o( 9 w9 [ so0 43¢ N | S
Cive,TA 503257 Clie, A 50328
TQTAL (PART ) 3/5C0 00 TOTAL CASH REPAYMENTS (PART 1) 3 (Loo. .
From Schedule E — TOTAL LOANS FORGIVEN - s =

*Disclosure law requires candidate commiftees fo disclose the refationship of any relative
making a confribufion to tive commitiee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriags). if sumame of coniributor is
the same as candidate, bist there is no familial relationship, enter “not applicable® in the
relationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

e o e e m e ,,,,.....,,,__.,.,A....__Pageu,_. R

{for Scheddle F)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

G BREAKDOWN
QF MONETARY
(Rev. 12/36) | EXPENDITURES
BY CONSULTANT

COMMITTEE NARE(Must be same as on Statement of Organization) -
CHECK THIS BOX IF
AMENDING FORM
?c "‘ Co""‘f‘( ?Qlﬂuél'(m 'R’(e;’

PART il- (TEMEZED BREAKDOWN OF UNREIMBURSED EXFENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART |- NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are direct payment from the consultant.)
Name of Consultant DATE
o . EXPENDED NARE AND ADDRESS TO YWHOM EXPENDITURE AMOUNT
M-ONE (rmag W NEME S (MMWDDYYR) {Disbursement) WAS WADE PURPQOSE EXPENDED
Mailing Address - )
$

Po Box $21u
City State Zip Code
!214 Mol neg }A 56301

TOTAL ANTICIPATED

COMPENSATION FOR
CONTRACT PERIOD (MMYGDVYR) PERFORMANCE
From _ fups 2d0€ g_
To rivry 2006 ¢ 0,259 <o

/ ' !
ESTIMATES OF PERFORMANCE
$

peblic reletdns, Lond casip pwegsing & ’ SUB-TOTAL

o158 2y eotadls ==ﬂ3

TOTAL {If las( page of this schedule)

Page / of L

(for Schedule G)







