FOR INSTRUCTIONS, SEE BACK OF FORM FORM 7
- : DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE .| (Rev.01/98) REPORT
' For Office Use Onjy q, 57
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # - — |
Po“H'awa‘ih‘& Couvty Pevmpicatic Couteal Covn v tree Indexed i N
7 ~ Audited i
IMPORTANT: Indicate type of committee you are reporting for: [z] Computer
( 1 )Statewide/l_egisiative Candidate (2 )Statewide PAC ( 3 )State Party (4 )County/l.ocal Candidate S( )
{5 )County PAC ( 6 )Ballat Issue/Franchisa Committee ( 7 )County/Clty Cantrai Committee :
{ 8 )Support Slate of Candidates .
IQ(/\/\ BQAAM,“ /C/ 7/L/§2:5"5~8}5- ///L/Zooé’
SIGNATURE OF TREASURER (or person filing this report) /' TELEPHONE DATE SIGNED
Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLQ WING SENTENCE:
IAMFILINGA [¢ liS - IL«/EI’ / 20085 o ZQQBOR‘A‘FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
71 N1 ) ) . A
(report date) A //J Indicate one A
[JCHECK IF AMENDMENT TO REFORT DATED __ ,_:,//’ Locai Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. cﬁ.‘;tya&;?o‘f'is Cﬁ'?;‘imes’ enter County in
{You must continue to file reports until a Notice of Dissolution is filed.) whi e ©
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of thé"ré';'odrt’dng pen’od.' (This is the total
of all monies held by the committee. This amount MUST be the L 2T
same as the cash on hand at the end of the last reporting period, “1QN16 -- Ny Y-} \
ar must be zero if this is first report filed.) «o.eeeeeverveeircninncinnnenneerce e l ..................... 3 41%?”3-7*? ‘ ZO
ADD TOTAL MONEY -IN THIS PERIOD ,
NEY TAKEN IN I13.96.25  jyepy
Schedule A: Cash Contributions total {Attach Schedule A)......ocveviviveeceeceeeeeeeee e e _ oY

Scheduie F: Loans Receiveditotal (Attach Schedule F) ....ccovecvvninineeere e

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ......cccovoviiiicn i,
{Schedule H applies to Candidates’ Committees Cnly) -9\ .44 2.5

a e ; -
| SUB-TOTAL......§ I =524. 320
SUBTRACT TOTAL MONEY SPENT THIS PERIOD : S oas o
0, .
Schedule B: Expenditures total (A#3CH SChedUIE B).....erroer e e 9 1732
Schedule F: Loan Repayments total (Attach Schedule F).....ccvumaonerneneecee e,

CAHO B et g st o e ety ) o
UNPAID BILLS (From Schedule D - Attach SChedule D)......oooorwererrrrro. e 5

IN KIND CONTRIBUTIONS (From Schedule £ - Aach SCHEAUIE E) vvvrv.roroes oo sene 5

OUTSTANDING LOANS (From Schedule F - AZACH SCREAUIE F)ervoveroooeeeoooeoooooooooooooeoooo s

CANDIDATE COMMITTEES ONLY: 1

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _NO

VALUE GF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $



For'lnstructions, See Back of Form SCHEDULE ]

N A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev 02/96) | RECEIPTS

(Including candidate’s personal funds)

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

fb‘/?‘hwf\%wk’é (ou. V\+4 Dew\ocrox‘\'{o Cw"’ra' Covwvv\\-ﬂ:ell_

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 IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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 committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE® RECEIVED
(MM/DD/YR) AND PAC CHECK . (if applicable)
NUMBER
\ ID# | Quest lovmmrunications Refund oT
/\3/ oki (7 asqy |0 2> Fer ST R 77 %‘f i\wwv ; 796 2=
05 Donver, Co 5022 fed secvie
\/zz 0¥ Eileen Caclson ' Sus. Lub, ol
3E D manw Dr. FHIO ser
los | ¥ 4234 . Bid. TA S1503 Viback 60
\D# Rgb.e,(‘{' DOJAW /4 SU{$. L’u'n) ‘ o0
o CK# ; . 21 Cloverdale ve. ‘ > )=
b424 w. Bid. TA Swo3 Bughes . |20
ID# Pouglas Tewin 2 Sus. Ciu‘o) ) o
it : Rd. ®io% . oy
CKE 144 (\:qu, E““;’A“"\g:yﬂ o Vilsade | ©0
iD# . C“? Lénvx La ,\(Z, 4 Sus. C’wl—,/ 00
A o - “Ha S+, . —_—
o 3asd gggio{-s; Z:’cii Si1S03 Vilsack é,{)
IO# Jaunet Su‘ﬂu[av\A Sus. L‘u\o) oo
" CK# |\ 55 z}q Bt{‘é\s‘l;/‘qe S‘DI;O3 Vilsadk 6 O T
ID# Overtow Law O+ e Sus. Club \ 00
" CK# S00 Whilows Ave. ¥ 404 ' . SO
>85> (.. Bit. T4 51503 H‘“L’A”‘ %
Y ID# Russ ie# Sus. Club oo
L5 . , 3 , .2 OV
Jos | CK# — Rl %:é ;—gw Vilsack 3
ID# Ed Bremw S’\lS» C/ub} o0
" CK# - /232 Faicrmomnt At H\A%M.S /0 -
(v. RBit. TA St(sSo3
D& = . ————
' Frauwcis ng?uj Sus. £/u bJ o0
: cké . 303 Wi llows Ave. 20—
. Bl T4 SiSO3 1y 2 0. 25
SUB-TOTAL s 1321, 25
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees 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 B [
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of U<
famitial relationship, enter “not applicable” in the relationship column (for Schedule A)



For Instructions, See Back of Form (SCHEDULE
A MONET,
° CONTRIBUTIONS -- MONEY TAKEN IN (Rev 02/96) RECE:D?';

(Iincluding candidate's personal funds)
[J CHECK THIS BOX IF

AMENDING FORM

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

P@‘“Aum‘ﬁ'ie Couvx“\'y Dévv\ocra‘)\‘c Cew"'na\ Cow«w\:"ﬂ'%

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 IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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 committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF ’CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) ' TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicabie)

NUMBER -
Z/_7 ID# Wi lliae~ Kes s‘}’»ej Sus. Clu L) " o0
/OS- CK# 1235 Weedggwoo Dr. H [ [ Gy
[~ 7 ¢ LG 4N
2072 | ¢, B 1503 | _ [§0
\D# Evn/l Pavich ' Sus, L}uBJ w
" CK# - 1706 - (S+h Ave. P
U2 (. Bitk TA sSiS0li k 200
\D# Susanm  Siauson A Sus. Clu b'}
h CK# /26 E. View D |
5505 | . Bifs. TA Siso3 H”‘?{“‘%S |
Z/ Io# Trewe Dodder Sus. Cluly
2 21 Cloveddale Pr \ : e
oS5 CK# A" ovecdale ’ 0
1D# Conn, e GrovxS‘fo\\ Sus . Llu bJ 3 C)“tl)"
" 220 Bewnnet Awe. ; O
CK# m.l.
(044 (o. Bl S TA Si503 Mew
ID# jams LMS'\’?& ao\‘F‘ Sus. Clu b‘} é 0 0
o CK# - 258507 - ) -/“- ! -
b5 leescent, TA S‘lS’Zé Vilsacle
ID# Jack VV\C(,Oé\_‘ as Sv{s, C/uL;J , o0
it CK# . zloos W\ . . , A /_4—.
1o# Sq “9 Redersen~ 20
i CKi#t L\ Flewe Pr, -
: Cash o.\es Moiwnes, 4 50321 2 0
iD# .'.AJA S’I’M5 ’avJ 2l Sus. Cly B" S o0
" CK# (4357 VWOMMWA—I/V\+ ; i ‘I' 00”‘_‘
3919 G Bl S S0 News IV
Z/ 1D# :de\{ C’ZO‘A>M\ +L\ A . S‘*& club; \Z ’09_\
l& CK# 2393F e Prexson~ Ane, : 9,
/o 3617 | Co . B\*{Sf =4 S S0 PM%MS 1 20, 02
: SUB-TOTAL s ;L‘ 20.00
TOTAL (if last page of this schedule) :
* Disclosure law requires candidate committees 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 (r_elatives by Z— ‘B I_S
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there 1s N0 Page of
) (for_Schedule A)

familial relationship, enter “not applicabie” in the relationship column



Forinstructions, See Back of Form

" CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Pottawatrie Couwka Demovcatic Central Comm thee

[SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 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 soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF,CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicabie)
NUMBER
Z/l%‘ ID# Waleed Shaheen s _
oS CK#Z353 137 WOOA\O\»AA D(‘. ZO o
. Bif. £A Si1503
0¥ Chucle St th Sus. Club o0
a CK# 2S5 Hocizow Dr, Z v
3600 |, Bl A SiSo3 Hughes 120
ID# Stevam Swo qum Accouvx‘\— Sus, C]ML,J 00
" 4ssHq Eiw r-e,a R . , —_—
CK#
gb'(p Oa\(\a\,\a) XA S‘Sbo V\\SQ(JQ éO
Z/Z‘ 1D# Cl 60(“\/"\“\'\ ([,‘A'—{5> S\As. C/KL \ 8 ov
CK# & 19565 Elwma Lawe . \ 0y —
‘ 1D# VV\M‘\QV\V\ L.eq,%\o o
" CK# ey 15317 YNoeth C. i { 80 A
(0. Bifs. A 9\903 _
10# Taskes Fﬂ”ﬂ&ml/\aw\.@(“ Sus. Clu\o') ' o0
: CK# ¢ 169 2714 Taca Hls 3+ Hu%\«q )ZO"—
. Bifs. A Si1S03
ID# Donnon Hoareison Sus. L’.ub', ~ 60
] . .
! CK# . 2o A‘v‘-ee D V“\bqulg
3353 Co. Bi\ls. TA S 1504 60
ID# Clacles  Weedt | Sus. Llub,
" CKE 2 44 I3S7S Berry M/ Aw, Hma,m 120
: . Bifs. A $1503
z/ e Russ Le H Sus. Llub .
- » ov,
/'S/ CK#t wzo N 2kt st Vi lsor e S
vs (o. Bids. TA SiS0\
'D# Ed Brewmwmers Sus. Club, o0
“ CK# - 1232 Faicmownt Ave. Hug e | ¢
. B\, TA $.503 $75 .
SUB-TOTAL &75‘ 00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees 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 (refatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

Page 3

155
of)g/

(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 Organization)

Po%«wa‘\’(am‘;e (/ww\'é Demowratic (;w&m) Cow\mﬁ\‘ﬁ'%

| SCHEDULE

A

(Rev. 02/96)

—

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 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 soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
Z/ s 1D# Feawes Bd%%“s Sas. C‘\Ab) s oo
PSos o - 303 Willow TAve. 20
o. BRits. TA S51S0OX ,
s Io# Nodine Kei+h Sus. Club, 00
A e
Jos— | ck# Syy (‘:10\5 glt‘a\%%l é\\»:\ios Vi lsack éO |
3; ID# Rass Ledy Sus. club,
/is CK# ‘:l; n. 26tk st Vilsacle 22
Jos - (o B, TA SiSoy .
ID# — 1 < ‘
bﬁ’ BFQVV\MM “us. C‘MbJ o0
v CK#t _ 1232 Faicmont Ave. Rv%us \O -
(o. BlL. =A 51503
Io# F(av\("{‘s Bo% w3 S\AS\ C'ub ‘ _9.0—-
" CK# _ 203 W llow Ave. 20
(v- Bids. TA $1503
ID# Seawn Hactwell Sus. Club, 0o
i CK# 14%0b - 290+Ww s, H\&%WS \O
B W\cCie\laM} TA Si54§% :
"[/7 Io# Ka‘}‘\'\rzv( Cutlec (‘_9(.)»8 Birchwood ﬁ‘“‘ Club, 1. ¢
3 . R o, ~ e
/05 CKa# SS2z2 ‘“ c L ;4 Log' Fs‘f}' 2'.@457903 Mileniuma 3 UO
ID# ,A\QV\O We W\a:vx Sus. C'uto) 00
" CK#’ZS 303S Ave. L Vilsacle éa__
s Co. Bifs. TA SiSO!
L’/q ID# Sharon ‘* Ro AP\\AMM-@(‘ S»LS, (/IIAL’) o0
1O Kwezlive we . Necu -
/05_ CK#IL‘&)L/ (41) . B\\(S' :;4 SISO3 VV\(“{VH\\‘VV\ 300
Yy ID# Cravg Lovstad , 9
05 2740 G. Bit. TA Siso3 £35S .00
SUB-TOTAL s g\sg‘oo

* Disclosure law requires candidate committees 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

TOTAL (if last page of this schedule)

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is N0
familial relationship, enter “not applicabie” in the relationship column

$

Page L)

: 1%
of 3 3

{for Schedule A)




For Instructions, See Back of Form ”

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate’'s personal funds)

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

Potrawatrami ¢ Couw}a Dewmouratie Central (omm \ree

A

| SCHEDULE

(Rev 02/96)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS 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 soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicabie)
NUMBER
4 ID# Ed Noethe _ Sus . Club
/Ib CK# jos &I qur;ﬂ(%ﬂ +. s l“ 3 $ é N OY
ros z375 . RiE. TA $1S03 yetie /
ID# Patrioa White o
! CK# 7523 (03 Wildwood R9\~ 0" é?(()-———
(o. RBit.. THA Si503
4 D# Mathew Buchavran
/23/05 CK#30 ’ lé)z Mt Llﬁv\‘J@V\ A’V‘e* it éﬁ ()/J’
9 Co. BIf. TA Si1503 |
" ID# Vivcanw DQ(A-H«\ 4 Sus. Llub o0
CKi# » 2326 - 340 ST ’ og
7779 | Qaklavd_ A SiSto Hugrhes /20
1D# DQVI.‘J &o’d’eu\ Su}- L/ML} ov
oy | 15170 Tl L | 60
o BB TA S(SO3 ’
ID# G levan ‘g'irove— D oo
it CK# 15279 rnecr 45 . /e Rt
= t277 Co. Bifs. A si15S973 éﬁ
S——/ K@v\ HGV\S¢‘V\ S\‘Ls C—'V\b) 0
7, X . i
C— | cka go) n. 3sH. St #p Visacl
/o5 3432 (. Bids. TA SiS0) e 60
1D# Marta ¥ Rown Heitman 0
n s Keelive Awe. o ) —
W7y G. B, T4 503 6o
ID# Tohw F. Hood Do
" CKi#t 173 BeuneH Ave, F323 g
2022 G. Blfs. TA SiS03 >
ID# Cean Kruse , Sus. C'ub; o0
“ CK# 74) aParkw{\J Rd. Vil sac ép—_
60 . Rik. T™A S$S1503 cte 625,00
SUB-TOTAL ] b25.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (r_elauves by
marriage) (See Page 2 of forms packet.). Hf surname of contributor is the same as candidate, but there is noO

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

Page .S\ of ‘5 S

(for Schedule A)




Forinstructions, See Back of Form

" CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Potawattamie Cou .H—g Dewo tratic Contral Comm thee

[ SCHEDULE

A

(Rev. 02/96)

—

MONETARY
RECEIPTS

] CHECK TH!IS 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 IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. .

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 committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF_CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (it applicable) ' TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
S/ ID# Geoe Ja ¥ Eacl Sievess Sus. CIub') s
! CK# Po i?ux S48 Mews MY L
°> 2414 Aveca A SiSAl | 300
Ii/ ID# Russ Led + Sus. Club, ov
'5/ CK# vozo V1. xbth ST V)l sack S’
05 — . Blf. TA SiS0l
ID# — G < b
Ed Bremmes us., Club),
I CK# 1232 Faicwmont Ave. Hua hes )O oL
- Co. Bifs. TH SiSo3 7 |
ID# Francis ’130‘5?‘45 Sus. Llub oo
. CK# _ 203 Willow” Awve. >0 =
Co. Bitk. TA SI1S0O3
ID# SQA\A HM+we\|+ Sus. qub) 0
i 3 ; - Y S ov.
CK# \4806 - 290tk ST Hualbes /
MeCleil avd, TA SI1548 4 0
# | w Campbell Sus. Club
'S/ZS mfmawwe ¥ Sl?: WVF e u? ub) 6 ’\ﬂ)_
/OS' CK# 4 1y g5 4S5 Frawk C V) ) sack ¢ D
G Bifs TA S1303
ID# wW. Stan MHallock
' VN
: CK# = ; 30 Hilisdale De. " 60—/
Stbe (v. Bifs. TA SISO3
Io# by E. Th
A €5 . ocn
. ‘ ) ov
a CK# |1y T iowkKanesv lle Bivd. i éa__.
: (o. Bifs. TA SiSO03
5/, ID# Rass Le# '
//é/ CK# joz0 0. 26t ST, ' l 0d_
vs — G. Bit TA SiSo)
ID# Ed 'Brﬁw\ wn 2 ‘ o0
" CK# _ 1232 Faiemont Ave. /O —
Co . E)‘(s XA Siso3 S4%0.00
SUB-TOTAL s SH0.00
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relati'onship of any relative making a contribution to the . /<_
committee. Relationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (relatives by . o )3 o
age

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

(for Schedule A)




- w‘;l‘}i‘:;&

Forinstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev 02/96)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

Potrawattami e ﬁouw"'é Dewmo cratic Central Cownm e

(] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 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 soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF’CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
s/ ID# Franc's Boagaus
/lé/as’ CK# _ 303 w.‘ilo\%g Awve. szgf_&’_
Co. Bt TA 51503
ID# 3\'0.01% Hdr‘)'b\reﬂ
i CK#  _ 506 - 290t ST /0 L
e We Cleawd, T SISYE
6/ Russ Le- _
/lS ok e M. 26tk st S A%
/os _ Co. Bifs TA 51591
D# =7
bd /31‘ew\wv€/(‘ . o
i CK# _ 1232 Farrvront Ave. /ﬂ LA
(o. Bif. TA SI(sO3
D% — . —
Feawcds B" usd )
" CK# 203 w.')hé/6L Awve. Z& o
_ (o. Bl TA SISO3
ID# Jeaw Hacrtuwell | B
. CK# _ 19506 ~ 29c0thk Sj ~ /p._.
MeClelawd, A Si1SHE
7/Zé' ID# Charles L Seni—He Aug 2,3’,. , o0
/US' CK# - RS HOT;ZOV\ Dr.' 2 Dinnecs 70
3619 . -
Co. Bik. TA 5503
7 D# Russ Ledf
Jis - tozo n. 26t ST1. ~ o9
Jos - -
: C. Bl TA S0l
" ID# Ed Bf‘emw\e/(‘ oo
CK# 1232 Fa'cmont Aw. /0«-
- (o. Bl TA StSo03
| )
Francis Boggus o
" CK# 303 W llow  Awe. 20_0,»
Co. BiIf. ™4 S150O3 )90.00
SUB-TOTAL . [50.00
TOTAL (if Jast page of this schedule)
$

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (rglauves by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there I1s n0O Page

famitial relationship. enter “not applicable” in the relationship column

of ’35

(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 Organization)

Pottawattawie Gounty Dewowatic Lanteal Cownm Hre

(SCHEDULE
A

(Rev 02/96)

-

MONETARY
RECEIPTS {

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 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 soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF_CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) ' TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
7/ c ID# | Jean Hactuwwell s 0
Ios | ks 19806 -~ 290+h ST /O_v_
McClelland, THA Si54& |
7, Io# TBEW Lotal F22 Genecal Fund |1 Fable oo
/30/ K 5446 L st at Aug28 | [0
vs Ouwalba, NE b5I27 event
8/ , ID# Tron wickecs 300«‘ w2 L€%§s|a+SVC 1 -f«b[g) :
b 14515 Tudwtial R4, Ava. 25 o0
CKE |-y . , Ang.
/05 13349 Dwaaha, N& (5144 PN, é 00
5’/ iD# Hehw\ BQ(AW\&‘ 1 D;nv\.e,fj .
9 K bos n. is+n st Aug. 25 2 %
/os 052 (6. BIfs. TA S$S0] event '
/ Io# So Awa\'gfa;\:‘\‘(;(ﬁ i Pow wers) 7 0
0] Y4 s Sroadw wg. 28 —
y CK#
/u§ 59y Caxson, TA SIS evgf\‘\' O
ID# Susaw Slausown N U Diwnes] o
A% el > « .
CK# {2 EastY View P Aw 2.8 <=
5539 . BIG. A SiS03 ew?e,u\-f SS-
g2 \D# Ed Brewwer 1 Dinver | . —_—ov
/05 [O0 Co . B\‘FS" A SISO vant
ID# , i 0.
Ka+€ &(‘0\#5”\’&\ D'V\"‘u. oV
u - - we . 4 Reception N —
CK# - V720 27+~ A\
"% e Bik. TA SSo A o8 60
1D# Donwa Hacrrison 4 Dluner ‘ oo
" CK# - (4 212\ Awe. T Aug. 2& EN YN
1439 CG. Bit TA SSO| ewent
ID# Jaws Lustgraat 1L Divver | ou
; ok# | gog | 25507~ 1asi ST Aug. 28 | &=
C(QSC‘@V\-"L X A S t 5 Zé - MW+ tS185., 00
SUB-TOTAL s (515.00
0 TOTAL (if last page of this schedule) :

" Disclosure law requires candidate committees to disclose the relationship of any relative making a contributiop to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity ({elalwes by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there 1s no

familia) relationship, enter "not applicable” in the relationship column

Page

g of ,’Z’S

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN iIN

(including candidate’s persona! funds)

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

Pc"’mwa‘“’am\‘e Comw"’a De’wxo l/ra“'.‘c Cav\‘\'rq\ waxm';‘“'ét

(SCHEDULE W
A MONETARY
(Rev 02/36) RECEIPTS

{T] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. -

CAUTION: Section 88B.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 committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
K iD# I Pamela Roswan 2Recef+.‘ow>‘
/13, l Aung. 28 |3 g
CK# o« 000 Mititary Awe. Prwg 3
/os 5729 (v, Bifs. :\—:,é;6 SIS0} @ vent gﬁ
iD# dawes Schuenman 4 D:V\’vbef | — o0
" CK# L’lw PO Bex b33 _ A\&% 2K 35 o
Avoca, TA StS2| <L vt
ID# Chacles L. Santh Z Dinnecs o
T e gy |25 Mocizon PO ELs | 70T
Co. Bih TA 5\(-?/33 Auor, 25 .
I# Davet Suthecla 2 Mrnnecs
! CK# 34 Hilsdale Do Aug. 28 70 o7,
(260 | (¢, B\&  TA siso3 event
ID# | Shirke Heuderson Sus., Cfub'} . 00
" CK# §29 4 254 , 3cd Ave. Vilsaclke é O
Co. Bi k. TA StSOV
ID# : (A S\',V\\A\"’e I{\:\ g-&mf»ara ,) oo
‘" 204 M. Mulberr of Bua oye
CK# ("388 Cr.es‘\'ﬂw R j:/} SOEO| ?ﬂl\/\\b\’\ ¢ C
1D# S |' \ A’ R'e WS P
g/lé’ - ,3:)3}9 l(lfl;’amuas. 1 péfﬂf.:r | é([) o7
/OS 7186 S, fver (’.;41\ 4 SIS7| A“j' 7'8
g’ 0¥ Cacperters: Posfrict Guaeil | L Tably =
CK# - (4 Kawsas C. V" Vieywh /4“'- L2
: 2377 SS F' Pc‘\""fta FMVJ 3 ‘9
ID# GLzS w. 34+ St evoF -
CK# Kawnsas Cu“"\a, wmo 41l éoﬁﬂ_
P D% Fewmn FrFrors FPlumoors LY PAC. Fund | L Zable; .
/o4 >12¥ Ouaba, NE 65794 event ot
SUB-TOTAL
] g 156 S.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution {o the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

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

Page q‘of "\74)

(for Schedule A)




For Instructions, See Back of Form @ SCHEDULE T
. A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev 02196) | RECEIPTS

(Inctuding candidate’s personal funds)

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

Poﬁaww}\'am:e C(va\“’a Demouatic £w+r4\ Cowuml'ﬁ%

(] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 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 soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)
NUMBER
P ID# Mawr Har SO 1 D ‘nneqs ~
5//2},‘/ CK# = - ?»laifogf}vc- g Aug 28 ¥ 3 SQ—&)‘
oS 33S3 Co. BI€. 9 S1SO| event
ID# Sudith ma\\oa L Dinver ou
it . 20
CK# ZOS’ Sky liwe D7, Au , ,
2229 CBI%S A S1503 2.5 | 35S
8/ ID# Sh.r 'eé HQV\A¢,‘,;¢,W\ R D va\a»() ;
/s zbsatt S Au Aug: 28 g
/d> cr# 5792 Rit TA saSoi evgw'l’ 35
ID# Iu‘;’qm‘f | B ‘/\OOA o‘(: Electrr Lq‘ ~ S
N CK# wdr\c@rs Local FIF1S21
6\278 1330k  SYevams S+, (e, F 20| ~
1D# . = .
e Ouvmala, NE L1377 ’ oV
/ CK# 2S
& ID# ¥ Lee Buhrman .28 U
/28 — | ck# IO‘I'?; arty Piz. /4“9 + 702"
Jos 252} O inaba VLE 6SISY v
ID# Teresa 6 L evic . o0
“ CKit PAR IR sy A 39
&2 . B\ ‘(S 33,4 SISO
% Cucy Hackle 0
) o
t CK# — 9H0 woo? Ave. ' é p —
T 315 (,0, B\‘(s-j:/‘* S5 0]
ID# Macrtha HReltman -
! CK# (50,7 18y Keelive Awe. i 35
. Bift. TA S1S03
it 0¥ HC\A’O‘J V)/‘ 0 K;O 0
t ) — o . (R
CK# (374 a}?’ B%.Lé,/)e;—,;q 51503 . 0. co
SUB-TOTAL 390.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees 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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no'
famifial relationship, enter “not applicable™ in the relationship column

15
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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 Organization)

Pa%ﬂwa“’hmic Lovwr’)% Pewmarratic Cantral lowm tree

(SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE iOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), 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 committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) ‘ TO CANDIDATE® RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)
NUMBER
8. ID# - Dama\ Kunze Au? 28 $ .
/28 22765 Bieeh Awe. : =
—_ CK# VOO e
/05 3837 W¢5,+S‘\Je; _:54 >”"b7 €VW+ 60
1D# De\/\CSC O' Briew ' A 00
it CK# SS90 24 Chica n -
15389 AXlantic Svo22 é 0
o# Llly Plillips ]
R ' ) . o l¥%
{l CK# ¢ 29 ‘9 \‘:’wxworwq De. it 70 -
1ol (o. Bi{f. A $503
ID# L;V\Ja RhaT g an D . o0
it CK# Soz2 n. Se ca . it ] ——
5637 (o. BI\R. TA Siso3 70
D# DGV:A EO S o0
i Kt 5 4s 220!l -~ L‘{@-HA Pt. 0" | -
> Des Moives. TA SO310
D% Soace Schu e . é Dg__a_
(f CK# 70 . Mul ber
ases | L9147 sosol ©
1D Paul\ 5\'»'0m5\/wr Sec. . — v
i CK# (5897 Bocdex RA. t 8 —
z183 Cees coant TA SIS2b
ID# Pau\ Showmrastor, 3¢ JQO 00
a CK# - 3018 Awe. W (' —
20726 | gL, A SOl
ID# Geor ia Siewers oo
f CK# P.O0. “Box SHE " )080_
1562 Avoca TA Si152|
ID# ovmmittee to Elect Michael Mauro 00
! CK# P q} ZS SWI 1.\ )‘&' S_('. il 50
é7°i Des Moines, A (725 . 00
SUB-TOTAL s 1728.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a comributiorj to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there 1s no

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

Page l ‘ of __L'Z_S_L%

(for Schedule A)




For Instructions, See Back of Form SCHEDULE )
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev 02/96) | RECEIPTS

(Including candidate’s personal funds)

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

Pof’(awa‘ﬂ'awuc Cowr?';} Cevkro} Pemocratic Conteal (om watee

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 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 soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
8/ ID# SO\A"H/\W@&“’ Towa Lq\:x)r CO\,(\AC( | A“ﬁ ZX $ o0
28 . Q. Box 357 Y —
/05' CK#’SW‘f EOOBL‘?S +A4 $150) Pv’w“" ébﬁ’
ID# Vacious Aua. 28 eueant
L) » v W
" CKi#t d")TQMAMS P%;V\? EFS oC 8] 85"" ~
€s5S
ID# Sawndra ¥ Seﬁ&a‘ St Sus. Club;, v
| CK# 5 9o Szz R\Ac& Naw Ml | 25~
— ' (. BIH fj S1SO3 :
g Chester O frara Dowatiowm o0
/lo' K# 339 £. Oro(f\a/rél A ZS
0S” lo070 . Bif. T=A S1S03
&i IO# SHe BDisteiet Pewmocratic C@W‘\'ra\ Covmm
/(g. Kt 3o €. 2st st 2,000
[os o1zq Atlautic, A Soo22
& ID# Russ Le
/is CK# 1020 N, 2t ST S’E’__
Jos - |
Co. Bit. ITA SiSoi
1D# Ea[ BrQMW\-&r o0
i\ CK# _ 1232 pﬂ.rMOA‘+ M /O -
— Co. 8] ‘(s TA SiSo3
Franis Do?,?, o
" CK# _ 303 w i llo Z& e
: . Bk :L?A iy 4503
1D# -
Seﬂv\ Hatwell o
i cK# 195 06 - Zz90th ST, /O =
Me Clellacd, TA Si1SHE
9 ID# Sue Le _ .
/IS/ CK# rozo M. 26+ ST, 090
oS ) COBI‘F& 4 SiSol 29 55 . 00
SUB-TOTAL s 2785 .00
0 TOTAL (if Jast page of this schedule) s

* Disclosure law requires candidate committees 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) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable™ in the relationship column

Page /7/ of }’3 1=

{for Schedule A)




For Instructions, See Back of Form TSCHEDULE
A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev 02/96) RECEIPTS

(Including candidate’s personal funds)

[0 CHECKTH!S BOX IF
AMENDING FORM

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

Pottawatamie C\?um{% Dewowratic Cantral Covnm e

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 IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 58B.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 committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) ' TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicabie)
NUMBER
?/ ID# - EJ Br@ WA wA Lo s o0
Sioe ok — 1232 Faicnout Aw. IO
Co. Bit. T4 §1503 4
oy ID# Jean \'\ak"" we“ o0
! oK 19506 - z90+h st ok
MeCleltand, T4 S54§
ID# Saundra Y Te {-\[e/vé Swaitha o
" CKit S2z R:d n 2S
. Bits. T4 Si1503
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
45 . 00O
SUB-TOTAL s 45.00
i j hedule :
TOTAL (if last page of this schedule) Sl-s) SZ’ .2
* Disclosure law requires candidate committees 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 ’3 ’)%
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page — ;’f] ) I ;
{for Schedule

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



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personat funds)

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

?o#awa%d\m}e Cbum‘bﬁ Démacm‘*.‘a Ceu“ha[ Ccmm.—)q'%

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[ CHECK THIS BOX IF

AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 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 soliciting contributions or
for any commercial purpose by any person other than statutory political committees. ,

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is N0

familial relationship, enter “not applicabie” in the relationship column

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
10 io# Ewvily Sue Lett ,
. . ~ OC
/'7/ CKa tozogvx. 26t st § g
s - Co. Bi. TA S150)
1o# - J B re WA n 24 .
DR ot Au. L
Co. Br@, A S50}
io# Sean Racfwell o
! CK# i4950b - 290+h S“t _ \O—
We clellawd, TA §15498
ID# Sawdra ¥+ Se{(:e/r St 5
2
1) oK 522 R:d > g
(o. Bih. 3:,4 S 1503
?\7 [ e —— VY 3 “Sae LeH o
rs/%- CK# _ fozo “n1. 267+ 5 5 —_—
GC. RIK. A4 5‘159(
ID# Ed Brewiw—er
" — 0
CKit 1232 Faicneont At /O°
. Rit. T4 S$1S03 —
_ ID# Jean Hactwell 0
a CK# 1480b - 2204k St /OL
VMLC/&”QMA) TA 534§
10# Sawdra ja‘fﬁy—é Snith
" CK# 52z Ridge IZWJ > s
L Co- Bl T™"A S 5‘03
12/’ ID# Ed Bremwmer oo
q/as' CK# __ j222 Fairnwont Aves /O-’—
: lo-BI6.TA SI1503.
D# Jean Hortwell o
| W Cleland, TA $154% E
4 SUB-TOTAL .
g [20.00
TOTAL (if last page of this schedule}
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the !.} X 55
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /l/ /z
i i Page of 7 &£—

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

FSCHEDULE

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

FoHowatamie Cou n‘t\; Peamocratic Contral Gomm e

A MONETARY
(Rev. 02/96) RECEIPTS
s [] CHECK THIS BOX IF

AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 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 soliciting contributions or
for any commercial purpose by any person other than statutory political committees. »

RELATIONSHIP AMOUNT

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

TO CANDIDATE" RECEIVED

(if applicable)

/101/05

ID#

CKk#

SQV\JrA \" Ie%éxé Sv\/\“\"f'l’\
S22 R:Jo},a 2Ad. 9otk
4

P25

ID#

CK#

Co. Bif. 51503

ID#

CK#

ID#

CK#

CK#

10#

CK#

1D#

CK#

1D#

CK#

* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is N0

TOTAL (if last page of this schedule)

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

SUB-TOTAL s 25 OO0

s 145,00

155 (I
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(fp_r_Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 08/96)

B MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

Pottawattie (ou n"'g Pewmocratic Contral lownm tree

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
‘/31 ID# /}u“h)mo‘f’ed’ Cleas: g Sus“\'o{;n(a Ciub
esS i 1 S0 ~ 0
/05 CK# _ Ho»tse Frouss:va moutia 2 cfom"' 3 /D,,_
Feo Fee
2 ID# Chack Weedt Reimburse 'b‘,\\k p
/lZ c | cxe 3575 Bexné\(\;\\ Rd. V\_{—\n;\-‘v‘? ot _‘%n-ﬂub [_/OU =
(z": . G OWMA \fS [
1563 G BI%. TA 51503 s people
|D# Ed, Bi’twsvwéf ) Re.‘m\!\~m£ w‘m&\wg
“ CK# 1232 Faicwmont Aue.  [of fettess o ) 19
1ISeY Cuncent Sas. Cin
G Blb. TA S1S03 | jewniecs
ID# . P 0 cotoem —
p.a uV‘\Ov\\5+ ?f‘;ﬂ—\—) 2000 e M,; - —
/zg/ CKki . |13vd nw. RodiaD H‘""a’ eavelopes, 2000 T
0S I565 Dwala, NE 65132 N0 envelopes, |
ID# - ——THooo ledkesrs ,,
P - \QOr Su.s‘\’a'{vxl 784} &
CK#~ L ,
e leb Ma)\\v‘a
/es | ce House process: vy :Eff“‘é depost 2
* P
ID# Sales tax avd Secvie |Sales tex Y 2
" Chaxae o~ bawk Sevvig gl g
CK# %XK PN &\o\v\‘g tQLLo"\,’U’d—
aCL(;\'\V‘-“' /L22157.
SUB-TOTAL $1222.97
TOTAL (if last page of this schedule) } $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,
(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.
Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing 3500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.}

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services mus? alsq be deta‘il itemized on
Schedule G by the amount, purpose, 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 56.6(3)(i).)

Page
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(for Schedule B)



SCHEDULE

B MONETARY
(Rev. 08/96) | EXPENDITURES

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.

[0 CHECK THIS BOX IF
AMENDING FORM

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

P")"h\w““m"— C‘MV“% Devnviratic Centeal Con waTrea

CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE CATEGORY"* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
3/ ID# Dovina Heaceison Re:"mbme s‘\‘awfm .
2 caxds Wty . 76
! 0S| CK# 21zl .A»e. < . M:+.L‘f/¢(> ,»\(w\'or $ 205
1566 G . Bifs. TA siSol cartendas
. — L f
3 ID# far"wxas‘?‘/er S0 05'*1/0&4’45 U
/’b/, CK# § S. bt S+_- foc Sus. Club | 2=
0s \S67 |, By TA Sisol T hak- Youss
3 ID# Awbmq-\'d Lieo.r‘mé Sws‘\faivx\\»g Club
/31, N eoress, o w Al deposit 00
I/ CK# Hou.se Q‘ 06@5')\%9 Mg w ‘3 QPVS\ ‘ O L
y ID# Sa\é% ‘qu ~+ So(v;‘uq >0
account
7/05 CKi# (232 Farcmont Ave. $awff Sus. Ll ‘\-——
IS65 | (v. Bify. TA Si503 e g
iD# Chucle Wr(_‘l-l' Rervaburse v . 0
: 1357S Becry H. RA. | rol stawmps doc 37,,_.
! “Hiseq e g Sus. Club
G. Ri{s . TA S\S03 45 - Clu
1D# > teq : One rcwewa‘ R
5/7 2052’%2';1« s, ‘(bc wlk cate \ 5022_
/05 CK# 1S7¢0 Co. Bl{s qu S1S0) ‘(:a‘) Fa(m}‘f‘ #IO"] L{Axk-oz.
SUB-TOTAL 5433.02
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

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, fun
Schedule G by the amount, purpose, and date of each type of expenditure made by the p

Schedule G instructions and lowa Code 56.6(3)(i).)

d-raising, polling, managing, organizing services must also be detail itemized on
erson/entity on behalf of the candidate's committee. (Refer to

Page (;2

ofgzg

(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 ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Po‘“'awu*wwia Coun"’\é Demvoiratic Contral Com withee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY" AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
S} ID# Lucu HQL\( \e RQ\M\:;FKS& ﬁgr‘";a'aqif
io (7 o w ‘Q we . tost Pro 2.5510VWA . 00
/oc | CK# it wmodel cavwesa $ XSP
ISO1 |G E\ A Susel |l

y .| ID# Sales Tax ¥ secvice

/ 30 oK o own S S¥
/os - checldiwg  account

5‘/Z ID# Autommated Cleor, . 0!

/US CK# HO\LSC F'OL‘E >S) Vé } O -
e

5. 1D#

/3’/ _ it : oY

vS | CK# / 0

ID# Service (lkxc%L‘+
checle |‘y~g account

é : 1D# W-¢>+~(2a\ ¢ Booth at |
/ZS— o/o 25050 H\ukoré RA : w¢>+~Fagr W"H’\ SS’_QQ_

US | CK# S tabile )

1S72 MecClelland, A $i1SH¥E :

5/3 ID# Automated L/f“’f';‘”g o<
0 o —
/05, CK# _ House Froce>5 vzg /p

Fec 446, 76.
SUB-TOTAL S4Yp. b
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on

Schedule G instructions and lowa Code 56.6(3)(i).)

behalf of the candidate’'s committee. (Refer to

Page 3 g ?

of

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

@

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

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 08/96)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

Pﬁfawxﬂ’am&& CO\AV\“’H Democra+cc CO.A*\'ro\‘ Cowm m\»"“'&z

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY" AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
7/‘ ID# Uncasted cheelc Reverse m‘\‘ré —ov
V3 oK #F1520 Leown ¢ Uncas! s~ 35’—
los 8/ /‘1)200‘/ check
7. ID# Mncasl«@d chec k Revers< entr )
/13 #1552 o $oc uncashed - 307
/os | CK# , Rk _ O
i 2[ 2004 check:
7 ID# Suwe Lleff Reimburse _
/13/ Kt /920 . 26t st V‘Vp\j\"lidr‘*g \;s‘f‘h 27_“_1
0. C - . — ¢ "2,
S IS73 | Go. Blif. =4 susop |38 798 05
7. ID# Lyndo. Steens favd Reywburse arrplame ket _p
/13 CK# /qss-/ m()wuw—[f RA "*@r M. N’(emm{_ > Z_é/ —
los IS7Y | G. Bifs. TA siso3 Seﬁjj_‘f,” e Angl 28
—/BI ID# Serviwe Char ¥ 04
tax on  check —
oS | Ck# account ‘”8 I é
‘ D% Diomes - 0 meous lecs
8 V\\d\A\5+ PF|V\+\ 200 A
/3/ | ket 3¢9 N W, Rao\.‘awa\“wé* tor Aw«a- 28 L}L} 1z
s IS7S | Qwaln, NE (5132 event
o7 Reipbane Seendl Heard .
g l Chuck Weedt € w N Mean : b
/3/ — | cke# W3IS5TS Ewra\'\{\\ rRd. 0JA"«°>+ rv‘F M ng é 03 fl"
(Z5) 1576 o. RBits. TA siso3 2000 was lers N
SUB-TOTAL $‘7_7q 22
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services mus? ' i
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee.

Schedule G instructions and lowa Code 56.6(3)(i).)

also be

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

detail itemized on
(Refer to

Page g

of /@‘%

(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 ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

{0 CHECK THIS BOX [F
AMENDING FORM

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

Potrawattawmie Cou wtu Demacratie Conteal lom w e

CANDIDATE NAME AND ADDRESS TO WHOM PuggossffE (gé’éeaes?gz\;) Eﬁggﬁg&)
DATE ID NUMBER EXPENDITURE (DESCRI
EXPENDED | (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
‘] ID# Max\\ N Lt?%\o Reywmbinese wmd‘é
/IO/ - CK# ‘8317 - L\‘V\-e (>r~ ‘%r ‘(‘d\/‘ﬂ\’&} + $ qgﬂ
v 1577 Co. BH& T4 $1503 Av\g. 2% Zven
ID# Shiele Reudecrson Retwburse Howerd 77
i CK# . ?,[,S‘? - 3r¢l AV‘( ‘(0( Aw? 2¥ })’
I5?% 1. Rik. TA S50l event
7 ID# Postwmaster P.0. Box tee o0
2/ | ks & S. b+ ST foc one yeas 3 8
s 1IS79 | (. Bits. FA SisSof
ID# Towalest, Commm . Co Heﬁ,& Aug. 2.8 €vm—};
i CKi 2700 Coi‘e% Rd. Recef’how Lor
IS60 | ¢,. Bifs. =H4 SiS03 |25 F<yofle
1 ID# T ard Dinner o
ok people ,377
'€/ D% Auto nathed Ckaff§? ‘ o0
l/wS' CK# House Frocess,'w? 773 /0
& D# Auntonated Clears V‘? o0
/14 House retur ZO
CK# )
/o5 thecle fee 350 17-
SUB-TOTAL $3504.17
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,
(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.
Please insert the applicable number in the category column for each expenditure.

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 mus; alsq be deta'il itemized on
Schedule G by the amount, purpese, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

s
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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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 08/96)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

Poﬁawa‘H'a\Mi e CO\AV";'% De wolratie CW‘\’ro;\\ Comn i hee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY" AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
5,/3 ID# )Qu'b w‘ﬂ'&d L’/éa/r:‘v:? oY
i . , e
los | ok I:"FWSC processs 4 s /0
ee
8/ ID# Sles Fax and oef
34 service chargr  oa 27
05‘ CK# 4 ) A
chc,;/ovj accouunt
7/ 5 ID# Autormate Clear: 2o
o] ; i —
’ CK# House processive ‘ O
23 *(1%
1D# Sales tax ¥ Secviwe 04
i CK# thar on checle w% —_—
a CLou \A‘\’
1D#
CK# |
ID#
CK#
1D#
CK#
32 .08
SUB-TOTAL $ 32.08%
TOTAL (if last page of this schedule) | $ L9 §2

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

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,
Scheduie G by the amount, purpose, and date of each type of expenditure made by the person

fund-raising, polling, managing, organizing services must also be detail itemized on
fentity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

4.

£
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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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 08/96)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

Po‘]‘fawa%awie Co\av\‘\y Diwxocra‘h:; Caw'\r«g‘ Cowm‘.‘%& . ¢

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC )
CHECK NUMBER
\e ID# ,_A‘vt‘,’a wmated Cleac \\A@
14 CKt House returwned el 3 SQZ_
Jos - fee- Sue Lett
o ID# Auto wated Clear ;uea ;
/31 CK# Houwse Frocess'\‘ V‘% \ O e
los - e )
ID# Sales Tax ¥ secvice -
" CKE c\wur?&—" TEN cb\euk.v«g S —
aLcoun
H-/ ID# Chuc k. W cedt Relmbuwrse lefted ‘o
(2 o< | cK 13575 B@rrv&‘/\(\\ Rd. Yo 5‘#5“"“\‘\&1%5 wb (7.40) V28—
5 \S‘S«l (42' B\'%' IA 503 + ‘o Sa‘{ci"' ll‘ln'ivx U Tewad
”/7 ID# Au""ow‘}:{.&; CLedv( '\\vé
] . —~ oV
/‘JS' CKi# House r{‘l’wmg L D(L 5 LA
”/3 ID# ,A'\A““'OM"ZLA C‘@MCV‘S
o . e ! folv]
/05_ CK# Housc TFOL-€>$\\A? \O A
S
ID# Sales f\’qx ¥ serviw ¢&
t barx hecley \—5/
c ow cthec
CK# )
accoany \ﬂ _

TOTAL (if last page of this schedule)

| THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Schedule G instructions and lowa Code 56.6(3)(i).)

Expenditures to persons/entities providing consulting, advertising, fund-raising. polling, managing, organizing services must aiso be deta.il item
Schedule G by the amount, purpcse, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (

Purchases of certain campaign property costing $500 or more rr;ust also be inventoried on Schedule H. (Refer to Schedule H instructions.)

ized on
Refer to

Page 9{

7on?

(for Schedule B)




FOR /NSTRUCT—"IONS, 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.

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

Pc'”’ Q{ wa‘}\'ami e Co o{w"’é De W\ocm"\’\‘c C@.A“\'ra& G; wA mﬂ\-'}('u,

SCHEDULE

B

(Rev. 08/96)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY" AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC ’
CHECK NUMBER
‘Z/&I ID# Shy r\veg Hevdersoun To rer\aoe lost .
s99. Awe. hegle 15728 A
/05' CK# 2651 34 ﬁv\z\ tie\‘\,v\bu/rSe Howers $ \ \
1582 | (. BIf. TA SISO\ Jor Aua. 2%
/f&/ ID# Unca.skn_g‘l check. 1528 7 27
LO/ ~ | cka Lromn Afi0] 2005, Shicley _ } ‘_
vs Honderson tost Fhe clnecle \
lZ/ |D# Sales tax ¥ secviwe 5
33 thar~ own chectey zz
Jos | Ck# _ A 5
> account \A%
ID#
CK#
1D#
CK# |
1D#
CK#
ID#
CK# }
SUBTOTAL  [$ & 7>
TOTAL (if last page of this schedule) | § |23, 1>

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category columnn for each expenditure.

Schedule G instructions and lowa Code 56.6(3)(i).)

Purchases of certain campaign property costing $500 or more rr;ust also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be deta.il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to

Page __:X?

<501‘22—'\{

(for Schedule B)



