From: TIMMONS KROLL JACOBSEN 5162768328 02/23/2006 14:30 #328 P.002/015

FOR' INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
} .y ’/ o f" EQLQEE.H!SQM
TTES Fok THE KEeK mamT77EL Comm. #

IMPORTANT: Indicate by #type of cammittee you are reporting for: . | Logged In
( 1 )Statewide/Legisiative/ludge Standing for Retention Candidate ( 2)State PAC ( 3 )State Parly Scanned
(4 YCounty Central Committee { 5 )County Candidate ({6 )City Candidate ( 7)Schoo! Board or Other Political o .
Subdivision Candidate (8 )County PAC (8)City PAC (10 )School Board or Other Political Subdivision PAC p
(11) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Folitical Party (if applicabie) RE C E IVE D
Office Sought District (if Senate or House) FEB 2 3 m

Late ropons are subject to possible civil and eriminal penalties. Pursuant to lowa Code section 88B.32A(7) the candidate, for 3 candidate’s commitiee,
and the chairperson, for any other type of commitiee, is the indhvidual responsible for filing timely and accurate reports.

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A f:lf?g /( 8% 44 Yy /& REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
1-—'),{ —OC
{3 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Loca) Committses, enter County in
(You must continue 1o file reports until 8 DR-3 Is filed.) which Electipn is held
ALK TA
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the P
committee. Thie amourt MUST be the same fs the cash on hand at the end ST LS o>
of the last reporting period or must be zero if this s frst report fled) ... .§ 3 O
ADD TOTAL MONEY TAKEN IN THIS PERIOD a0
oo S ¥ vo —
Schedule A: Cash Contributions total (Attach Schedule A) (*aleo se in-kind below)................... ¢
Schedule F: Loans Received totaf (Aftach Schedule F) ...............ocooooooeee oo —0
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............c.cocoveeveercvverrnnnn. -0
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL............$ 8D 00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ............ 573 104,473 J/
Schedule F: Loan Repayments total (Attach Schedule F)... T
CASH ON HAND at the end of this reportlng perlod (if final report balance must
be zero) (Attach DR-3).............. RS 7L oy’
**UNPAID BILLS (From Schedule D - Attach Schedule D) o e en e e 2,000,008
"IN KIND CONTRIBUTIONS (From Scheduie E - Attach Schedule E) Fov.00
“*OUTSTANDING LOANS {From Schedule F - AtaGh SCHEAUIE F)....ccovovvoeeeoeoeoos oo $ —
CONSULTANT BREAKDOWN (Schaedule G Attached?) YES _ A NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ AoveE

STATE COMMITTEES: Submit a reconciled campaign account bank statement In January of each year.



From: TIMMONS KROLL JACOBSEN 5152768328 02/23/2006 14:30 #328 P.003/015

For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS ~ MONEY TAKER IN (awﬁma) Mggc%‘:'?s(

{including candidate’s personal funds)
[7] cHECK THIS BOX IF

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

TS Folk THE oS CommptrEe

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED 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: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliclting contributians or
for any commerclal purpose by any person other than statutery political committees. ,

DATE PAC ID NUMBER NAME AND m QF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED {if applicable) TO CANDIDATE* | RECEIVED FUND-
RAISER

(MMDOYYR) AND PAC CHECK (i applicabie)
NUMBER INCOME

1D# Ageitdald T, mo Ao Us .
B ok €19 -1 ST e Covo 2
/110 ALToorh T CBoes '
1D
Topv GILLOTTE

CKk# oo paTERATE M ' S’ w
/=110 GATMES, TA Som oo
ID#

CK#

1D#
Ci#

(D#
CK#

1D#
CK#

iD#
CK#

1D*
CK#

D%

CK#

1D#
CK#

SUB-TOTAL ]
g §30o

TYOTAL (if last page of this schedule} s

* Disclosure law requires candidate commitiees o disclose the rafationship of any relative making & contribution to the
coen(nmee. Refationship must be shown to the third degree of consanguinity (blocd retatives) and affinity (relaives by ?
martiage) . f sumame of contributor Is the same as candidate, but there is no Page ___| o

familial refationship, enter “not applicable” in the refationship colunmn. {for Schedule A}




From: TIMMONS KROLL JACOBSEN 5152768328 D2/23/2006 14:31 #328 P.005/015

-

-
“For instructions, See Back of Form SCHEDULE
' A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN {Rev.07/03) { RECEIPTS

(Including candidate’s persenal funds)
[J cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Stalement of Organization) AMENDING FORM
1

7S ok THE Ko commzrrEE

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 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), iowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commerclal purpose by any person other than statutory political committees.

. o S
DATE PAC 1D 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
1D 7 pcmn ngv»nﬁgf Le .
1ol | Cke &y aFI T / oo =
J-v . .
RAuwmezes b Cevzo
o™ SrpuLy Gided
=" | ok $T6l Cormpl eI BE 205
CLtspnl” i T4 SO3IV)
D¢ LW AAUEN  AATLT FrAmS, EmC
ja-et | ox ;Zo.dax we3 I
LT0owd L $hoss
1D#
CK# (
1ID#
CK#
1D#
CK#
1D¥
CK#
ID#
CK#
1D#
CK#
1D# B
CK#
SUB-TOTAL oo
$ 2, 300
TOTAL (if last page of this schedule)
$
. Disd.osure law requires candidate comumittees to disclose the refationship of any relative making a contribution to the
commifiee. Relationship must be shown to the third degres of consangulnity (blood relatives) and affinity {retatives by
marriage) . I sumame of contributor is the same as candidale, but there Is no Page 3 of J/

familial relationship, enter "not applicable” in the relationehip column. {for Schadule A)




From: TIMMONS KROLL JACOBSEN 5152768328 02/23/2006 14:31 #328 P.006/015

.)"f,
-
For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS - MONEY TAKEN IN (Revﬁm}:i) Mggg;ﬁ%
({Including candidate's personal funds)
[J cHEcK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
./
§ LR gHE KpdS  CommTTT EE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
glllslé;l-gg ogg;HE PAC CHECK NUMBER IN THE DESIGNATED COLLIMN. A LIST OF ID NUMBERS (S AVALABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(6), lowa Code, prohibits the usa of information copied from reporis and statements for soliciting contributions or
for any commercial purpose by any person other than statulory political committees.

DATE PAC ID NOMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TOCANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (i epplicable) RAISER

NUMBER INCOME
D% UVEST4 Rotl ESTHIE Glou” ‘

= CK# Awvo 62 Ly G 2 P~

/3006 v CRgadtie, oh S 031 3 oo
1ok I kil ¥
/-3o-of | CK# (515 SE FEST e
- Roamai2i s, g Lot Vi1
4 FReaT - sy - otz P
/30wl | CKe HeU (™ LoRKABRA1E JLsnE #72L N O
WESy T mopEAes g Shebl 3 oo
10#

TE TS mAdi i co 7

I, CK# H228 WSSl A -
/ (e grvd AT _ydrre rad S033) L

BIT MmApadCcEmeE T CO.

}-3o-¢ | CK# PoBax 13328 w
EC  AOLAES  £d S 03/0 Soo

1D#
CK#

v

CK#

CK#

SUB-TOTAL -
$6005 "

$

TOTAL (# last page of this schedule)

» Disclvosure faw requires candidate committes to disclose the relationship of any relative making a contribution to the

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

marriage) . If sumame of conbributor is the same as candidate, but there is no Page __“f o el
familial relationship, enter “not applicable” in the relationship column. (for Schedule A}




From: TIMMONS KROLL JACOBSEN 5152768329 02/23/2006 14:31 %328 P.007/015

For Instructions, See Back of Form SCHEQULE
y A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev.07103) |  RECEIPTS

(including candidate’s personal funds)
[J cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organizstion) AMENDING FORM
) —~ _
7S PR THE KIS  CommTTr 8
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITIGAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC GHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVARABLE FROM THE IOWA ETHIGS AND CAMPAIGN
BISCLOSURE BOARD. .

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

RECENED | (fsppkcable) NAMEANDADDRESS OF CONTRIBUTOR | T GANDIDATE" | REGENED | rons.
{if applé ) * -
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
1o# Aol e .
A7 _of CK# £THD Ae LU @2
L-3-C £Qe, 11 gtrng, S563/6 /5o
tD# Lot T T2
CK# ’ »
2-3-0C Oty . 2% -
1o# 4 [ GZL-YL-
Z-3— 0 | CKe o f""‘,-»-er/";i o=
:» g ﬁ;,. 5_,2 Sher s . <
1o P, Cova e
2’3 "OC CKit Sk ”%—\N Gt L2
L)oo f g G, S cwv(uhpfsé Sﬁ)ﬁf QO
iD# do el Co LC-
2-of | oxe RtV Adetmad trarn ' e
&3 4G ’M_a«;ng_é $70nGr” é/Zc)
D% Reed Coonglh A g olc
24 | Ao trnraes v
. CKk# 2
23-C vt Say Kt nina, B Corif” Soo
D% twBoipn, i
2.-3 ~b CK# - ey M‘ . )
Lae? Ssy, Frppecs—s oz o s” s 00
% LU% ML [N ‘
i CK# A ALY as
10w Lo Cnl A2l Zp(, L
__ CK# 2z Core- . —aR
3 Dael o Py oen C sores” §0o
o# RTR s &To s Lo
2-2-o( | cke 2071 Afend Corra g’a"“
(o KO0 W oso L corif ©
SUB-TOTAL . ,
$6,280%
TOTAL (if tast page of this schedule) .
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution (o the
committee. Relationship must be shown 1o the third degree of consanguinity {blood relatives) and affinity (relatives by 5"
marriage) . [f surname of contributor s the same as candidate, but there is no Page of 2

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



From: TIMMONS KROLL JACOBSEN 5152768323 02/23/2006 14:32 $#328 P.008/015

For lastructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN {Rev.07/03) | RECEIPTS

(including candidate’s personal funds)
[J cHeck THIS 80X IF

AMENDING FORM

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

‘7‘/6 Fol THE KodS  CopmmTiT &€

STATE CANDIDATES NOTE: IF A CONTRIBUTION 5 RECEIVED RROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IOENTIFICATION
NUMBER AND THE PAC CHECK RUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statemants for soliciing contrhutions or
for any commercial purpose by any person other than statutory political committees.

- e oy e v es P TR O T
DATE PAC ID NUMBER NAME AND m OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ F FOR
RECEIVED (if apphicable) TO CANDIDATE® RECEWED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# bitat xS, Poinso 7o _p loegrons lee. s
2.-3-00C | cke 2071 Gure .,é P $/O°w
uw&z G4 ronny §82e)
1D '
- { CK# o) /# SPVELY , W i
i MM ,i\gow,f S o
‘ D MMM T erralhonss Lic
2--3vb | ok 2130 AL G i
- Wl K Gngeiy T ol 59
l
CK#
1D
CK2
(D#
CKa#
1D
CK#
D2
Ci#
in ]
CK#
D#
CK#
G
SUB-TOTAL 9|
$ 00’
TOTAL (¥ last page of this schedulo} s
* Disclosure faw requires candidate commitiees to disclose the relationship of any relative making a contribution 1o the
commiliee. Relationship must be shown to the third degree of consanguinity {biood relatives) and affinity (relatives by N 6 i 5’
(1 (4}

mairiage) . if surname of contribulor is the same as candidate, but there is no ge
familial relationship, enter *not applicable” in the refationship column. {for Schedule A)



From: TIMMONS KROLL JACOBSEN

€ e

MM)

For Instructions, See Back of Form

5162768323

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personat funds)

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

7 Fol THE KIS  CommzTT &£

02/23/2008

14:32

#328 P.003/015

A

SCHEDULE

{Rev. 07/03)

MONETARY
RECEIPTS

[J cHECKk 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 IS AVAILABLE FROM THE (OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. »

DATE
RECEIVED
(MM/DD/YR)

(If applicable)
AND PAC GHECK
NUMBER

N —
PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

————
RELATIONSHIP

TO CANDIDATE"
(if applicable)

——
AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

2ok

1D®
CK#

R CCEnC Fooilhrs
b6ov (OETTBRA KT
$ T L EC M OLNETS Tl o7

6L

A

1D#
CK#

D#
CK#

1D#
CK#

\D#
CK#

10#
CK#

1O
CK#

10#
CKa#

(D#
CK#

ID#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

$

AGE

* Disclosure law requires candidate committees to disclose the reiationship of &ny relative making a contribution to the

commiltee. Refationship must be shown io the third degree of consanguinity (blood relatives) and affinity (relatives by

martiage) . !f surmname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable® in the relationship column.

$

Page

701(?

{for Schedule A)




From: T IMMONS KROLL JACOBSEN

5152768328

For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candkiate's personal funds)

02/23/2006 14:32

#328 P.010/016

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

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

S Fok THE KIS ComumzT &

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NQTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
g}é’gﬁg’; l?l?EDK;DAc CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS 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 commercial purpose by any person other than statutory political commitiees.

DATE
RECEIVED
(MM/DD/YR)

.
PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND A

OF CONTRIBUTOR

e~ E e
RELATIONSHIP

TO CANDIDATE®
(if appticable)

RECEIVED

Y IFFOR
FUND-
RAISER
INCOME

AMOUNT

2~ /ot

D#
CK#

HoRTrov FHERAC SHfreS Vot

OSKALeasH

FCwAd T15777

L)

2. fl~ob

1O#

CK#

2TECAR, e,

TAnE A% LzS ma. ST

10%
CK#

1D#
CK#

iD#
CK#

1D#
CK#

1D
CK#

1D#
Ckw

10#
Ci#

ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

commitiee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

famifiat relationship, enter “nat appticable” in the relationship column.

g 2, {oo"

\
1

32{400

s

Page j of fz

(for Schedule A)




From: TIMMONS KROLL JACOBSEN

5152768328

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR GONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
GANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

02/23/2006 14:32

%328 P.011/015

SCHEDULE

(Rev. 07/03)

MONETARY
EXPEND|ITURES

[} cHEck THIS BOX IF

PAG 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 Slalement of Organizalion)
/
LTS Pk THE WiYS commTmred
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED @it applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# AU TRéeK CoRrAATRv pATH3 456
068 flunTENCTow T i T e o
[-4-0l | CK# /00 7 Bo6l fu T NCTon T A AG-E M E) $ Z.Soo—
IR @Nﬁﬁﬁ; Z77 $Her
ID# LTAK GTRATFG-IES CELL Pl 33T
oo WAL~ SUTTE wevd SETE NHE
I-70b | cr# Joeey GET MmOFARS T3 Lo3o5 /Ssw 2
1D# CAYTER MFWA’/C-‘ YARL SEG~S 2L0TV0
1738 &, 648D Je eSS 260 o
/”/,/OC CK# /ooes” JES 4 0TA€8, 28 ot 6ec N el
ID# LTk ETRYTEGCTES TR Y comss uLTEvG
Joo whea v, S UBTE v 87\(002:—
J- N=06 | ck# /000l JES mOTAEs, T4 foley FEE g
ID# AR EA  BewTrrE Cons wLTT MG FEE -
/-11-06 | CK# ov0) §HPLHE IR g
/ TREV R  pg SO
122 oK fovop 0§ STIE T
Aerood, ot £0eg
ID# (AR cridon BetTTRE CoNSOLTEAL Fal | P
cror  AC, -
/-3~ | CK# /00 § i o '
THEY»&K g S5
1D# & =
wWes”7 7~
10070 | ek yoo Fo./Box a1y FTELEP ot 35,2
1000 | seRTTLE, wd 9N

SUB-TOTAL

$ /fl¢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,)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule O by the amount, purpase, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3){)).)

Page /

of3

(for Schedule B)




#328 P.012/015

From: TIMMONS KROLL JACOBSEN 5152768328 02/23/2006 14:32
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE CR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. G7/03)

MONETARY
EXPENDITURES

[} cHEck THIS BOXIF

PAC GHECK 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 Stalement of Organization)
2
LTS Fok THE WTVS tomrm TTTEE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (I appiicabie) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER
1o# LAAIMAK  STR ATEGTES g s cALLTAG
{ bray” BRA~Gow Tl s v
A-b-0% | CK# Jooy) SvETE 38 $ 3F50
SPRSAC-FrEr-y, V4 11100
o# THE QMA‘I‘E‘% F ¥ O ESFlas AA-:( PR O AT anw -
2-lb-ob | CK# /0 0/ 3 A oF mAFLE 2,904
s adE S e 5i10T
e MTY AmGhTwhd AT o e s-epry e
4 Ao. Box For1e 75 )t
L-t=ol | CK# /o003 VS VR P + &
ID# LTwR  STRETEGTE S CELL PHe~ES e
7'?/_'0‘, Jons 3o Nél..ﬂ‘}f’, SW{ /IO 3<’ -
- Ci# foory PES MmOEMES, Th $oYas
ID# A L Toomd HERE Y >
- — swS AEN =
210t okt joorg | 170 g CTSE | svzTEH AT T s =
ﬂ-L’fboM’ 7  Lhoas
1D# A Geons 3WTTIE o2 s
c h Con so Lyg b /EE 0=
2-1y=ob CKs# Jooil £ HELS TV K /
TReY R =4 S
o# AIRESS  (xTrREN AL g/ Afws AR .
/00
1~/ | CK# /Joory DEE aofress , ot
10# = > 7 lour?
THE o TR+TFCY M(Faf AT &
A CK# ;0,04F SUETE o PSS
Phshge vt ol LA vo o
SUBTOTALT'S 3., /op 5
TOTAL {if Jast page of this schedule) { $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 of imere must alse be inventoried on Schedute H. (Refer to Schedule H instructions.)

Expenditures to personsientities providing consulting, advertising, fund-raising, polling. managing, organizing services miist also be detali itemized on
Schadule G by the amount, purposs, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code 88A.402(3)(i).)

Page

A

of 3

{for Schedule B)




From: TIMMONS KROLL JACOBSEN

5152768328

FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

02/23/2006 14:33

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.

#328 P.013/015

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} creck THiIs BOX IF
AMENDING FORM

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

’ e
LTS Foh THeE HTYPS comm PTEE
v grer— I S e
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (PESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) {Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# L OF3 SKFameX Adse~TEE REBRTS
2-16~0k 2o FESTSL g B OKSE E o
CK# A eTood, A4 Conos /5 < § 3o
¥ BEV pHerro AAcEATEE @57’0:;7;
2~/tmok CK# e o’ P REFmAuvi3e & R
ALTeow U ooos
iD#
CK#
1D#
CK#
ID#
CK#
D%
CK#
1D#
CK#
1D
CK#
SUB-TOTAL | $ 3{"‘.2
TOTAL (if last page of this schedute) § $ £Irow Exia

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must siso be inventoried on Scheduie H. (Refer to Schedule H instructions.)

Expenditures to parsens/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must slso be detail itemized on
Schedule G by the amount, purpose, and date of sach type of expenditure made by the p
Schedule G instructions and lows Cods 68A _402(3)(1).)

lentity on behalf of the candidate’s commitiee. (Refes to

Page

I

(far Schedute B)




From: TIMMONS KROLL JACOBSEN 5152768328 02/23/2006 14:33 #328 P.014/015

FOR KW{STRUCTIONS, SEE BACK OF FORM SCHEDULE
‘ D INCURRED
COMMITTEE NAME (Must be seme es on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
[;
LTS FoR THE 4?s  Commzricl CJ CHECK THIS BOX
IF AMENDING
NOTE: Debis previeusly reported that remain unpaid must be included on this 5 FORM
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods of services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
ond of the reporting period.,
regardless of whether an invoice
— I has besn received,
DATE DESCRIPTION OF GOODS OR BALANGCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{(MM/DD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING
PERIOD*
3 1
FHE AP TRACK  colfborh 1 Dtrpdpse
2-15=0l GoGd [ UNTEAETon CT an - g TIU
CEPIR VS, 7 Qo Sl
SUB-TOTAL | §
2,805
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
2,400 %2
*If actual figure is unknown, show "estimated" beside the figure. Page / of I
(for Schedule D)

CANDIDATE COMMITTEES NOTE:
‘Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
¢ of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or

or continuing performance. Enter the nam
ﬂan‘d:! services. Mrt on Schedule G the nature of performance and the estimated performance msonaz exg of the consultant.




From: TIMMONS KROLL JACOBSEN 5152768329 02/23/2006 14:33 #328 P.016/015

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 06/97)] CONTRIBUTIONS

f’f”g F THE KxpS Cemon PTTEL

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF N KIND FAIR MARKET FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

) A L _ 3
M udgel V% i 4 USE oF

Ly

2ok | bSoo  eopsTRRN )

WEST JES A o THES T copbt. oFFreg 200

SUB-TOTAL | §

TOTAL (if last | §

page of this
schedule)
*Disciosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page of
committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (reiatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial retationship, enter “not applicable” in the relationship column.



