10-30/2003 07:50 FAX 3097435469 KONE NEB HQ dool

TN Sue Browd  12Pages  Fow FRANC Conl P12

FOR INSTRUCTIONS, SEE BACK OF FORM 4 RO FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Stategient of Organization) (Rev. 07/2003)| REPORT
/jjze’ y s FO P\ } ﬁ%ﬁfe— For Office Use Only
. Comm, #
IMPORTANT: indicate type of commiftee you are reporting for: H
Lopged In
( 1 )Statewide/Leglslative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate Scannsd
(5 )County PAC ( 6 )Batlet lesue/Franchlse Committee ( 7 )County/Clty Central Cornmittea
{ 8 )Support Siate of Candidatss Computsr
NDIDATE COMMITTEES ONLY: ~ Py a
CA E OLT 3@ L)uaa N Audited
Candidate Name . ob Political Party
Miechael . Sreemire
Office Sought District (if Senate or House)
MayoR DetfendorE

oarke ] bt odl0dd3 ol

SIGNATURE OF TR URER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLL OWING SENTENCE:
| AMEILING A_LoCAL CANDS QaTéS REPORT FOR AN/(Z)NON-ELECTION YEAR,

(report date) ;
indicate one .
Local Commlctgxei,. enter Date of Ejection
NT T RTD
[OJCHECK IF AMENDME O REPO ATED NO\J‘ e ;003
Co_umy s Lgcal Cemmittees, enler County in
[ 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 untll a Notice of Dissolution is filed.) Co —

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 committes. This amount MUST be the same as the cash on hand at the end __9—

of the |ast reporting period, or must be zerg if this is first report flled.) ..oocoovvvvieveiee e, $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedula A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... / é 570’ /7
Schedule F: Loans Received total (Attach Schedula F) . ..o veiees e e o

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ......ccvvvviieeeiceecvinee, il 4 Rl

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL .....§ //,5?0, Vil

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (™also see debts and loans befow).... /0/ O/4. 68
Schedule F: Loan Repayments total (Attach Schedule F).....oocoivviooveveeeceeeeeeevesor s e — O~
CASH ON HAND at the end of this reporting period (if final report, balance must
o X s /15557
L
~UNPAID BILLS (From Schedule D - A#ach SEhEAUIE D)......v.ceoeveeeeoeeeeeeeeceeree oo esreeeesssereeereen $ 3./ 36, 80
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..—.........co.ccuovvmrreromissmsssrooe s _ 5 47/:9>
*OUTSTANDING LOANS (From Sthedule F - AGaCh SChedule F)......oooeveoes oo esseeee 5 — O~
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attachad?) DYES DNO

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




For Instructions, See Back of Form

10-30-2003 07:50 FAX 3097435469

KONE NEB HQ

CONTRIBUTIONS -- MONEY TAKEN IN
{Including cendidate’s personal funds)

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

C 14 vews fr Freemire

002
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC IBENTIFICATION
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(8), lowa Code, prohibits the use of informatlon copied from reports and statements for soliciting contributions or
for any commaercial purpose by any person other than statutery poliical committeas.

DATE
RECEIVED
(MM/DD/YR)

PAC (D NUMBER
(if applicable)
AND PAC CHECK

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE®
(if applicable)

v IFFOR
FUND-
RAISER

AMOUNT
RECEIVED

NUMBER INCOME

OF Tohw Rush

U'.}}/ua- Ck# 64 | ViCAria BUE ’ 52 po

ke ven forr FH 52y
1D#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

s 50,00
s ’,5701/7
Page / of 8

(for Scheduls A)

TOTAL (if Iast page of this schedule)

* Disclasure law requires esndidata commitees to disclose the relationship of any relative making a contribution e the
cammittea. Relalionship must be shown to the third degree of consangulinity (blaod relstivas) and affinity {relatives by
marriage) . If surname of conlributor is the sams as candidata, but there is na

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




103072003 _07:50 FAX 3097435468

For Instructions, See Back of Form

KONE NEB HQ

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidata’s personal funds)

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

CJTMS for ﬁeem;ﬂlf/

063
SCHEDULE
A MONETARY
(Rev. 07/03) | 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 \DENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DES|GNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Cade, prohlblts the use of Information copied from reports and statements for seliciting 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 N IFFOR
RECEIVED (ff applicabie) TO CANDIBATE" RECEIVED FUND-
(MM/DD/YR) AN DNPUAMCBCE:ECK (if applicable) 'mgaz
ID# 7’/,6 ﬂ/qﬁ'ane’b B fe N
Uoolo3 | o Beltudore don et o./7
1o# Maric oSS
: HFS IO QCKJ/!7 hom Mb 0,00
@/97/03 CK# ée‘ﬁéndw?‘ 55 97921 /0 )
/i o oS o,
3 V"\af’ee)en MU /00
o) CK# 00.0D
(>(34/23 _ e flerdsrF Th 52720
/o /01//03 CK# 7 /?*’”\:[Q'EIB ConTvr Butiays /30,00 |
1D# ApoS 4w FiEm
o CK# 2439\ §% STread v
/ (31/53 o JTe MO E By § P50 §o0
0% ;lReTIre;kéez /:\24— 0343 Claric
CK# SO0 | 7 SO0 00
[ot}'}/ 0% = %77@»«/&F - SImy
14 - . {e
10194 o | cxe Un iFeTXED Contr Butions A6.66
ID# 1ChaeC ©FRGA 0o
}ob@lﬁ CK# g\j'/o ’5;64"”""{40 253,00
Betlerdsr g 5292 ‘
153 ce iz ety
25|79 | cke S Deek SPrinss Cucle
[0l 23 i prbtiensore T 557 /09. 09
l unda 2v) S
lbl 62| cxs A4 Cenren e
% 3 %Wbrﬁ S} 27 ) fov.00
SUB-TOTAL ] 6 250
TOTAL (if last page of this schiedule)
5

* Disclosurs law requires candidate commitises Lo disclose the relationship of any relative making & contribution 14 the

committee. Ralallonship must be showv} to the third degree of consanguinity (blood rejatives) and sffinity (rejatives by
If surname of contributor is the same as candidate, but Lhere g no

marriage) .

familial relationship, enter "not appticable” in the ralationship column.

Page ﬂ\ of 3

(for Schedule A)




10

For Instructions, See Back of Form

#30-2003 07:51 FAX 3097435489

KONE NEB HQ

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidata's persona funds)

COMMI

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

/4 s Por Trees. fv

004
yﬁ%@%& o SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[ cHeck THIS BOXIF

AMENDING FORM

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMEER 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.

" Disciasura law requires cendidals committees to disclose the rejatlonship of any relalive making a contribution to the

cammittea. Relatianship must be shown (o the third degree of consenguinity (blood rejatives) and affinily (reiatlves by
If surname of contributor Is the seme as candldate, but there is no

marrlage) .

famillal relationship, enter “not applicable® In the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSMHIP AMOUNT ¥ IF FOR
RECEIVED (If applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

& / . ?’20’04 AR or §

021/03 | cka 535 Shadow G/l o /0000
loc 3 Aeffeador F o8 52232
O#
JoVie wW. MCCQL(,}/ 1
/2/ 03| Ck# /s Bunker ¢ 4, /OQ || ¢
1D ? A fFendor frFR D2
1D# -7 g/c %4 c;/\,\ —
Ke -7 O i Or.,ve
(603 | © Ag Herdo/ F 24 5372a 4400
/ > %@;po /,6({' o5 T RD (A
/7 / 057 K& 0,0
CK# )
_/D }/A? = e lrdor S F £3232 / o
|
Tames £ LCZS -
CK# 5/ 158> ST Qﬁ |
/o/;‘/é} — —‘5(:/&37' Mo’zig(, TGl ey 9o
e A Son 3
/0/2//0 Cke & éo &/ 7o AL, ) et
5 &#-eno/affﬁ S92~ /020
ID¥ Dev’ s ﬁr;w;m
/6 - Y25 Va/fey Brosk of 0
/}}/03 it Hend ol = TA 5922 Zh00
1D# q//j Mi L(/m—jtaj;?
02_ ‘=Zve)
/ Déﬂ/ 02, | ° "% %‘&tw{aﬁ“ TH 5P /0 o0
oo o S
0 (/0% | cke 0l .52 vrre 390 Y 111
ﬂszr/%MTM P /9,02 [
)24 3 o Covar
0 /0/}/0/?’ o ANovine 32 6/ 265 £58.00
SUB-TOTAL . 1,/00.00
TOTAL (if Jast page of this schedule)
5

Page _j___ of _L

(for Schaduls A)



103072003 07:51 FAX 3097435469 KONE NEB HQ doos
For Instructions, See Back of Form SCHEDULE
A MONETARY

(Including candidate's personal funds)

[ cHECK THIS BOX IF
AMENDING FORM

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

Caprzeds £or FALemiRE

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC |DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LiST OF ID NUMBERS (S AVAILAELE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQOUNT v IFFOR
RECEIVED (If applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER — INCOME
ID# AG TTpeckl
2103 D3 Von ParT ¥ 5 23573 00
ID# T ape/Te/Fres mited
CK# Dol w55 I B $2,00
1o/ //’3 Dol tten dor o = 2227 ’
o Daers e CRae e P o
CKit s 738 Roywal <7. X9
/ o/a// 2 - AE (fu)O/JMF G4 SIVA2 o
! DU nca~n Camelor
e oAK ParL on I~
lol3rfo3 | et £ 2. 52953 52,00
“’” 7557 B Sy 1
2% SH VA oTe
/ D/ 9//@3 Cr# ret ana’eof Fp;s? %:}‘;aL S99
10 Tane7 KefFec bony
2675 [FCGTren Glownw AVE -
4 D/J// 03 | Aot /P Y Sipa0 5200
\D# ) Cheel hie
/D/)-// ﬁ%ﬂé WS ei‘_é/m C-’/-f‘ }
0% | cx# 5000
B fend ol P 52030
1D# /< / e oy
o e mans RO
fo/oa] 53 | o T o 593, S$bad
fro/ ID# Chnis7ing SCcéa?,u{ _ ¥
/A X | cke D72 Pigear Crecle g, (L 00,
gk /j'mf/?ma{fﬁ 7Y _SADD /%.%0
IO# C L] FFPRO frV J
5 CKi S7TR/ ockwood Or, ? "
/ /)’ 0% B fHendor i EA F2222 /09,00
SUB-TOTAL
$ 00
TOTAL (if Jast page of thls schedule)
$

* Disclosure 1aw requires candidete committees to disclose the relationship of any relative making a conttibution fo the

committae. Relatianship must be shown to the third degree of consanguinity (blood relatives) and affinity (relslives by
If surname of contributor is the same as candidate, but there Is no

marrage) .

familial rglatlonship, enter “not applicable® In the relationship ¢column.

ross_ o B

{for Schedule A)



For Instructions, See Back of Form

10-30-20603 07:51 FAX 3097435469

KONE NEB HQ

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidale's personal funds)

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

cffﬁfnff For Feem RE

008
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: I|F A CONTRIBUTION IS RECE(VED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC \DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVA|LABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

° Disclosure law raquires candidste commiltees to dleclose the rejatlonship of any relative msking a contribution to the
committee. Relationship must ba shown to the third degree of consanguinily (hicod relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but thers Is na

marriage) .

TOTAL (if last page of this schedule)

$
Page ( of 5

familial relatlonship, enter “not gpplicabie” in the relationship column.

$ 00

DATE PAC ID NUMBER NAME AND ADDRESS QF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (f epplicable) TO CANDIDATE” RECEIVED FUND-
{MM/DD/YR)} AND PAC CHECK (if apphicable) RAISER

NUMBER 77’ INCOME
ID# Carotyn) SCo _
/Déo/DB CK# AADY Souk Frampton 37 . ?ﬁ 00 L
tro Lendorf 72 52723
1D# ; d ,/)1 €SS m Ans
Jo <
/ 6 CK# 5 Remra, Aqpors RO 00
W3 Ao L g e 7
ID# —
Gy [T Cal F
CK# /915 Sandse CT, 25 00 L7
/O/)’A’3 B Llencdar 9 52222 3
Y o /<m57/,;# /fctc»%F
> CK# fééd /‘ap/&orv'q 7y ‘o
(2131103 it HHendo/ Y 53052 A5, 00
byl | Ty L%l
CK# AT 0 Oeelc €77 £
/o %/65 P TFendor F a4 5172 A%
oo | RS T =
0 62| ¢ 5 O ghs 7. C7
b 163 cxo g3 T 25200
(D# Ioha F TE74
2340 w-Dite C7, 2 &
CK#
polorfe3 Aetlends/F 5% 53752 2. 89
0% ﬂ/'cha/:éo_ weelc s —
/0 CK#t 291 ). Egy 5T @ o
///5/05 Davenlors FF 52503 e
ID# (,lézif;dg\ 2 Nkeeich 2
90 Alackhrak Fhasl CF . ,
/D//J’/D} Cra 4€171M0/P@ <272y ﬂ)w
D% ;}(fj Z,-C‘%/ W=7 !
{ r¥ennpp pPr. (]
CK# D
/b/} /ﬂ’ J Ae HendiRp FH 52730 | =%
SUB-TOTAL

(for Scheduls A)




10/30-2003 07:51 FAX 3087435469

For Instructions, See Back of Form

KONE NEB HQ

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

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

CITLENS Forfreemiit.

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

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

[ cHECK THIS BOX IF
AMENDING FORM

NUMEER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF D NUMBERS |S AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of infarmation copied from reports and statements for soliclting contributions or
for any comeercial purpose by any person other than statutory political committeas.

TOTAL (if last page of thiz schedule)

* Disclosure law requires candidate committaes v disclose the relationship of any retative making a conlribution 10 e

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

mariage) . If sumame of contributor is the same a3 candidate, but thece I$ no
familial reladonship, enter “not applicable” in the retationship cotumn.

$ I,g‘{S,UO

$

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ? IFFOR
RECEIVED (if applicabte) TG CANDIDATE" RECEIVED FUND-
(MMDDYR) | AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
. /el 676#&5 on/
$
CK# 7D A
okt VS it o sa72a. jooso
{De D ou KQA"T%A&TW o
/oIm/oa CKs < e %e {'37;f£fm _— /00. 0D
s | oo Do R s
20 1Y s 190 Ridges Cou AT
(oltle3 | o eTTendolF s S92 / 00,00
1D# ManiC Wermumg
IDZ o> | cxa 294 Deerra e RO /00
Aedlendor P Fh _$273> ‘
\D# Tuljarn C 7ei/ic
ol (403 | oxe 1975 Burr owe PL. 752.00
: TIendsrf T 52935 )
0 115/ 10# ””;%‘"g%‘,; Ve/‘eg_eﬁﬁo#/
| b CK# o ot .
> _ Gefordor b 5% 53702 52.00
ary Virsinic tan72k
/olt4 /o3, | o 3#/?%7375//%” it 5200
> ropfendor o B 5H78 ’
by || Ao '
b CK# o/ 455)/',9) cuUP,
loi24/3 efendofp 5850705 202
/24 . ;ng gm o P
b/ Ay0 CK# O¥ Ofang yrew Fr. 520,00
/ 2 /ae-ffemda(fu 'H 52925 |
aifoy |on 755 AT 7
(s} cKe . e b4,
SUB-TOTAL

Page é of g

(for Schedule A)




10-306-2003 07:51 FAX 3097435469 KONE NEB HQ

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidatc's persanal Tunds)

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

ngffdﬁ Ar Freem;fe

(Rev. 07/03) RECEIPTS

008
SCHEDULE
: A MONETARY

] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION |5 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC 1IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Cade, prohibits the use of infarmation copiad from reports and statements for saliciting 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 v IF FOR
RECEI\VED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RA|SER
NUMBER INCOME
) / ID# (ﬁm’u&# phee R Fleshel 5
15/0 CK# 7” maRE TCT. |
1 3 m IA G2 AC0, 00
S
-7 P3es <7,
Cr[’{/ 0% |« Aetfeqdorf .J«A S27)) / 9000
o#
Tuge R FreemirE
CK 0 Boxr 3691 The 00. 06
A92/03 | o e A FAPF MoThel | 5
I N A s
‘i/ 25703 | oxe Aettendsr P 739 £737 32 /2,00
10# 06 uj RYAL
RN VLA 7
] Ck#
/ol8/o3 Beﬁenggrp TH 5275 50,02
ol3lo3 (o s S e 5D,
olgle CK# FBo Mi55,5 5,0, PFE D,o0
d/e3 Ba fen ﬂo/fT 4%05 ’
i ,l' ID# SuSAr . 52172
df (103 | cke /703 SusAr CT. D,
7 : O,e?TZmMF IR 53722 /2.00
ID# ' ART 5 f g s Cine
folg0% | WIS PO /9,00

/ ¥ M H. whi7E
Jo / / ‘//,)3 CK# ‘/503 L/ea// Z Braic Pr.

— AeHead?RF W $anaa.
1015 /03 | cee UNTTermTees (orRegsrss 2020

TOTAL (if last page of thls schedule)

SUB-TOTAL

* Dlzclosurs law requires candidats commitiees to disclose the relationship of any ralative making a contribulion o the

committae. Relatlonship must be shown to the third degree of consenguinity (bioed relatives) and affinity {relatives by

marniage) . If sumame of contributor is the same as candidate, but there ls no
familllal relationship, enter "nol applicable” in the refationship column

Page 7_ of 8

(for Schadule A)




10-3042003 07:51 FAX 3097435489 KONE NEB HQ doog
For Instructions, See Back of Form SCHEDULE
i A MONETARY

(including candidate's personal funds)
: ] cHECK THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

CTFaeens for freem/ RE

STATE CANDIDATES NOTE: IF A CONTRISBUTION 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 Cade, prohibits the use of information copied from reports and statements for solicting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC |D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ [FFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (If applicabie) RAISER
NUMBER INCOME
D% g‘qme;fs %,555,44_’4/(} s
Gio Hea7he<HCev &
/ 0/’5/05 cr Sl ndor P #H SR> Vlzﬂa"
| ID# 3¢ oefré (7 veds
. Cra p700 6lethes 7 .
ol13 o> Bettendor £ Zir 51020 5”00
1D# De/ 0/{6 Ufrews 2
CK# 775> D58 ManT ST V%)
ole3/o3 Dupugue 77 52273
lisls |on Gt '
¥ 5 450 | rec -
101z | eTRrdorp ah 53752 500020
B ' ID# g‘_ghcmqf R Tgock.
i CK# 9 Crg; g, Blalt o
lol3/e3 = e Hnd ki Th . GAP>a /H;00
DeBRA 5. . TRCKSHY
CK# Y$57 tohtt fosT RO
‘ol“//"-% | Hendsff 5 52772 SP00
o
7800 Guereco
£6]ibf 03 | crae AIA 1858 AVE
|l3 _ Cloriche 4 5203 5000
Patrict n ELKkendery
lO/‘flo’) CK# [ 760 Rueens dvVve
f st Sl 5 a3 50.00
D{IA[0 CK# [ég} Deel Sﬁ"fnj iCle
L3105 B¢ feadre 0 S391) /00' %0 1
10 Tim whirE
[0[r/o3 | cxe 9503 adey Blook Or X2
AT 7 2adoRE SH SITI~ ’
SUBTOAL | 241 300s
TOTAL (if Iast page of this schedule)
$

* Disclosure law requires candidate commitees o disclose the relationship of any relative making a contribution 10 the
commirtee. Ralatonship must be shown 1o the third degree of conaanguinity (dlood retatives) and affinity (relatives by

marriage) .  summame of contributor s the same as candidate, but there is no Page ? of %
familial relationship, entar “not applicable” in the relatianship cotumn. (for Schedule A)




10-30-2003 07:52 FAX 3097435469

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.

KONE NEB HQ

010
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

[J cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statemant of Organization)
—
Coprrzens for Freem RE
CANDIDATE NAME AND ADDRESS TC WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

ID#

The Mationhr BavK—

O hecKs

6{[531 D’% CK# Loetend or F,5avA $ /3 75
\D# lLor) Preesn RE L s Frome
o34 e £0 L & . _
la/:afb3 CK# oo, ﬂﬂfﬂ{;ﬁa?w AoHend scF 0FFi ce Produgy /3263
iD# mike FreemRE Pinting of FYels
¢ G5 HesHa Spone 2P : v , /
Jolig/s3 | cua (93 | 4 oot F 5 cr33a Kink 05 frderpor7.H 77 7 %
oF (14T SoLutions Pindsng of Pastants
/ /A K LR gHharesisos Sy. ) - gf??
o/} 5 :;##100‘5 qu‘/&hp‘ﬂ_ s AR m/}j:;z ngy ,,Q
Soullseye Diceciha'l  /a) L iras, Po37%7€
/0/9’/03 Kt Josy | Gresd Me2s 589 01| g recrratees 5667 %,
= HO  Naves f35ra 53D
! P Jestures +» @ e flziny | 1B umpse ST /ckews #
Sreackise . TV 5 7{
70 /ﬁ/)} RS B IPPYS Reoschill Au. {4 2 A71
D# —
BCA Marte7irk TV Adun7TSing CoSTS |,
/o/;!%; CK# /o0 5 PetHerd RE Tl S22 / 20 6p
iD# QCA MarkeTiry 7. ADverTisng CeSTS
/D/M/Og CK#/bb(, B&#MrP Zi 55100 // ODQCD
SUB-TOTAL['$/,0/4, 33
TOTAL (if /ast page of this schedule) | § /0, 0 I‘/. 38

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certaln campseign property costing $500 or more must also be Invenloried on Schedule H. (Refar lo Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-ralsing, poling. managing, orgenizing services must also be detail itemized on
Schadule G by the amount, purpose, and date of esch typs of expenditure mads by the person/entity on behalf of the candldate's committes. (Refer to
Scheduls G instructions and lowa Code 68A.8(3)(1).)

Page

/

of /

(for Schedule B)




10-30/2003 07:52 FAX 3097435489 KONE NEB HQ

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME {Must be same 8s on Statement of Organization)

Crhi 2ens gor Freeniee

011
SCHEDULE
D INCURRED

(Rev. 08/08) INDEBTEDNESS

NOTE: Debts previously reportad that remsein unpaid must be included on this
Schsdule, a2 well as any new cbligations incurred in this panod.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[J CHECK THIS BOX

IF AMENDING
FORM

An "incurred debt” Is a debt for
goods or services orderad or
recelved, but not paid for by the
end of the reporting period.,
regardiass of whether sn involce
has been recejved.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/OD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD"®

QCT7 imes
oz | e S5

Flyaes/nsedts

54‘//,30

erfeg: y
/ e
obiles| fohi A

TV . Aversssing casre

¢95.00

SUB-TOTAL

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERICD

*If actusl figure 1$ unknown, show “estimated” beside the figure.

Page

3,/3450

2250

/ of(

{for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness slao includes each parson/enlity with whom the candldate’s committaa has e¢ntered into a contract during the reporling period for future
or contipuing performance. Enter the name of the consultant who provides or procures services for items
organizing services. Report on Schedule G the nalure of performance and the estimated porlarmance reassnably expected of the consuitant.

such as advenising, fund-raising, peliing, managing, or




104302003 07:52 FAX 3097435169 KONE NEB HQ @012
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
7 ~
TILZes ror theen e [J CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIF DESCRIPTION ESTIMATED N IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
3
AuneAyf Camerzor’ (7
' 1o A P Dot W/M‘ﬁ [ 62
jelf. 03 Mﬂ L7
GuUe SMAR ‘ -
)0y /o3 | 2703 Crand view 9rive URSSIIR |/ Desioo
BetterdarF T4 5379
JerF man/ Yreen.re. o
/5% Uglles Lrive ol .
]gj\"["} %ﬂw FA 52722~ # 4@’?4‘; /e
, arie Ress S FER.
oo fend off, ¥y 52732 7S
d G0 @rasdview dr\e i ? .00
Wlosis 7 ettt g 3920 corTieg 6%
Sy Valings | 141,83
2580 ( ng ‘
s> BETFendorP i SX2— .
7eb waey e
lD/l§,°3 A SvmmerTiee Lang Mailings £8.00
&#Mzzr% TH 572D
Duu N O(\-) 7’!“&
k| 2 A
et/ NF T £33 Neishifees 2)
(Ke. Whalen FurdRaisel
g% S7. Andiews Cavole Eoo0 f ReFrosi gg
10/6"} B| " ettontf 775592 ’ P
SUB-TOTAL | § _
5477140
TOTAL (iflast § §
page of this
schedule) 5'47/70

*Disclosure law requires candidates to disclose the relstionship of any rejative making an in kind contribution to the
committee. Relattonship must be shown to the third degree of consanguinity (blood relatives) and affinity (rslatives

by marriage). (See Paga 2 of forms packet.) If surname of contributor Is the same 73 candidate, but there is no

familial relationship, enter *not applicable® in the relationshlp column.

Page / of
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(tor Scheduls E)
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