FOR INSTRUCTIONS, SEE BACK OF FORM ) A= T AGN FORM
vy f...U”___V\ﬂD
G DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE \aY 19 2006 (Rev.01/98) | REPORT
For Office Use Onl
FHED: Comm. # q’ 5 7
COMMITTEE NAME (Must be same as on Staz‘ement of Organ o :
; T I Covainn ;Fee. Indexed ;(J
Audited
IMPORTANT: indicate type of committee you are reporting for: [ﬂ Computer
{ 1)Statewide/Legislative Candidate ( 2 }Statewide PAC ( 3 )State Party (4 )Countyqucal Candidate

{ 5 )County PAC ( 6 )Bailot Issue/Franchise Committee ( 7 }County/City Central Committes
( 8 )Support Slate of Candidates

) .
l—bﬂM baMMMJ/ 712/323- 835 571 /2004
SIGNATURE OF TREASURER (or person filing this report) /  TELEPHONE DATE SIGNED

Routine Penaities Dué For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
I AM FILING A // / - S / 14 / 200, REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report dat indicate one _ ‘

[JCHECK IF AMENDMENT TO REFORT DATED Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Sﬁg‘yai;foﬂscﬁggnmes’ enter County in
(You must continue to file reports until a Notice of Dissolution is filed.)

—
STATEMENT OF CASH ON HAND ’
CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the /
same as the cash on hand at the end of the last reporting period, @~ / é/ 3 S— 5 g

OF MUSt be Zero if this IS firSt PO FIEA.) «....euemrmeeremecomeeesnsssesemsereseemseeseseseeseeeseemseeses s seen
ADD TOTAL MONEY TAKEN IN THIS PERIOD .

Schedule A: Cash Gontributions tatal (Attach SCheQUIE A) eovvereevoooooeeooeooooooeoooooooooo 41493 2]
Schedule F: Loans Received total (Attach SChedUIe F}......uiieeeeieeceeeeeeeeeeeres e ecaes e sesens
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........cccovevinveeeenenn.

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ..... $ !5 Y ?L/, 7 ?

SUBTRACT TOTAL MONEY SPENT THIS PERIOD -
Schedule B: Expenditures total (AACH SCHEAUIE B)..vvvovvoveveeeoooeooeooeooeoooeoeoeooeoeooooeoeeeoeoo 56327
Schedule F: Loan Repayments total (Attach SChedule F).....oooueceeeeveeeeeeeeeeseveserersenn

CASH ON HAND at the end of this reporting period (if final report, balance must .
D& ZEI0) (AHACH DR-3)... .- emooereereeoses s eeoeeeeoeeeeseseeeeeees oo eeeeeeeoeeeeeeeeeeeeee s 17 3. 82

UNPAID BILLS (From Schedufe D Attach Schedule D o $
IN KIND CONTRIBUTICONS (From Schedule E - Aach SCheTUIE E) eovevrvevoeoeeoooooeooooeooooooeooosoo s
OUTSTANDING LOANS (From Schedule F - AACh SCEAUIE F)ervvrroeoeoeeooeooooooeooooeoeooooooooeo $
' CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
$

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H)



For.nstructions, See Back of Form

- CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's persona! funds)

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

F(fﬁawv\ﬁam-‘e an‘tj D-Mocrff“a C&A+fn/ G)wm'-‘/fw

A

SCHEDULE

(Rev 02/96)

MONETARY
RECEIPTS

O

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 (S 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 applicabie) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
l/ ID# Bob Dodder Sus. Club , oV
i 21y Clovecrdale D Huah s -
/Ob 7014 (0. Rifs. TA 51503 [ 6(9
io# Susan ¥ Dacle Slauson Sus. L'ub" 00
" - \ . o
— 120 E. View Pr Z , DY
CK# ¢s Lo Ww. Bk TA Si1503 Huglbes 120
l/ll-f \D# Cacol ¥ Tasker Falkenhaiwer Sus. C)Mlo"‘ _ o0
270 Taea Hilly ST H ‘e \ZO i
CK# ;
/ot k263 Co. B\fs. T4 S1503 e
{ ID# H. Luc Hack le oV
/“0/0 CK# - '7. HO% WaoJ A‘gﬂ " ‘ ZO’
4 $21s G eig 5 (Siser
{ ID# Dou las Tewin Sus. C‘“bi Y
/“—'/OG CKi# 744’ {44 P@r‘cw{\d I8 V{\&'Qc,[g éo e
| ! G. Bif. TA S\S03
D# Ceavg Lovstad 50
n CK# 3 524 30735fu"\'§wxaw st. ‘" éO :
Co. Bifs. TA 51503
ID# Llwda SJﬁeewSlQV\A A S\LS. C‘\A_b" 3 o0
i CK# - 19351 Movument Rd. Neww O
735 G. Rifs. T4 siSo3 Millew uns ¢
'/ 1D# Mithael Galluer Sus. Club, -
20, e | 5en T3 A fon 50
ok T 6307 (v. Blf. TA S\So)
\ 'D# Win. Keoster oo
‘ CK# (23S wed wwa(j Pr. t \80«—
‘2o G B\, TA Si1s03
‘/l(: 0¥ Save+  Su-therlaund Sus. Club, o0
/% CK# 13y Y Hilbsdale Dc. Vibacle é([)
\ (o Bl =4 Sis03
7o, o0
SUB-TOTAL L 12602
TOTAL (if last page of this schedule) s

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

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

farnilial relationship, enter “not applicable” in the relationship colurnn

/ of7

{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)

?a#tfwa#n wne [oumiy Demaam'f;‘c ﬁeu‘frn/ G)mm}—/fa.

| SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

v
STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 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
‘. ID# .BAV\\S L\A>+ rqq+ S\JS. C)ub .
/2“7/ oK 2SSo7 - g-ﬂ\ st Vs Isacke ’ é()ad
v 7ot 4 Cees con, :rA S‘ISLG
ID# Mar LOV\ \i' 30'8 MW lev"V\ é ov
i oKt b0 Madison Ave. 0 )T
$233 (v. B\E. TA Si1503 ¢
2 1D# Maciluna % 305 \o\ 10 Sus. Club 0
/3/0 CK# , {$317 V\OT‘H&\ %ﬁ/ Hackiw ’ \ 80_
” 4524 (0. BV, TA 5\?03 “r _
ID# Jiwa ?&m\sow% ot Sus. C)\«E‘J o
i CK# 2747 - 349 " , ; ’ —_
2373 Hauwuii, TA SIS3b Vl\sd[/k— é?(:)
io# Jowedte ¥ Chudde Swaith Sus. Club 20
! CK# A Horizow Dr. 200
1000 e B b =A_S\9 S03 Hugles 120
i 1D# Em" Suc Le Susr C[Hb/
/I7 CKit lozo ;M 244k ST Vilsack S"N
log - Co. RIt. T4 SiSO]
ID# Epl Bre_wvm-e/( Su5~ C/ub 0
" oKkt 1232 Fa,cmeont Ane - /00”
(o. Bik. TA S'1503
ID# Jean Hartwell _
I K [4sv, - 290tk ST /0 —
Me Clelland, A4 §I154&
10# Sawdra ¥ 31#&4’ SW\:"""\ o0
lo. Bitk A4 S1503
2/4 ID# Chers ¥ Megan Sorensen Sus. Club, o0
/O@ Ck# 193 Cich}oZ“%D;‘SOB Vilsack 60
SUB-TOTAL . S90%
TOTAL (if last page of this schedule)
$

" Disclosure law requires candidate committees to disclose the refationship of any relative making a contributlop to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
If surname of contributor is the same as candidate, but there 1s no

marriage) (See Page 2 of forms packet.).
familial relationship, enter “not applicable” in the relationship column

Page _ ¢ of 7

{for Schedule A)




[SCHEDULE B
A MONETARY
(Rev. 02/96) RECEIPTS

For.Instructions, See Back of Form

* CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

[] CHECK THIS BOX IF
AMENDING FORM

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

P‘)#dwa‘ﬂimte Couu‘}y Dmaorod’.‘z, Cwara’ (bmm?%ee,

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
2/, Io# Pean Fisther Sus. Club |
N s J
/ZL//U((‘;, CK# 289so - 215+ ST Vilsack $ égg/
4443 Negla, FTA  S15S9
ID# Meer Il ¥ (arcole Vlea/rg i
it CK# 232 Pacrlk Awe. " ; 7£’L
= 37 G BRIt A S\S0> 4’(’
Ed Veoethe
" CK# 235 izs & ©Qa lt—rn"dftjl c+. 1 @ 0 g
_ 3 (o. Bifs. TA S1503 .
Robect * Marx, Pau e Sus. Club’ )
" CK# I & Z“.ZLS P\V\oc«.k’3 Rﬁ HV\%«L‘D ’ } ZO ‘Uj_
\8,"" u“@rwwoa” :L.A S\S7IL
/L 1D# Morcvin Arnpeesstec oo
& O\ Sunn dee Dr. ) ———
CK# 9+
/i% H43jy G- Rik. TA Sso3 SO
1D# Sauwe + Brfaw G‘lo\ASW\.'H'\ SWS. C‘wb) ov
i CK# 23939 McPhersorn Awve. Kow N
3850 |, Bit. TA SIS0 Hac | 80
3/‘ ID# Elle~ Frtz ¥ larrd Sus. Ciub | o0
b 3038 - GHa Awe,///é‘%fokeuz;e Cie /
CK# ’ . J
/ot 1902 R oA sisol Hugus |20
ID# Ré,)( Gr'a+& Sus, Club
" 2b/so Hidkor Ré/ : ; ’ ,ﬁ—o-—
“* boto | mecieljad, :ﬁ S\§498& Vilsack é@
1D# Me. ¥V Mrs. Dames E. Thorn 00
" ) 4| Spencer Cic. o
TRt | Bif TA $1503 _ 60
ID# Clavles L. M/’r-eJ‘f" A Su>6/ulo' /86\“(”0’_
" ke 13575 Berry H. Il Ace. Horki )
2735 |(¢,. Bib. A s c03 srien
SUB-TOTAL . 9Sp
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 1o 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 applicabie” in the relationship column

Page 3 of 2

(for Schedule A)




For-Instructions, See Back of Form

* CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate's personal funds)

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

Pottawattamie Courty Demacratic Central Gomihec

SCHEDULE

A

(Rev 02/96)

1

MONETARY
RECEIPTS

(O CHECK TH!S 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 S 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.

* 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 applicabie” in the relationship column

Page

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
2 iD# Ew Sue Leff N Club
/, S/ CK# /()M;O g Zé“‘/—l’\ S‘/ $ g-{)’\?—
%6 - Co- B){). A SIS0l “
ID# Ed Brew wes ‘ ‘ o0
1 CK# 1232 Fai\fw'"_" /AM' " /O ,
lo. Bl A S1503
o7 Sean Pactoell B
/ ks 4506 - z90m St z JO—
WMo lleWand, A 5154&
ID# Sauwdra j Je {-,Ce,vé Swarth o
it CK# ___ S22 7] n. el
Co. Bh@?:':% SiS03 / 2o
3/!\ o# Gouvmie ¥ M ke E7r0m$+a} Z"‘" C,Wb_; oo
CK# 220 BenneH Awue. Zew , —
/Oé I570 Co. Bi '{;‘.n = A Si1503 /Mr‘//lamluw\ BOC
ID# Sawe+t ¥ Dauﬁ//as T ves Sus . Ciub/ 20
n CKi 264 Aw S V. sack —
6137 |G. Bit. =A sisor /o 60
/' ID# GJMV\ZZ’ Comvien—t.on g{ov\w—h w-F/ee) . ‘ég
'/«7¢ CKE (o) feuid, suite ¥ wotec sales )O[
3 ID# S s FHA Coun-t N
/n Ck#t ?;ﬂrr{ "R . Co.,.vu&-h‘w\ ', “
/0(” - 25 Co. E)*fs %j:/) S1S03 Pasy Hwe Hat
1D# ‘
Carg) Waftox
" CK# g 57 ﬁi Huuts on i ZC') 2
' L. Bif. 5AY 51503
1D# Cash Javw%,'dg\s Jwoun  various ; e §S
i CK# tash Jav\o s of ¥SO oc Jess }5~—/
SUB-TOTAL . 72 c s
TOTAL (if last page of this schedule)
$

of7

{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)

R}‘ﬂ’awa#am-‘e Cwifg Demoaa-f'.‘c Céu+ra/ Gymmi'ﬂa_

[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 1D 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 _
il ID# N Nele Bewzs Couwty o0
/+} of | CK# Box 364 V? Cg)_wvufﬁhdw é -
1053 Neola, A S1559 Sileut Auctiod
ID# Barbara 'B,‘e;rle o0
1 CK# - 21094 Awe. t -
277 Co. Bifs TA SS9l 20
ID# T rene Podder ,
0
tH CK# /é 3 Zfé) Clovud:.’& D(‘. " /@ L
230 (o, Blids. TA S1S03
ID# Shirle H-Z.Aa}-(/f s o
a CK#t .- Z b 5‘9 3.d  Ave. o el
1071 . Bik. THA sis0)
1D# ' Carol }’Ha‘ﬁ’a X 00
" CKE [0 225 Huatiwg Tow 0" /3
907 1. Bif. SI503
ID# G. Warren qule _75 o
" CK# 2307 - 3¢ - " -
20773 Co. Bifs. T4 S1S0)
ID# Various  buyers of silent . é o0
i Co o A
CK# auctiow  1Fluns v " S—
Lash PSO or less
3/?, ID# Sawet S{Sx‘H«M—\amé 00
/‘) CK# . 24 H;“$ q\e Df‘. i -
¢ T Beo Co. Bifs. TA S1503 53
ID# Mafr ﬁBuo\Aa:\aw Sus. C\u(o') 00
bz N Lindew Vilsecl "-
CK# , 1 (&
3e) e. R\k. TA si503 é[)
3 iO# Shirll thJ¢r$aV\ lount
ZS - " X% WAL (44
/ /(7@ CK# £ 50 26549- 3l Awe. b ; """ ?_,_..
04 . BIh. T4 51501 Food sales
-TO »
SUB-TOTAL . 292

* 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 nd

TOTAL (if last page of this schedule)

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

3

Page __ ¢/ g—— of ;__

(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)

Potawattormie Coun‘hal Dewroratic Ceatral Copummittec

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 1D NUMBERS [S 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
L}/ ) ID# A'(aw. Weq mnraw Sus. Club, oY
3/oé CK# 3035 Ave L Vil sacle ép —
1394 . 3/,%1 J:A SSol -
q % P Gy Con-
/9/ Kt 1 €3 \‘ﬁ Vlor+ Live Dr. a"" | ‘ zb.
ob 1704 |G Bifs. TA S\s03 “C""‘\ sales
3 % Ewily Sue Ledt Sus. Club 00\
/'5/ oK /azoj zZ6th S S =
772 — Bt TA SISO\
iD# Eﬁ[ Bﬂeﬂ/\w/\&f o0
i CK# }LBZ Fﬂpl'rwu’l"'_ AM il /O -
— Lo Bifs TA $1503
1D# Sean Hartuwell oV
I CK#t 19%06 - 290+n ST | " /O
Mo Clelland, TA S1S9&
0 Sandea ¥ Jeffocy Somifh /
I oK 22 Ridge Rd.9N. i > <=
(o. Bife TA Si1503 e |
4 o# Charlie bLraeve Sus. Club),
'7/ CK# 19 1220 Faicnoant Awe. Hug hes )w
b 7 Co. BIR. TA S1503
i 1D# ‘
| Ewily Sue Ledf Sus. Llub |
/'7/0 CKé  _ wso0n. Ton ot ’ 22
e Co. Bits. TA SISO
ID# Ed Brewmer o
it CK# _ 1232 Fa;“rmam‘ﬂ" /4""e a , 0'-’
Co. BRIk TA Siso3
ID# Sﬁav\ HM‘FW&H N
" CK#  _ tasob - Z90th s+ 1 /Oe"/
McCiglland, THA S154&
SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a comribuhop to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is N0

marriage) (See Page 2 of forms packet.).
familial relationship, enter “not applicable” in the relationship column.

TOTAL (if last page of this schedule)

5 IS

Page @ of ;

{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)
[0 CHECK THIS BOX IF

AMENDING FORM

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

Pﬁ#awa‘ﬂ'mme &Juvﬂ D?m()(ra‘hc Conteal Comm;'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 1D NUMBER NAME AND ADDRESS OF_CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
"i/,7 ID# - SQwArA Y :Se'é@e/ﬁ.é Sm:“H« Sus. C’ub $ o
lo, |cxe S22 Ridge R4 N 25—
G. Bifs, A4 s1503
iD# Michael Hall oo
s . f
. Bif. T4 S1SO03
Y/L’ D% Connie Thowas Dowsition o
0. Bi®k. T4 S S03 .
1D#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL e
s 60
T if last page of this schedule, pAR
OTAL (i pag ) s Q143
* 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 7 7
marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there 15 N0 Page —— gf' )
(for Schedule

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



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
: B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 08/96) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (O CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Po-}hwaﬁaw\fe wa/y Democcatic Cém‘l’rn’ COMMQ"}f%
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
| ID# Unionist Pr.‘w‘\'iuéh Soo leters ¥ -
/1%, | o S0t new, Radial Moy |Gvsepe T s 44 =
Ol 1S83  |Owwalka, NE L5132 asTainiag Clu
\/ | ID# Postwaster 25 posteacds 30
30/ CKi# g 5 bt s+. Lor Sus. Llub J L[-——-—-
o IS¢ Thawmle- w ¥
o 1 |l Bit. A Stsor |k agsen
}2/ ID# Chuck Wredt Ke,mbuarse S"ﬂ?L ys®
1585 (. Bifs- TA”S1503 solieitatiowns
l/ 1D# 74““’27%44‘}’650 C)’eaf""‘g To enable o
3/ CK# House F(‘Oté S§|v‘9 é(?v\o( S A\\ f€C+ l O.g___
% - fee Aepos,+
! ID#
/3 ’ . o0
Joy | CK# _ . \ E’
ID# Sales TexF Serviwe 55
W oKt CW?& ow cheul«(»@ : —_—
— account
3/ 1D# SVL{ L,e-H ' iReo v B\.urfé 3 ¥
“/ 1020 - Zbth S+ balloenstol 33
v é CK# s Caxutns
iI5%6 (¢ Bl TA si1So) ]
SUB-TOTAL $ 3 3) 26
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 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 behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(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 ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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COMMITTEE NAME (Must be same as on Statement of Organization)
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TOTAL (if Jast 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 must also be detail itemized on
Scheduie G by the amount, purpose, and date of each type of expendlture made by the person/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Reﬁm)
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MONETARY
EXPENDITURES

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[J CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

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

Pottawattamie Cﬁum"y Dowoiratic Covtral Committee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY"
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW)
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)

(MM/DD/YR) AND PAC
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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 must also 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).)
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