& — ‘
~~ FOR INSTRUCTIONS, SEE BACK OF FORM FORM ]
_ ‘ DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE '+ - - ..., (Rev.01/98) |  REPORT
' ' PA . 08 ST For Office Use Only
O NMITTER NAME (Must be same as on Statement of Organigaion) |~ > '~ ~g | | Comm-#
oaw e _Countk i teal Comms; Free = -’ Indexed
. Audited
IMPORTANT: Indicate type of committee you are reporting for: m Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/l.ocal Candidata
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee { 7 )County/City Cantral Cammittes
{ 8 )Support Slate of Candidates ]
712-323- 5835 //17/2002r
SIGNATURE OF TREASURER (or persen filing this report) TELEPHONE DATE SIGNED

" Routine Penalities Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: ‘

1 AM FILING A l/ / / 2007 -~ /L/ 3] / 2007 _ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) . : Indicate one ¢ | '

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

PPRTIT TR : ; : _ County & Local Committees, enter County in
[[I Check if this is final (termination) report and attach Notice of Dissolution Form DR 3. which Election is held ‘

{You must continue to file reports until a Notice of Dissolution is fited.) ;
’ N
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies heid by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,
or must be zero if this is first report filed.) eeteeieat seenr e et abe et e an b s paanaetaneas e sannenn 5 S 72 l/ ’ / 0 _

ADD TOTAL MONEY TAKEN IN THIS PERIOD _

Schedule A: Cash Contributions total (Attach Schedule A) et ens e eenens
Scheduie F: Loans Received total (Attach Schedule F) e vennessreseaneaneans
Schedule H: -Total Sales of Campaign Property (Attach Schedule 2 ) OSSR

{Scheduie H applies to Candidates’ Committees Culy) .
I8, S75, 95

SUB-TOTAL.....3

ia,és*l, ¥S

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule Bt asererans cenes naeceees s tera e rane _ 7 968, 51
Schedule F: Loan Repayments total (Attach Schedule F). :

CASH ON HAND at the end of this reporting period (if final report, balance must '
N oY X - e eeeon 5 /0 6o7./9

UNPAID BILLS (From Scheduls D - Atach Schodule D)

CANDIDATE COMMITTEES ONLY: ‘ ,
CONSULTANT BREAKDOWN (Schedule G Attached?) _ —NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) , $




For Ipstructions, See Back of Form

- CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Potrawottamie Co\m-’ré Domoccatoe Conteal Cownim Hhee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE),
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUM

DISCLOSURE BOARQD.

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

LIST THE PAC IDENTIFICATION
N. A LIST OF 1D 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 committees. ;

* Disclosure law requires candidale committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (r
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
famnilia! relationship. enter “not applicable” in the relationship column.

elatives by

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# Ewly Sue Lest
/""/ - 10009 N 2o St S gez
o7 - G. Bif, T# 5150
ID# EAd Bremwesr 00
: CK# 1232 Faircwmont Ave. ;O
- o. Bih. TA S1503
1D# ~
Seawn HM"’W&H
" CK# _ 1480 - 2907 Sj'_ ,Oﬁ’_
Mecielland, TA S1548
ID# Sandca ¥ :Ye‘f‘(:exaq S Ha ov
f CK# _ S22 IZ\‘A?a RA. . > S
L Bik.TA SI1503
n CK# _ 70 & Vo lle Vyew j S
_ Co. Bik: Ly:A 51503
z # Rieh Price Sus. Club o
/ic PO Bex 272 % b
/m CK# {
cesvh Avoca, FA sz
Z/ 1D# Jack €. Mclo Sus. Club |
22 ST o .
/o7 CK# /g0 21005 trwy, 42 Gurthouse 60"“
o. Bit. =4 Si1S03
‘ D% Steve Hultuman oo
" CK# 7[5,4 23207 ?c‘)kaw\a ke . it é 5""_
' Crescent, TA 5\15—2(9
2/% 1D# Tasker ¥ eraiA Falkenha (vec Sus. L/q_[,; » oo
/07 CK# 6329 2714 Tarca Hills s+, Governoes ’20’_
lo. Bifs. TA S1S03 \
Io# Cindi ¥ Dennls Ke:—\—k‘i Sus. Llub, < 00
" . \1&70 Bev\“" Tree R2 P . A 0
CK# res, devti
130} . Bih. =4 $1503 etial
- o2
SUB-TOTAL ] L4 S
TOTAL (if last page of this schedule) s

Page

B I |

(for Schedule A)




-
: SCHEDULE

. Forlpstructions, See Back of Form
S A |- moNeTARY
: (Rev. 02/96) | RECEIPTS

- CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)
{71 CHECK THIS BOX IF
AMENDING FORM

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

PO“HQW@CH’KW?@ COMM_"A Devao ura"\’\‘c C@V\“’r‘a«,‘ Cowmn l"H"eL

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 cornmercial 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
2/26 ID# | Pamela S Tanous Sus. Llub; $ / 00
CK# 3 03 S {vamn S A we . ' - Q -
/()7 77116} Co. RIR. TA 503 | | é‘ommaf S O
3/ 1D# Cacolyn N Wewvin Arﬂ)rt’eS‘T"a‘ Sus. Club
S/ CK# i, 10[ %Mﬂng kl\d L /ﬂﬁﬁq—
07 | 4487 Go. BI£ THA 51503
ID# Matt Buchanan Sus. Llub:
a CK# 2259 10z N Licden At Governors /Zﬂg—
Co. Bl+. TA S1$03 .
ID# RBob DPodder
o CK# -g 21 Ciowerdale Dr. : /20 &
1 & RBIA. T4 s1503
'_D# Ewge«-c C. Grarswe 1L 5
: CK# 3 1250 Faicmount Ave. " /20 o7
il G, BIf. TA $1803 _
EE o Keooer = Sas. £lub e ?
g CK# |- /238 Wedgeivoo o ressioma | -
12516 l. BJA. THA S1503 Loy
ID# Jawrs ¥ Phlle Lustaraaf Sus Cly )
: , ’ : : g 7/
" 25S07 - |95+ - &t ; & A&’ —_
CK# : uSl
7650 Crescent, 14 SIS20 aurt éﬂ
ID# Ward low ¥ Toe Mcbinn Sus. Llub :
i CK# 57 /éa Wlaalfsau\ )4w€ /Dﬁﬂ
4 73 lo. Bitb. A si1S03 _
1o Cacole ¥ Mercill ﬂ{afy Sus. Clib o
“ CK¥ L1png 232 Pack Awve. Gurthouse | O —
- % BRI r,j SAYZB 7]
. ' aryorie O'fHara . us. Llu o0
" CK# 43, 241 S. i+ ST COM;/'ESS/OW:/ /80’
. B A S1SO]
SUB-TOTAL . 116022
TOTAL (if fast page of this schedule) s
. Discl_?tsure lRavlv t;gqui;gs caﬁdidate committees to disclose the relationship of(ta)'ny cr;alaltive mz;kinfa1 a fcrzontlfi(bu?f’;' to ‘S: . ﬁ
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives .
Page g of _ __

{for Schedule A)

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.




SCHEDULE

A MONETARY

, For Iqstructions, See Back of Form

. CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personat funds)

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

Pﬁawa%m:e COu V\“"é Demoum‘\’»‘c c&v\“\‘ra\ & wa M‘\‘*’eﬂ-

(Rev. 02/96)

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 588.32A(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) i TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER :
3 D% Rowald P Plecce Sus. Club . o
/07 | cxe 719 4317 Cotfagt Row Presideatal |~ 300
7 G BIR. S1503 |
D will 75{%”/4 Sus. Club o
it CK# IS a« e . &M‘/’[Aﬁ —
226l |G BIR, FA $1503 e 00
iD# Pau/ SLWM§ pr) 3(‘, Sus. LAJL 3 00
i CK# 2018 Aw. M ) ‘ » OO-
202 |G Rih. zA si503 Pg“ ‘/"’“‘AZ/.
P4+ A Bob Van Ou‘l"r us, C/u ov
4 CK# 2 [ 6 2003 - H+Hh A ‘;’ Goveriors /2&""
ID# o B’I‘r‘\ssﬂ S(50] Sus. ¢/
2 . EVV\I. € L& us. p—
/IS/ CK#t — lo2o 8/’1« 2L+t 77;‘}' > Cleb S =
(o7 Co. Bil. TA Stsol
ID# Ed Brewimer ‘ 00
‘ CK# 1232 Fayemwut Al a |0 —
- Co. BI®. T4 $1503
Io# Jean Hactwell , 00
it CKE __ 1480l - 290th <t i /O —
Wellelland, =4 SISHE
D# Sandea W Ieﬁﬁex\é\ St
i CK#t — Szz R:A%& RA ¢ it 25—5—‘2-
: Co. Bit. =4 518503
iD# m;&\/\a.&i H’a“
it CK# _ '7“'0'8 Valle Uvew ‘S-_Q_C__
lo. Bl $A si503
3/ ID# Livda Nelson o0
(0/ ks 231 whidlawd Or. SO~
o7 3442 Co.Bif, =4 Si1S03
SUB-TOTAL . 595 90

* Disclosure law requires candidate commitlees to disclose the relationship of any relative making a contributiorj 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

TOTAL (if last page of this schedule)

Page 3 of __ '_ L?

(for Schedule A

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

<




SCHEDULE

@ P A |
CONTRIBUTIONS -- MONEY TAKEN IN 2. (Rev. 02/96) R:f;ﬁi;

(Including candidéte‘s personal funds)

« Forlpstructions, See Back of Form

[J CHECK THIS BOX IF
AMENDING FORM

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

POHAWA"'B\W?Q CO-\AV\"% Devuou‘a"hc Cm—\—r.a\ Caw\w(\ o

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 2pplicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK , (if applicable)
NUMBER
3/ ID# - L ‘\V\AA g'“l"&eus/qv\g, Su,s Ly L; s o0
i, CK# g5y 14351 Monvment Rd. Peesidantial | 300
vl Co. Bik. A4 S503
3/ iD# oot Connie ¥ Mike éraﬁb’/’dl Sus., Llué) ov
'7/07 CK# | gy 220 Bennett Aue. PNM‘JM‘*’.‘&/ ‘3&0
Co. Blfs. TA S1803 _
_5/' iD# KR‘H’W\AML Cuter ¥ B""jd Liftrell Sus, Clu ‘:)) 00
Z?./ CK# $v 8 B‘mkwoai! Circ. Pfl»\a/w—/,‘q/ ‘3 OO oy
o7 b223 Co. Bitk. TA S1503 .
ID# Paw\ ¥ Dow WMWathena Sus. Cly L) ) 00
) Okt gy | 1P Fex Havew Dr Cucthowse | GO
Co. Blh, TA Siso3
D# Geocaia A. Sievers » 4 Sus. Llub; 00
' Po Box Sug- sv2 N. Chestnat ST “ 200 %
CKF 294) , Presidewtral
Avoeca, TA SIS
iD# Sane+  Sutherland Sus. Clu J;J 00
ok jqq, | 3% Hillsdale Do Courthouse | 60
Co. Bl =4 51503
Io# Jawes E. Thorn Sus. C/c_«b; ' o
t« CK# 1Zz04 HU Speuwcer Cir: Cﬂwr‘?l"fwusé é 0 T
Co. it. B4 SIS0
3/ 1D# Locrave ¥ EdePA Ha—sse;ﬁ’ Sus. Llub: pe)
“1 207 Y2  Pacl Awve. Gourthouse é‘Q“"
/o7 CK# 145y gy A _
s Co. Bits. =4 51503
L[ ID# Cea krws&
) » ) _0_;0_
/3/ 71 Fpackinitd . i« 60
CK# | -
07 174 o. Bi-k. =4 s 1503
1D# S\’le A S 1/\{0\ , o
' - 1414 old Lineoln Huy. q45=
cash J Leescent, TA  SS20 v
SUB-TOTAL (4]
s /545 —
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 (biood relatives) and affinity (relatives by é/ f / 7
marriage) (See Page 2 of forms packet.). f surname of contributor is the same as candidate, but there is no Page Tor Sche:ule—A)

familial relationship, enter "not appiicable” in the relationship column.




S

v For lgstructions, See Back of Form ‘ & ® SCHEDULE
' A MONETARY
" (Rev. 02/96) RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's pérsonal funds)
{] CHECK THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
PO-HQWQ-“'AVVU‘Q COwn’*'ﬂ D.ewowp“"\‘c C@u\"\’rm\ COW\ M \_)""eb

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 N 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 ether 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 applicable” in the relationship celumn.

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# [ Susan  Slausowm Sus. Club; . oo
3/ CK 12 East Vieww Do loucthouse é@ —
b7 5608 . BIE. =A Sis03
3, ID# Ewily Sue Lett 4
/s 10200 n. 26 ST 2 09
CK# )
/ o7 — G. BIf. TH SiS0|
ID# Ed Br%w-e/‘ + A o0
i 1232  Fa/runwn ot ®
CK# _
G. Bik. T4 $siso3 /0
ID# Jean Hactwell o
I oK 19806 - 290+l St /0 2
B Mo Cledland, T4 Si1548
ID# ' Sandea J—e'FFe/ré SenaiFla 00
— . Bifs. TA sise3
D# Michael Hall
i« CK# 70% Vq”{é Vyiew }'5,20_
Go. Bits. 4 $1503
L// ID# FTBEW Local H#22Z Gemecal Fuad [Juwe |4 ' ‘ 0o
Ly ks gq4p L st evemt | 200
o 7679 | Owala, NE 65127 2 tables
L’/ 1o# R\‘ok Pc\‘ne Sus. Llub:
H Po Box 272 AHowe | D0
CK# v Gurthouse
/07 " cask Avora, TA SIS ‘ “ ;PO
Yy 1D# Boilermaleers Loca) Lod%a L3 Special Fusd| Tuwe 14 o0
/'\-ﬂ/ CK# R S410 E. 86th S, E‘/M* 60 -
o7 3788 Kawsas Cihy, MO 64138
‘-I/ , 1D Ellen Fr{gfz, 03
Z(o/ CK# - ith MeKamzie Cir e é,a’—
o7 2055 G. BlR. TA Si503
SUB-TOT
UBTOTAL 1146 S 2%
TOTAL (if last page of this schedule) '

Page S of _ __Lﬁ

(for Schedule A)




SCHEDULE |
A
CONTRIBUTIONS -- MONEY TAKEN IN = (Rev. 02/96) Mé’;f;‘;i;

(Including candidate’s personal funds)

» ForIpstructions, See Back of Form ' )

[0 CHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Po*#a Wa:'H’RVV\;ﬁ Coum"g Dew\o UFO+\\C C&w“\'r o \ COMVVU‘H'&.
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_CONTR!BUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK . (if applicable)
NUMBER
‘f/ ‘ ID# [ Manilgun ¥ Sose ‘k Legﬁa"o Sus. Club; s oo
Z(p/ CKe i &34 No —Ha VWt e, Qn?rtssfom‘ l 80“'—
07 S2b0 G. Blbk. =4 51503
D% Chuck Sonith ' oo
i CKE 4052 2S5 Horizow Dr.‘ il /&9—-
. Bit. A4 SiIs503 _
9y ID# Em;lé Sue Left Sus. Llub 00
/1 10z0 On. 26+h St eC
! o CK# — ‘ \
G.Bif. TH 51501
ID# Ed Brewrmers 09_
" CKé _ i‘?,} 2 Fairmont Auwe. it ’ O
Co. Bith., T4 St1503
ID# Jean Hoctuwell o
13 CKit '4 206 - 270‘[’1\ S_{" " /0,
Mecllelland, TA Si54§
ID# Sﬂw)ra 5 J‘e‘f\L&ré SW\:‘H'\ 00
n CK# S22 R4 RAY N, K S =
- Go. B . Si503
ID# Michael Hall ] o0
it CK# 708 Valle View e ) S
G. Bif. IA Si503
ID# Teudu ¥ Russell Zelmer Sus. Cla b; oo
i CK# 216 4% - 270+ St Covervor-s /0
: Mcllellacd, TA SISHE
@45 1D# Steamfittecs ¥ Pluwbers Lk Y64 Sune 14 00
/o PAC Fuwd enent L 0P
/07 CK#5223 iz3sos B st 1 ')'q‘)'(’,
QMM’ NE 65144 .
5 1# Alan Wegrman Sus. £ b oo
1z , é =
/ . Bit . A S18503
. . SUB-TOTAL i o0
TOTAL (if last page of this schedule)
$
" Disclosure law requires candidate committees to disclose the relationship of any relative making a contributiop to the o
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by é . I7
marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there is no . Page (Tor Sche::ll_e—A)

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




v For Instructions, See Back of Form : SCHEDULE |
‘ ' A * MONETARY | =

- CONleBUT!QNS - MONEY TAKEN IN - (Rev. 02/96) RECEIPTS

(Including candidate's personal funds)

{] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Pottawodtaunie Co»«u'{'ﬂ Demowratic Central Comnmither

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 68B8.32A(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
5, 0¥ | D€an Hactwell June 14 [ -
/o7 | ke 19506 - 2904k S, Ewvent RSE
Sb27 |\ Meclelland FHA SiSHs
75 D# Robect Dodder Suwe 14 00
/07 | cke 157y 21 Cloverdale De Enen—t EAY
lo. Bifs. B4 $1503
1D# Bo{'L&er&rS Loca| Lf/&’ﬂ}e- w83 S 14 o0
it CKet 374 cpacial LA st Event; 2 |20
37 sqio E. t . iR CED
b Kawnsas G-y, MO £H413% cLep ‘D mmels
7 o# Robect Bertrara Sus. Club; o
7 43 (. B\-E, A S\SO3
é 1D# . A"V\‘hﬂ\ H‘o(*\'SVQ Buw_ Iq 00
/l CK 1920 fackwThd O "B < Event 60 —
/o7 (0275  |G. Big. =4 SI1S03
ID# Russell Zel\wer B
“ CK# 2&9 2143 - 2—70""\ S“"- I 70____
1 MeClelland, TA SIS4& 4
g/ 1D# Irawworkm H24 L.eﬁfs‘ac'}'\'v-& ' '
> cKe l4sts Twdusteoal R4 “ oo
o7 1908 | Quata, NE 6 S14Y
S ID# Euwily Sue Letf Sus. Llub
/‘5/07 CKE _ lezo “H. 2Lk St , 20
. . Blf. T4 Sisol
ID# Ed Bremmer o
it CK# 1232 F")l\fwv\"{' At it ‘ /0 _—
_ Co. Bib. T4 Sis93
0% Jeaw Hactwell ) _ oo
T f1so06 - 290+ St z /O
We Clelland, A S1S4E
SUB-TOTAL o0
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 7 . 7
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page =+ hedoijle A) : !
, or S¢

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




« For lpstructions, See Back of Form

# CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidéle's person’al funds)

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

PCT‘H'QWW\'\'am?e CCMW"‘A Demoora"h\c Cav\‘{'ra\ COMM:‘H'Q—

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[CJ 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), lawa 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.

. Discl_osure 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

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

DATE PAG 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT
RECEIVED (if applicable) ‘ TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
g/-'s ID# Sandea ¥ Teffer A Sus. Liub s o
/0 CK# _ 522 R A RAZ 17, N 2
! Co. Ei‘fs? T4 51593 RS
1D# m'fahq&i HA/(
i CKét 708 Valley View it /52_0_
G. BIf. SI1S03
1D# — . -
Teudu ¥ Russejl 2ellmer vo
i CK# _— ,:zlwps ~ R70+h S+ I /0 -
‘ MLC/z,[/a.AJl T4 SiSYE
78 ID# Z‘dw BAMM/+ ;:ﬁé“b 14
CK# oS /M. (S+h 5T ecep. 23
/‘77 5383 G. Bit. T4 s1S0] | Dinner éO
|Ds# E/len F"ri—f'i_ 4 Suve 4 ,
A CK# 03§ - b1 we. 2 Recep. ov
ID# Ww. Keister Suwme 14 00
o CK# [LS&’ ’2’35 w.ej& WOOJ Dr. 2 ’?-f(,-éfg 35
,Qr B)\@ SIS0} =2 D,’nn&r
ID# Jo Aun Paterc ik Tuwe W. o9
i\ CK# 8’775 ,L/L{S Broa/s/w ﬂ D:ku-&(i 70
Ca/rSaV\‘ IA 525
tD# Willacd /?ea,-&r Tuwe 1Y 20
it CK# =634 2SS  Pack Auve. | Drvver —35—-
g (o. Bif. 4 5S1503
é% 1D# EJd &wMMM-4—A Suwe 14° oo
1232 Faicwnwon wh. 1 D, Y
CK# i
/o7 bosq G. Bk, TA Si1503 el
1# Seth Brooks Tuwe 14 2055
‘" CK# | 2765 Berentwood [ Divnec <5
o4 Frewowt, NE 65025
SUB-TOTAL e
TOTAL (if iast page of this schedule)
$

Page 8 of _!_7

(for Schedule A)




» For Instructions, See Back of Form ‘ SCHEDULE |
' ' . A MONE
CONTRIBUTIONS -_MONEY’ TAKEN IN T (Rev. 02/96) | RECE;};?.;
(Including candidate’s personal funds)
_ [J CHECK THIS BOX iF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

PO'A'QWA%AM e COun‘+'\4 D«lW\O u"a‘h(_ C&A"’ra‘ COVV\W\‘\ e
Y . LIST THE PAC IDENTIFICATION

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE)
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
@/ﬁ ID# _[Dean Fischec FMW\ Account Juwe 19 $ o0
Jo7  |cK# ygqq [2B1SO 2954 ST 2 Diwmecs |- 70
T | Neola, A _S15S1 |
o# Emily Sue LetH | Juwe 14 | o0
" CKt 1020 26+h ST S Dlamess | D785
[6s3 G. Bit. T si150| H Reeep.
ID# Jawns Lus"’%raw\‘!c“} Juwe 1Y 00
) oKkt 5 gz 25507 - 195Hh ST 1 Dlwer | 35
Ceescant, A S1520 _
io# Pewglas MMiemela Suuwe 14 o
it CK# [0)% 216 Ocelbacd Lu. IS—-——
o &t Paul, M1 5S110
ID# Pﬂ"’r b R \«MJ *2 JULML I q oo
it CK# | $01 N. . ST 15
200 C. Bifs., TA siS0|
ID# Susan Slauson N Suwe 1Y 353-0—
it CK# 5610 126 East V‘W\ e [ Dinvec
: G. BiR. =4 $1503
ID# A—iqm We WAR :uu\e l‘-l . e
o CKE 1> g 22& Deviuwood Dr 75
G. Bik. 54 s1503
ID# Beﬂ’kav\n Wilson W 'q > o0
) okt 3y |31 Woedbuew | Dlaner | SO
: Co. Bk, TAYS 1503
D# ‘>é¢ m.e,.‘a W( \SaV\ N — oo
" CKs# 7305 3 WOanwré 3..5“
G. Bifk. *+A4° 51503 _ _
D% Chacles Weedt Suwe 14 ¥ o0
" CK# 13575 Barey Hitl Ave. Sus. Llub | (G
2885 CaASﬁ\{s . TATSIS03 Gwaress.
. SUB-TOTAL 8 09
§ BAS—
TOTAL (if last page of this schedule) s
. D.isclosure law requires candidate committees to disclose the refationship of any relative making a Cf’{“”b”mf‘ to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity ((ela:nves by ? of /7
marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there is no Page = l——A—)
familial relationship, enter *not applicable” in the relationship column. {for Schedule




SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN - ) (Rev. 02196) |  RECEIPTS

(Including candidate's personal funds)

s For [nstructions, See Eack of Form

[0 CHECK THIS BOX IF
AMENDING FORM

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

Pottawattamie Cowvx‘l‘g Pevuo ratic Contral COVV\VV\'\—H—"&—

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) TQ CANPIDATE' RECEIVED
(MM/DD/YR) AND PAC CHECK < (if applicable)
NUMBER - :
[ ID# Vax ous Q\OM“\’QawS ‘Lrov-« Vo cous Jw,{ ’LI 00
/ - $ i
9 oK P“f\e ot 250 or less 3 0
/o7 tash |
iD# Peawn Frscber Farwr Accoun~+ Sus. Club 0o
i oK# 4g4,, 25950 - 29 8Fh s Goverwors | |20
o Peola, TA _S1554
ID# V«zr\‘au> AOM“)’CowS ‘(?rOM Vet s ow s 00
n CK# ca>‘,\ f\&flf\‘ﬁ &‘F &go C¢ R'e55 QSH’_.
é/ 1D# Save &olJSm;i’l\ ot Sune 1Y é 0 oo
N CK# 18787 - 290 ’ Event —
/07 L“‘IB _rr\ell}yv.or) >4 SIs7S '
o “TKaYe Browital .
" Ck jygz | 1720 - 27+ Aw " 285 =
a (0. Bids. 54 SiSol
ID# ma/r‘H'\é\ [H€‘+M}XV\ o0
i 384 Kelline Aue. 1 é =
CK# O~y "
I 800 lo. Rits, TA S1S03 %
Dt S”kevw_ HuH'W\aV\ . . & _
e CK# 23207 Pokawmoke o 0" 70
7Z’éq Ceescent TA SIS20L
ID# G? [ o VLe ; \ . o0
" CK# (2 é[z% 3 H’G‘Wé ‘ it 30"‘“
- Ricomivaton, =N 47403
ID# R. Seuell o0
: CKE 5 | 12Y  Geeive Ave. t (20
Z193 1t Bk, TA 51503
Io# Ann  Waltecs o0
it oK 230 ~ S+h 74\#@ - il /ZD =
| 775597 |, Bi4. TA S1503
: : SUB-TOTAL o0
TOTAL (if Jast page of this schedule) s
* Disclosure law requires candidate commitiees tq disclose the relaﬁonship of any relativg Lnaking a ;or;tri(t:’:t'z?vtez t;x; . o
committee. Retationship must be shown to the third degree of consanguinity (blood relatives) and affinity Page [ O of ) /q

(for Schedule A)

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




3

SCHEDULE

For Mistructions, See Back of Form : :
' A

CONTRIBUTIONS - MONEY TAKEN IN

(Including candiﬁéfe's pérsonal funds)

- (Rev. 02/96)

MONETARY
RECEIPTS

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

C
’;0‘“'&\1&»&"‘\'0\\;“ e Cou V‘_*'A Dewn 0cra+\‘(, CW‘\T al G W\‘i‘””ef_

[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 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 ' ‘ o
A iD# Jodee Wintechot Sunt | s
[H4) | owe o - toth s #7307 Event | 25%
/07 3097 Des Moiwey, A S0309
ID# Hiblee Lor Gowmgress o0
" CK# Po Boy 204l g g 1260
100 ¢, . Bik. 34 S1502
ID# Vacious dowatiows Frowm | o0
i CK# . var s ows wa'e 0 1 7
cash 35S0 oc less .
é D# gW\\() 501(’, Le# wUS. £
/IS CK# /OZOJM« zb+Hh S_IL. &/ub g
/o7 - Go. Bl H. TA S150] .
D# EA Bf’ewww-&( 00
it CK# ]232 Féiruwom‘{’ Awne. 1 /p/
- Co. BIk. 154 St1S05
ID# Jean Hactosell o
I - 19806 - 290+ ST B J0%
Mcllellawd, A SIS"-&E
D# Sandra ¥ Teffecy Swaf . 00
i CK# S—ZZ P\q\)% K&'- a"- o QS“’——
_ Co. Rid. XA SI1S03
ID# Wichae| Hall —
i CK# __ 706 Valle Uiews ‘( /5 D
: Co. Rik. “TA S1503
ID# Teudu ¥ Ressell Zellmaesc 50
H CK# _ 21932 -~ 270+h S 0 /0-__
}’VILC[*Z//“V\A, +A SISHE
8/ 0¥ Biden Loc Presidest June LY 20 00
1 CK# Po Box 438 Event
/‘77 ML/ Wilwmingtow, PE 14899
¢ SUB-TOTAL 3 LS 09

- 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 (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is n0

familiaf relationship, enter “not appiicabie” in the relationship column.

TOTAL (if last page of this schedule}

$

Page [ ' of _ __
(for Schedule A)

1T




» For Wstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

PO'H'GWﬁ-H'aW\\e CODW‘_Ig D€WOW4+\\L C’”Aﬂ"}'rﬂ( G)w A e

STATE CANDIDATES NOTE IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST

DISCLOSURE BOARD.

SCHEDULE |
A

" (Rev. 02/96)

MONETARY
RECEIPTS

[0 CHECK THIS BOX IF
AMENDING FORM

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
OF 1D 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 committees.

AMOUNT

* Disclosure law requires candidate committees to disclose the relationship of any relativg making a cogtnbuuop to tge
committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by Page
marriage) (See Page 2 of forms packel.). !f surname of contributor is the same as candidate, but there is no ge

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)
NUMBER
7 E Evnily Suc Lot Sus, — o0
/it K 1020914. 264k ST Llnb ® S
/o7 - G.BIf. FA Sisol
ID# Ed Bremwer 00
@ CKé# 1232 Fajrmont Ave. a ,67“_
" Co. Bifs. A Siso3
D# Jean Hactwell o
" okt — 1a506 - 2490 St " [0
Meclefland, =FA SsSLl_ﬁ;\
o7 Savdea ¥ Seffecy Sw e
i CK# S22 R 94 ex\éV‘ i" D5
- . BiL."TA 51503
o7 Wichael  Hall -
i CK# o8 Va }/l View it IS__—
-~ . Bik. $1503
ID# Tewdu ¥ Russel)) Zellwes o0
it CK# __ 2i64Y3 - 270+h s+ " /D—
Mclle)lawd, TA SISYSE <
8 D# EdwarJ Noethe us. , 00
/H/ oK Izsg] qur.‘Azyt Ct. (Jub 60,_.
7 2%3) |G- Bifs. TA 51503
ID# :)—‘QO\V\ H'Ovr"\’we,“ o0
{ oK (49806 - 290+ g«'—' Dovation S____
T S&1R Me Clellgd TEA 31S48 .
ID# R( 1’\ B\C‘f"\ DGU\R ' O
g/’q oKt L>;(aa(:" Id\ewaorj RA. 7S£’o—
lo7 £308 Underwoed, TA 1576
& ID# Eul Sue L-C# , Sq;,
o7 - | .. Bif. 24 150 -
: TOTAL 2
SUB-T s 7205
TOTAL (if last page of this schedule) s

._)__7:_°f_.— ﬁ

(for Schedule A)




SCHEDULE

+ For nstructions, See Back of Form ‘
' A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN s (Rev 02/96) | RECEIPTS
(Including candidate’s personal funds)
v ] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
PO‘H'AWA‘H'Q\M\‘Q Cou "‘—t‘f\ Devnorcatic Czu"’ra\ (v 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 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'CONTFUBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) ) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK . (if applicable)
NUMBER ]
g/iS ID# | Ed Bremuwes Sus, s
/07 CK# _ 1232 Faicmont Al C/ J) /ﬂ_ﬁz
(o. Bifs. A Siso3 | “
I# Tean Hactwell |
" CK# 198 0b - 290+h s+. /" /0___'90
' M/I(:C/&//q.,u/; IA s159&
ID# Sa ma’ra N 3‘6‘6‘@:—’% Sw\;‘/"l'\
“ Ck#t  _ S22z RCJ@,L Rd. M, i ZS_QZ
Co- Bifs. "4 Si1S03
ID# Michae] Hall
i CKg# _ 70% anﬂey View n /5_9:‘7_
|G Bifs 9354 S1S03
ID# Teuwd ¥ Russell Zellmer
1" CK# 2ib4 -  2704+h St » /Oﬁ
- WILC/e//au\p/l. A4 SISHE
9 Ewily Swe Lot
/’7 CK# Iazoé n. 26t st I S_O_o_
/07 , C. Bl . TA S150!
ID# gd Brlm re
" CK# — 1232 Fﬂ;‘rwow+'/4“e' i /0 —_—
Co. Bifs. TA $1S903
ID# Jean Hoctwell 20
" CK#  — \4806 - 290+H. ST . /0___
' Mellejland, A S154&
ID# Samdra. ¥ Se#ué S I—/’lf\ ot
" CK#  _ Szz R.‘A%,_L Rd. on. (“ 25
G. Bitk. A S1503
0¥ WMithael Hall 00
i CK# _ | 708 V-ﬂ//\l VJ‘W ~ H /5_‘
G- BIf. “TA S1S03
: SUB-TOTAL o9
s ] 3S—
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclﬁse 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 (relatives by 3 /
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candicate, but there is n0 Page (f[ = ;fl_,t.\-; j
or Schedule

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




SCHEDULE

S A | moneTary
- (Rev.02/%) | 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)
PO‘Pfawa‘H’amie CO\W\‘(H D~e moora"'\‘c, CmA+ra\ fam an‘H'eﬂ-
L

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 688.32A(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
RECEIVED

PAC 1D NUMBER"
(if applicabie)

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

AND PAC CHECK
NUMBER

‘l/ ID# N Trudy ¥ Russell Zellmesr
I oKt 2169R - 2704 ST
oz | " = Millellond, T4 SI1S4&

ID#

(MM/DD/YR)

Sus,
Club

s/ﬂﬁ“

CK#

ID#

CK#

1D#

CKi#t

1D#

CK#

10#

CK#

CK#

ID#

CK#

ID#

CK#

D%

‘CK#

SUB-TOTAL.

s |05

TOTAL (if last page of this schedule)

3

Page /6/ of [7

{for Schedule A)

* Disclosure law requires candidate committees to disclose the relationship of any relativg making a coptributiorj to tge
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

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




. For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal funds)

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

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

R:%wa#amee Couwt&’ Pewo ccatic Loentral G)mm;#fe

[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.

* 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 packe!.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” 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
¢ iD# Relen Bauneel + . oo
/Z\/ CK# TYT bos n. [S+ S‘f- AML on Zé"’
01 Co. Rif. TTA SISO
o E dward Beommer -
! CK# o 1232 Faicwont Awe, ( 32
bY | . Bifs. TH 51503
ID# J3acbara C[/mw\\ou_i o
“ CK# 204] - 13o0+h ST ' o0
12b& Essey, A S1b3E 20
ID# Katry ne Lm;lac oo
u CK# g8 irehw oo N 0" =
b9 | (. Bifs. A S1S03 ot
iD# ' Irtm.e D‘)Ade,(‘
i 0
" CK# 16933 21k Cloverdale Dr., it é 7 0
(o. Blfts. A SI1S03
I# R o bect Do’)de/rD S
" CK# 21k Cloverdale Dr. " —_—
705l | Bie. A 51503 2
1D# COVMIe G?rovx.s‘/'q' o0
" CK#t |5 220 RBennet Ave. i //Z——-——
15 Co. Bits. TA S1503
0¥ Maow+ea Hertman -
( CK# (&4 3854 Keiline Dr i Z 3—
: Co. Bit. A Si1503
ID# Shicley Henderson o
' CK# ~7 1372 20543-' 3cd Awe. (C } ) 3-——
Co. Bifs. A S50\
1D#
; (e 0o
AN CK# - )33 if /}
SUB-TOTAL . U 8&S 00
TOTAL (if last page of this schedule) s

Page It; of /q

(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)

Poﬂﬂwm"}"d\mie Co“""'"é D@\MO(/F“"';C C@V\"TA‘ @mm‘.‘”~€¢

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 688.32A(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 appiicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
0 ID# R
2 ob Hubler Auction |5 S0
/ CKH [ = 1970 Geraw : 77
o7 73 Co. BIfs. TA 51503
1D# D , . J .
ennis Kevthle o0
" oK 7y g 17870 Bewt T2e Ridge ( SO—
2 |G . Bifs. HA S1SO3
iD# Maeilunn Leag o
2 SO
" CK# | €3 nOr"Hz%L\V\-& De. i S’ o
SHS0 ¢ B A SiS03
" k#1700 ;onén. Zbt ST ‘" /D"—
(. Bits. A S150]
1D# 00
o i« X S -
iD# Lesta McManus 00
(R CK# 2(027 2 WQV\AOVM Dn (e 30
’ Co. Bifs. A $1503
ID# Willard Reger : SO
It CK# S Pack Awe ‘ 7
5758 Ce. Bit. TA S1503
ID# Suzanne E. Seuden 00
i CK# 5577 4os S. 8+ st 1"t —_—
- lo. Bits. A S1S0)
Be#Hy Showshor So
" CK# 2277 1S597 BOrﬂ,w Rd I Sq
Crescewt, A S1520
ID# Susan  Slauson 5 . 00
i : 12 East View Dr —
CK#
s626 Co. Bit. 54 S1S03
SUB-TOTAL o<
s 35—
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 i "_b_
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page _(To:smeg{:le A

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




»For Ingtructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

Po#ﬂ\wa‘ﬂ’amie Cow-tg Dewoccatic Central Gommnitee

SCHEDULE |
A

(Rev. 02/96)

—e

MONETARY
RECEIPTS

[0 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 BQARD. .

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) TQ CAN[?IDATE' RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
lo ID# Alan Weguman 00
/L'/ CK# 228 Dev wwooo\ Pr. /4\46‘1('.'0 " $ 17( é —_
o7 9IS G. BlH. TA $1503
ID# Chacles Weed+ SO
T o 13575 Beery Bl Ave. " 70 2
296b | BIG. S(S03
1D# Tronworlcers Local :é‘:j\ Le? islat)we o0
v CK U515 Tadusteral . ' 300_,_
4G Owala, NE 68144
ID# Vacious Bugers ‘(or r—-&ews S0
' CK# ( ‘(:p( $SO o less 1 ;2?7—-—
Cas
0% A\*C“l'\‘ow DOO C ?POL-C-CJ-S A -[— . l Sé o9
H Auction
CK# Cast\
’ S
¥ Dessect Contest FProceeds /4 + | 2 82
N CK# rasla uctign
1D# ma/(\\ nww LZ 10 ) R@"’Mrn 0+ . ov
YO/ZL{ 163 Horlz\% Live ©r, umusco\+\’oo+l\ 3 O I
CK#
/07 SHoYy Go. Rl 4 Si1s03 rewt, ity
0/ ID# Ew/ly Sue Lett Sus. Llub 00
'>Jo7 lcke _ lozo9n. 26+n ST S =
» G. Blfs. TA Sisol
ID# E‘[ Bremm e , QQ,
" CK# _ 1232 Faiemont Aat. (! /0
lo. Blfs. A Si1so3
ID# JQ.AV\ Ha«-f‘w&i' / Q_Q_
" CK# _ I?S’Ué ~ an'/'l/\ S+' it 0
W tlelland, A Si1S4E&
SUB-TOTAL s q 38: &S
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the retationship of any relativg making a cogtributior_v to lge
committee. Relationship must be shown to the third degree of consanguinity (blood relanvgs) and affinity (rglatuves Y Pace of
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there I1s no g ‘(-f;r Steduie Ay

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




s 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)

Poﬁawn‘ﬂ’«mie Co\,wr’y Dt’wtovm‘h(, Caw‘m) Comm;'ﬁ'ﬁ?—

SCHEDULE |

(Rev. 02/96)

A | MonETARY

———

RECEIPTS

AMEND

(J CHECK THIS BOX IF

ING 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.

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

familial relationship, enter “not applicable” 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
'0/ ID# Sﬂmdrﬂ V’ Je#&(a SM"H’\ SOL$, C/u’o $ o
I5/ CK# S22 R-“J?e Rd. 9. 25
o7 - Co. BiYs. "TA4 51503
Io# Michael Hall
I CK# 708 1/4//63 Wiewo i /5-‘5’-—‘7——
Co. Rif. "4 $1503
ID# Trudy ¥ Russell Zellmer 0
" CK# 21 - R70+h S+, 7 /0 oC
i Meclelland, FA S1S4E ik
n iD# Edwacd Brewwer Auction 00
/10 - 1232 Faicmont Awe, proceeds | ]2
/o blzo G, Bifs. A Si1503
I ID# Ewarily Sue Le#t Sus. Ll4b 22
o7 - Co. Bl ts. TA Si50)
Io# EJ Brevaner o0
' CK# _ 1232 Fa)ruwnt /4"‘? e /D“‘——
Co. Blf. TA S1S03
D# Jeanw Hactwell : o0
‘" - 19506 - 290+h - ST N /0 2%
- ' S4&
Mccllelland, FA S!S
1D# Savw)ra ¥ Je‘ﬁ[&r SW‘"H" o0
" Kt S2z Ridar RA. M. " 25—
ST Co. Bit. TA Si1S03
D Michaygl H"l” o0
it CK# 708 Valle View it ’ _—
~ Co. BiIt. 94 51503
1D# Teudy ¥ Russell Zellmec o0
1" CK# Zlbq e 270'/""\ 5‘“" ‘ (& /ﬂ
- MCQ"e”““‘J‘ IA Slsqg SUB-TOTAL
i g 132.00
TOTAL (if last page of this schedule) s

Page /g of /q

(for Schedule A)




SCHEDULE

A MONETARY
(Rev. 02/96) | RECEIPTS

» For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN :

(Including candidate’'s persona! funds)

[0 CHECK THIS BOX IF
AMENDING FORM

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

Po‘ﬂ'awm'”’amie, Couw‘g Demoora"?c Centeal Comn w\'.'ﬂee—

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
Iz ID# By Sue Ledt ,
/'7/ CK# /alogkl, 261h <, Sus. C/ul) $ gﬁl
o7 — Co. Bit. A sisol
D% — -
l:'J Bremwmen 20
: CK# _ /ZSZ Fa.‘rmon‘l' /4“-8. it /0____
Co. Bits. A s1503
ID# Jean HacFwell "
" cKi 19506 - 2790+h St y 102
_ MeClelland, A 51548
ID# Savdea ¥ Je*ﬁ[e/ry S Fh -
w CK#  _ Sz2z Ridge Rd 1. y N5E
1. Bifs A Si503
ID# Tewdy ¥ Russel] Zellmer .
' CK#t 21693 - 270+ St N /D2
Mclleland, TA SI1SY4E
ID# .
CK#
ID#
CK#
D#
CK#
oF
CK#
D#
CK#
SUB-TOTAL s 60,00
TOTAL (if last page of this schedule) s iz, 651, 85

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

| Page /7 of /)q

(for Schedule A




IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12, SUITE 1A
DES MOINES, IA 50319
www.iowa.gov/ethics

VERIFIED STATEMENT REGISTRATION

Form
VERIFIED STATEMENT
REGISTRATION
(Out-of-State Commiittees)
(Rev. 03/05)

For office use only
(Out-of-State Committee) Comm. #
Indexed
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE. -
SEND A COPY TO THE BOARD WITHIN 15 DAYS OF THE CONTRIBUTION DATE AND Audited
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE WITH THE CONTRIBUTION. Checked
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. Computer

THIS FORM MUST BE FILED FOR EACH CONTRIBUTION IN EXCESS OF $50

COMMITTEE NAME
Official Name of Out-of-State Committee éDo not abbreviate committee name. Written explanation must be provided for Acronym).
International Brotherhood of Electrical Workers Local #22

Mailing Address
8946 L Street
City, State, Zip Code

Omaha, NE 68127

Area Code & Telephone No.
402-331-8147

CONTACT PERSON FOR THE COMMITTEE:

Gary B Kelly
Name

8946 L Street Omaha, NE 68127
Mailing Address City, State, Zip

22@ibew?22.0rg
Email Address (Optional)

Area Code & Telephone Number

Purpose of Committee/Contribution : (Please indicate by checking appropriate box)

O £

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
IS REGISTERED OR OPERATES (Use separate page if needed to list more than one entity)

*N Name of Jurisdiction Name
1

Other PAC Party (State or Central Committee)

’ E](:andidate D Baliot Issue PAC

E Accountability & Disclosure Commissio

Mailing Address

1th Floor State Capitol PO Box 95086

City, State, Zip Code Area Code & Telephone No.
i 402-471=2522

Mailing Address

City, State, Zip Code

IOWA COMMITTEE RECEIVING CONTRIBUTION

IOWA RESIDENT AGENT
‘ Name of Committee

Typed Name of lowa Resident

Dale Hurt

Pottawattamie County Democrats
Mailing Address Mailing Address
3704 Neptune Dr PO Box 233
City, State, Zip Code Area Code & Telephone No. Date If in-Kind Contribution, Describe
Carter Lake, TA 51510 402-347-5406 4~-10-07
Amount Check # Committee. ID #
$ 1200.00 9699

VERIFIED STATEMENT OF COMMITTEE:

) Garv B Kelly , attest that the contribution reported above is accurate and that the information about this out-of-state
committee is correct and accurate to the best of my knowledge. | also attest that the reports filed in the named jurisdiction comply with requirements that are
substantially similar to lowa Code section 68A402A6, including the disclosure of all contributions received and all expenditures made. | further attest that the
contribution reported above was made from an account that does not accept contributions from corporations or other prohibited contributors under lowa Code
section 68A.503, uniess the lowa recipient committee is a ballot issue committee. | understand that potential civil and criminal penalties may apply unless a copy
of thiszwas been ﬁledj‘th the lowa Ethics and Campaign Disclosure Board within 15 days of the date of the contribution.

Aty Business Manager
(/ (Person submitting form) / (Title)

4-12-07
(Date)




IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12¥, SUITE 1A
DES MOINES, 1A 50319
www.iowa.gov/ethics

VERIFIED STATEMENT REGISTRATION
' (Out-of-State Committee)

COMMITTEES NOT ORGANIZED iN IOWA TO COMPLETE IN DUPLICATE.
SEND A COPY TO THE BOARD WITHIN 15 DAYS OF THE CONTRIBUTION DATE AND
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE WITH THE CONTRIBUTION.
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.
THIS FORM MUST BE FILED FOR EACH CONTRIBUTION IN EXCESS OF $50

COMMITTEE NAME #8137

Form
VERIFIED STATEMENT
REGISTRATION
(Cut-of-State Committees)
(Rev. 07/03)

For office use only
Comm. #

Indexed

Audited
Checked
Computer

O N R R R R O T B oS P o e T¥ T AT TVE FUND

ot abbreviate committes name. Written explanation must be provided for Acronym).

14515 Industrial RQ Mailing Address

City, State, Zip Code Area Code

Telephone No.

(402 )333-0276

Omaha, NE 68144

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
(Use separate page i needed to list more than one entity)

Neb ka A Narge ﬁf_Jf[is;iicﬁon Discl Name
Popaeag DSS"“’:}\ME”IF;;ZSS& isc_osure - International Association of Bridge, Structural,
11th Floor, State Capitol Bldg ) Ornamental and Refuforcing Iron Workers
City, State, Zip Code - ' Telephone Local Union #21
Lincoln, NE 68509 (402 y471-2522 14515 Industriat Ruag
Omaba, NE 68144 |
PURPOSE OF COMMITTEE

To assist with the election of suitable candidates for office

and attempt to insure passage of fair and reasonable legistation.

1OWA RESIDENT AGENT

JOWA COMMITTEE RECEIVING CONTRIBUTION

Typed Name of jowa Resitdent
William L. Biede

s wntdamie

b

Name of Comrnittee

Coudy anccvwks

Mailing Address

Yo Bop 233

2109 Avenue A

Mailin

ress ‘
- 3&1@@,\#\5@1

Telephone

(712, 322-0156

Ctty, State, Zip Code
Council Bluff, IA

Date
5] 1e]s7

If In-Kind Contribution, Describe

Qmo nt |QQ

Cheﬁfb 8

Com?l,ttee. D#

513"

VERIFIED STATEMENT OF COMMITTEE:

, Michael, L. Bakee

i

atesi that the contribution reported above is accurate and that the information about this out-of-state

commitiee is correct and accurate 10 the best of my knowledge, | afso attest that the reports filed in the named Jurisdiction comply with requirements that are

substanially similar to Jowa Code section 68A.6, including the disclosure of all contrib
contribution reported above was made from an account that does not accept contributions from corp
section 68A.15, uniess the Jowa recipient committee is a ballat issue committee. | understand that potential civil

Bm | ES-T

afors

uwions received and all expenditures made.
orations or other prohibited contributors under Jowe Code
and criminal penalties may apply unfess a copy of

[7¢)7 s been filed with the lowa Ethich Campaign Disclosure Board within 15 days of the date of thé contribution.
&

] further atiest that the

Elref67

(Person submitting form) | (Title)

¥ (Dale)




IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12", SUITE 1A
DES MOINES, 1A 50319
www.iowa.gov/ethics

VERIFIED STATEMENT REGISTRATION
(Out-of-State Committee)

COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE.
SEND A COPY TO THE BOARD WITHIN 15 DAYS OF THE CONTRIBUTION DATE AND

ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE WITH THE CONTRIBUTION.

PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM.
THIS FORM MUST BE FILED FOR EACH CONTRIBUTION IN EXCESS OF $50

COMMITTEE NAME #8137

Form
VERIFIED STATEMENT
REGISTRATION
(Out-of-State Committees)
(Rev. 07/03)

For office use oniy
Comm. #

Indexed

Audited

Checked

Computer

UNION #21 — LEGISLATIVE FUND

Official Name of Out-of-State Committee (Do not abbreviate committee name. Written explanation must be provided for Acronym).
ORI 82LD VoF P i ™

14515 Industrial Rd Mailing Address

City, State, Zip Code Area Code

Telephone No.

Omaha, NE 68144

L 402 ) 3330276

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
(Use separate page if needed to list more than one entity)

Name of .Junsdnchon
Nebraska Accountability &
FU Box YEoUT Mailing Address

11th Floor, State Capitol Bldge

City, State, Zip Code elephone
Lincoln, NE 68509 (402 y471-2522

Disclosure

‘Name

- international Association of Eridge, Structural,
Ornamental and Reinforeing Iron Workers
- Lecal Unicn #21

14515 Industriai Road

Gmaha, NE 68144

PURPOSE OF COMMITTEE

To assist with the election of suitable candidates for office

and attempt to insure passage of fair and reasonable legistation.

iIOWA RESIDENT AGENT IOWA COMMITTEE RECEIVING CONTRIBUTION

Name of Comml‘l‘[@
%&a{ﬂa Mailing %}s m*&
2109 Avenue A pc" /&:"\“" &&KQ’;XAGI@;

333
City, State, Zip Code Telephone Date
f0h1161

If In-Kind Contribution, Describe
Council Bluff, IA ( 712) 322-0156
) Amount

T0 06 c?elc‘y ¢; b Comn"géf. g#)

Typed Name of jowa Resident

William L. Biede
Mailing Address

VERIFIED STATEMENT OF COMMITTEE:

/ / 7 7/g éza/ L /qu Cy  atiest that the contribution reported above is accurate and that the information sbout this out-of-state

committee is correct and accurate o the best of my knowledge. | also attest that the reports filed in the named jurisdiction comply with requirements that are
substaniialy similar to lowe Code section 68A.6, including the disclosure of all contributions received and all expenditures made. | further aifest that the
contribution reported above was made from an account that does not accept contributions from corporations or other prohibited contributors under lowa Code
section 68A.15, unless the Jowa recipient committee is a ballot issue committee. | understand that potential civil and criminal penalties may apply unless 2 copy of
this form has been filed with the lowa Ethics apd Campaign Disclosure Board within 15 days of the date of the coniribution.

q/ 0] 171]67

D)) Al L R for B-FST [V

(Person submitting form) (Title)




FOR INS Tkug:r/olvs, 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

MONETARY
EXPENDITURES

B

(Rev. 08/96)

{J CHECK THIS BOX IF
AMENDING FORM

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

’Y?O‘,’fawa‘”’awie Quw"g Dewmocratic Cu‘\'rq.\ C‘omml"H'a.

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
l/ ID# Susan Slausoun \?es'\:[\bw:('\:e P"‘ij" 14 -—qﬁz'o
I3 ; 126 £ . pocds ¢ Centea
/‘ CK V[bzs“ b Last (/rew v’ oot
07 | ¥ pzs < . - =7
Co. B/f. IHA $iSe3 rm.'méf,rs
'/ ID# Mrke Krogh Web sife space
20 ' i a name ' lease oo
Jo7 | ck# lp 30 52 c‘”“‘?"'t .S-f‘_ aod  waork 260
Go. BI'F? I4 Siso3 Pér‘ﬁ:rmd
‘/ ID# }4‘147(‘0;/;/\0‘-}:2_6,? CL&M;“? 'fo Cnable dﬂwari' 00
L/a7 CK# _ \ﬁgp(_ée_ Prﬂt£§5i.7 A i‘\‘ic"" 5\¢f¢75;+ “ O"’_
€€
P ID#
/3 | 1 o ,0 0o
vy |G-
Z/ ID# F@,—-Lxs Flowex Sl'\o’o Flowers fi’
[0 T D P o o\i"_. - SO
/07 CK# /g | 3000 Awe. B +f °‘H"9 %M ' 57’"‘
' Co. 1+, TA Sis50| uneca |
2/ ID# uvlc‘dvGS"f" .P."i‘\l\_{—\. . Svls. Ciu.b W\‘\l‘vg" o
I?'/ 304 n.ow. RQ,A;B Hwa. 2000 letfrers Y /
v7 CK# /632 ' . returw *(‘vrM»S,
PQwalw, NE (8132 2500 euvelopes
ID# ¥ retwrn 4
/——-/ ea\vaioFeS 8H7—i
oKke
SUB-TOTAL $ 1201, 34
TOTAL (if ]ast page of this schedule) | $

{2) constituency

expenses, and

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

{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_i! 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).)

VR

(for Schedule B)

Page of



[ 3

l‘. 3

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 (S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[

18

SCHEDULE |

B

(Rev. 08/96)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

?GH’O\WW)“’&MM; Cou A‘Efémo wa‘hc C»wc'\’r«_\ C0m .M‘.-”‘ee_

CANDIDATE NAME AND ADDRESS TO WHOM PURPOQOSE CATEGORY" AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
2 / > ID# F 057‘1»\»& s—Ter g0 Pas‘/’LaA—JS
’/07 CK# § S bth S, Yor Sus. Ciub 5 322
43 6. BIA. A SISOl |Honk- gous
3/ ID# _szdrks Wered+ Retmburse Fiest
Y K 13575 Becry WiV Ave. | Sws. Ciub bulk 32>
97 b3 6. BIR. TA SIS0 iy
s ID# Susan Nauson Reimbf‘f(se, F"
/io/ 7 | ck# 12 East View b Soﬁwwf v::ev)'; |74 -
v 163s r . osYear
¢ Co. BI¥s: 4 siso3 (e J
2,25 ID# Avtovnated Clear ;77 To euable ]
+§/ CK# H’ouse, FrOLLSSfVﬁ J&Mrs' J¢\f‘€c+ l 0 ey
v7 — Lo A.e’oo siF
4 1D# Podr. Count Farve (;va,ad Tuside booth
/"f oK sz S, Hg.-é s3] reamt  for (fas“”) 3 Oﬁi
»/07 1b36 Oq\c\awﬂf, M SiSbo Potr. Co. Fouye
§ / 1D# Celebeate B Parade Eﬂ-{y Pride pacade o0
1 PO Box IS4Y <wtry Y 3 S—
/67 CK# /
1637 |G. Rlf. TA 5302 May ™ 19
o 1D# ﬁ»t"bm-fgyf Clear To evu.blc ﬂ'amars' ,O 00
Z PUSE ProLLsSt e . N . —_—
/v7 CK# _ P K Ae?o ot i
SUB-TOTAL $547,4)
TOTAL {if last page of this scheduie) | $

THIS BOX APPLIES TO CANDIDATES’ COMPMITTEES 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 consulting, advertising, fund-raising, polling, managing, grganizing services mus.t alsg 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 2 of __

(for Schedule B)

g




[ Y

7/ & . :

¢ FOR INSTRUCTIONS SEE BACK OF FORM SCHEDULE ) ]
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[J CHECK THIS BOX IF
AMENDING FORM

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

Pf“ﬁww“’ogmfe COuv\“l'A Dewwocotic Conteal a)mml"H-a—

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE CATEGORY” AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) :
(MM/DD/YR) AND PAC
CHECK NUMBER
"1'/ ID# Autonated LIM{»g To ewable 00
30 House provess) dovnors’ divect ,O"
Jog | CKE_ 2 ) $
‘p% 9\4{‘70 sit
57 ID# Swsa w S \au)ap\ R€:v~bwr$€ \%‘r)&‘ S) 57
’1/ oK 126 Cas+ View De¢. ?ovh,axe! 5“’aw?& Zé =1
v/ /1639 Co. Bl‘f\s j:A'.SlSOS Jor Cantral (ouwm.
s ID# Daila Nowm Seeun ¥ teard
/ﬂ/ i [ Pﬂévoq‘lw {dr CUA_\'(A‘ b S oo
(2 § /038 CO B'NR' IA’ sisoz COW\\M\‘HQQ, MO“HCL
5‘/ ID# Sh'(/’.( H\?-’\J-briav\ Ei;mim£+jum ‘q 75‘
Iz Zb s 3 . v cote
/a7 # ey ﬁ‘ A At Jvfa»-w" and “9 32é
G. Bif, =™ s$\s0 bes k.
<y ID# The Center Roown Fee dor ”
’3/0_, - Y S, Main Centeal (omnwm. 382‘
. bd) 6. Blfs. T4 sisol moeetivg '
57 < 1D# Chaclke WeedTt Re.'mbme waat; 1/ _7;;7_
z fo7 | cxe 13S7S Bec.-\a Rl Ave, oot of Fuvides U794
b2 |¢. BiR. ™ Ysiso3 for Sune 4 Eveat
é ID# Mkc‘dvf\ >+ FP \‘V\+\" j\,\vqr' N EV%'{" éé
/3/ CK# 1399 N.Ww. Wu'a‘va\qwg' 2000 leftecs ’ v Sl/ R
o7/ 16493 |Quwa, NE 8132 | _
SUB-TOTAL 51197, 34
!
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 Schedule B)



. 4 FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE CR 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.

r

[

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

(J CHECK THIS BOX IF
AMENDING FORM

PO‘)\'QWOCHQWIQ Co\,w\

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

Dewowatic Centeal Gowamithiee

4
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 ‘
é [D# ?os‘}'MSfeI OM~ L l:m\a
/3/ OK & 6. é‘/’b\, S‘k r&“"—&%FQfM:*‘ 5 ’75_20—
o7 16YY |G. BRI, IA Sisol |F(0q
. ID# )46[—/— o S, To ¢nable donoes
/i Tol Ty Jicect depasit /0=
/v7 Ck# _ < : efd ‘
o7 ID# Hﬂ[«bv\ Bﬁl e |
PR G. Bits.
é' 1D# m,a.,(,./ " L.e ’'o Rfl‘W\,bm‘e; C@(VJ 3
/‘3/ - L6317 ;"l LE\ZEJL Oc, banuers, gadag lol/ﬂ‘
07 lbys C. Biks. TA s1503 o parades
A ID# Lucy Hadele et waburse o
//L;‘ K 17 C‘JHQH waéJ Auve, CAmena | \S'ﬁ"
o7 1646 | ¢,. BRI TA S$Is03 |batery
6 ID# Chacles Weed+ Relmburse ’2
/i 13875 Becr Hoo Aw Vag wes r i &<
“’/ CK# P24 Er o
X (b47 |G, B\R. A Sise3 Tuwe 1H Even
ID# Mowc lunn Leagi'o Reimburs e June Y
6/2,?/ ‘901:, " n. e Dc. programs, nu: Luf3, )72;8‘_2“
CK# , , , whe- uor
07 |FFIbUE |, mih. TA Sisoz |y Thankeges _
SUB-TOTAL 3 26, 48
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't alscf be deta‘i! 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 __L 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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE ,
B MONETARY
(Rev. 08/98) | EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

PO‘H’-R wm‘“’a wAl-e Co \,w\-{’% De WO orr\"‘(, Cew'\'ra,\ COW\ wA :“H{,@.

CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE 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/, 1D# IA W-cs*fte(v\ COwwM- (d”{ Z_M&’I‘Z,
b, loke. . |2700 (ollege RA. 56 o 5 975754
/07 6499 | G. Ribh. :1;74 51502 | Sune (Y Event
7/ . ID# VV,M‘IZH“ iro RC\\W\‘JW CauukS +r0\|vu 5 p0
24, 18217 Noeth L) e Pr, Nonpace ;| lu-('owFuLs
/07 CK#[@S‘O Cof Bi\(‘), - 5\[‘5\03 O\F '\'mm.ma Ma.'g@('\a 400—/—
7 ID# AcH Frovess: To enable
/Z \pQ{ V\é O\AOr% 0\‘ r€£+ / D o9
7/ ID# ACH Process: mg 00
3V ke fee H J
Jo7 -
8/ ID# Luc Hac,klea Reiwmbiuse Lilma 5
n ibSZ 17 Follywoodd Ant. ¥ Process: ' | §—-
CK# ) ¢ 8 Froeer .
/07 ot Co. B\‘& TA 51563 Lor ‘>\~r)'+0>
b4 ID# SL\;ri‘t H{V\Amom R{\M\?\A(SZ- wesaal A
/“/ CK# 263514 a 3ed A L,be mez&a ;%jm% e, 283 L
i acd, v T- > :
o7 ibs3 E., BIR. T4 siS03 A:,H,M\ Sk rtud, scobpbock, bodks
< 1D# Susan Slauson Reimburse weies meet
/(\ -~ 126 East View Dr. hﬁéé-g. stcands ¥ ;’0>‘+:‘%‘Z—) SQJ_H_
/ﬂ? /bs[/ &. Bi‘g: IA SISOS FF;A+~M‘ Mr\élg}.— )
SUB-TOTAL $-3 ezlg. S-q
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 aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising,bfund-raising, polling, managing, organizing services must also be deta.vl 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).)

(for Schedule B)

Page of



r N

’ FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE (
' ’ A B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 06/%6) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS !S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

'Pc%awa\‘“’aw‘\e Cou m“\% Dewvecatic Clw\‘\'rq\ Comw‘H‘eP-—

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# prf’n«as‘kex 0:«{-3@% P.0, ‘ 50
22/07 CK#,, — s S5 bth s+ Box Fee s Bé_/
1656 | (. BIfs. FA sis0
lo / ID# Moar; lynn LCZ? ro Rejmbmrse ”bwﬂ e
fo 1831 Nor Liwe D |rent Noc "Autiinan éﬁ——-——
/ CK# 1 : au , “
vl €ST ¢, Bik. A 1503 fn e Biufhs
8/ ID# )4‘4'71;0 Ww{“/f_g,} an‘Vg To euable 00
3 H s/ e omors' dicect /0-———
/ CK# _ ouse /?rac\bs;ug >
o7 J{’,Pos: -+

o’ D# Lucy Mackle Relwburse ostos
/[3 177 a Hol) wd?) Ave. ot 0\>aw.p\€v\“>1 : (_[3—8:9'

/07| C%* |58 . Bif. "4 sisol and picnic
ID# An‘hma‘}ul C‘{Mv\? To ¢nable /0 &0

‘Jona(}' ‘ dl'fft‘f

House perocess:
'/@7 - Lo r 7 Aeposi-t '
5 D The Center Contenl Comon. .,
/”/ CK# 714 S. Main ' mt&‘l‘:\«g roowA S_.—-
o7 165S C. BIR, A $iS01 ren—+
ID# .

CK#
' -
SUB-TOTAL $ ’I sé q’ ,8899

TOTAL (if Iast 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, adverﬁsing,‘fund-raising, polling, managing, organizing services mus; alsol 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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(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

————

SCHEDULE )
B MONETARY
(Rev. 08/96) | EXPENDITURES

(0 CHECK THIS BOX IF
AMENDING FORM

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

PO'”'aWﬂ'Hﬁm.‘@ COMM+3 Pewmocratic Central Cq\mm‘l"ﬂ'ﬁé

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
lo ID# Susaw  Slauson Keimburse
//7 126 Eas+ View mee os1- 22
/.97 CKit $ Qé
/659 Co. Rlfs. A4 s1503 cocds ¥ f"’d"%
ID# Be4h Wilsom ICemburse pizza,
" CK# 31 Wood L«M—g Pop. Lav\.afé Yor 3 , 2_2_
obo Co. B[\{; TAY S(S03 YOmwﬁ Dewns -
ID# Chucle WeedTt Re) ' burse '
" CK# 13575 Bury Holl Ant. | Aurtion ad in /?7"2'0‘
lobl 6. BIK. 4751503 Nonpacei]
: o A , . . _
10 Lucy Hackle Reiwbwrse Pko+os |33
/21 ks 17 et Waﬁ L&
07 1bb2 |¢,. B A siso
lo ID# P Wiloom Reimbucse Food 25
/ZLI CK ‘5\"(\ Wood bwr or Auction | L/ 7""‘
o7 1663 ¢, BIL. $1503
ID# Marilunn Lz%iio Reivab uscse *pooa‘ 35
" s 183179 Nor i ®Live Pr. | Goe Auction HO
loby Co. Bl. A si1503
o, —oH— cdl Clears To tuable _—————-——‘7
lo7 |cKe _ House ‘ 3_di /0=
] qu sif \\
SUB-TOTAL $44), 0%
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 aiso 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 Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF

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

AMENDING FORM

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

?o‘ﬁ’awm‘ﬂ’nm-'c Co\,m*@ Dewxoom“hc C&V\+rq‘ Com W\}“”’ee

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
’0/30 1D# Charge Yor new p
Yoy | cxe_ batik of ¢ hecks s Y%
io/ ' D Au‘}‘om-}'d ﬁ/m‘\g To ¢uable o0
3'/ CK# House pro cess:‘»ﬁ dou or'ss dicect /0—-—
v7 |- Fee deposi+
“/ ID# Bownse Le Sergitz Foc vAuc"'fﬂW_Lr“e:@gwrse 00
S W\“VV‘—S) v ‘VV\ "“51 e
'0/ CK# \\L Bea\l +. $+r4w N3 “L‘L-— ‘ 3 0
N bbs | ¢, Bifs. IA si1503 clotts
I ID# Returned chedc ¥ Michael t\h ] <0
14 cthargeback fee sto FFial 'S J 7
Jo7 | CR* _ K nrohttul
(M:Lha¢' Hu”) ovat, dn
i ID# }4\&+0W\0l+{4 C[‘eafl'\/? 7-0 fna b’i\ + o0
/304 CK# Hause Frac{ SS/\»? Aowar'> rec ) }0
/ c7 - e Jefo s, F
1z ID# Susan  Slauson Ktimbwse ‘
/8—/ {26 East View . Frw\"’:‘.&(‘ W"I\AQL 2 S,J_b_
o7 | CK# + posta Stamps
06l |G, BIffs., A s/s03| Y potage Stamp
12/, ID# Automate d [;/ea;rfvg To euable /0 00
House FOLeSSH dovoets dicect
o7 | CKE _ 7 I |
Fee depos.+ _
i SUB-TOTAL 3 Q6. 56
TOTAL (if last page of this schedule} | $ 796 2.5/
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 consuiting, advertising, fund-raising, polling, managing, organizing services mus_t also' be deta_il itemized on
Szgedu:e 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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