Oct 04 07 03:04p John Olsen 563-326-4297 p.1

File with: .
iowa Ethics and Campaign

RECEIVED
Disclosure Board
S10E. 12°, Ste. 1A . OCT - 4 2007

D&s. Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM
Fax: 6152814073 DISCLOSURE SUMMARY PAGE

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

— FORM
S C’ A E DR-2 DISCLOSURE

IMPORTANT: Indieaht:ny#iypa of commitiee you are raparting for:
{ 1)StatewideALegisiativa/udge Standing for Retention Candidate { 2 State PAC ( 3 )State Party (Rev. 07/2007) | REPORT
{ 4 }County Central Commiittee: ( 5 YCounty Cannfidate (€ )City Candidate ( 7 )YSchoo! Baard or Other Politicel

Subdivision Candidate {38 )JCounty PAC { 9)City PAC { 10 }School Board or Other Political Subdivision PAC { For Office Use Oxlly
11 ) Local Ballat issus ) ) | {Comm.#
CANDIDATE COMMITTEES ONLY: Logged In
Caﬁz Name ; _ 2 E Poiitical Party (if applicable) Scanned
Campuler
“ p g ' District (f Senate or House) Audited
A,

s. Pursuant to lowa Code sections 63B.32A(7) and 68A.401(3), the candidate, for a

- - 7 _/0 -3 -07

TELEPHONE DATE SIGNED

| AM FILNGAP er BNL: REPORT FOR (1) ELECTION /(2)NON-ELLECTION YEAR.
' (""”“4" Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Dale of Election
] Check if this is final (termiration) report and attach Notice of Dissolution Form DR-3. : County & L{", c;,.[,,ﬂ‘,.i %Lm n
(You must continue to fle reports until a DR-3 is filed.) which Eﬁm '# )

STATEMENT OF CASH ON HAND
CASH ON HAND 3t the beginning of the reporting periad. (Total of all funds heid by the

commiliee. This amount MUST be the same as the cash on hand at the end 0 e
of the tast reporting period or must be zero if this is first report fled.) .o..ooooovecmiceccceceec e § N O

ADD TOTAL MONEY TAKEN IN THIS PERIOD '

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ................. _%_Q__B_j_aa_
Schedule F: Loans Received lotal {Attach Scheduie F) e eseteeeme s i nmae (2 . é:xJ

Schedule H: Total Sales of Campaign Property (Attach Scheduld H)..............cccurmrescemcrscreas Q. S

S H jes {0 Cand ! Com On|
SUB-TOTAL...ccccenveeene- $ O v O 0

SUBTRACT TOTAL MONEY SPENT THIS PERIOD _
 Schedule B: Expercitues total (Attach Scheduie B) {siso see debls and oans below).......... of L 00T, T

Schedule = Loan Repayments total {Attach Schedule F)... e

CASH ON HAND at the end of this reporting period (i final report balance must be 2ef) ......... ..o § M

*UNPAID BILLS (From Schadule D - Attach Schedule D).......
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ................. $

~OUTSTANDING LOANS (From Schedule F - Aftach Schedule F) 5 D. Q3
CONSULTANT BREAKDOWN (Schedule G Attached?) __ves _Xwo
CANDIDATE COMMITTEES ONLY: . _

VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schadule H) ’ $ . /) - é_(_)

STATE COMMITTEES: Submit a reconciied campaign account bank statement in January of each year.
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For Instructions, See Back of Form 'SCHEDULE
GONTRIBUTIONS -- MONEY TAKEN IN (Re,,ﬁ-,m, it

{Inchuding canciilate's personal funds)
{1 cHECK THIS BOX IF

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

GLED b W RGE

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 COLUMIN. A LIST OF 1D NUMBERS IS AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILIFIES AND SHOULD {MMEDIATELY CONTACT THE BOARD.

CAUTION: Section 6BB.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person ofher than statutory political committees.

BATE BAL D NUMBER | AND OF CONTRIBUTOR T RELATIONGHP | ANMOUNT | v IF FOR
RECEIVED (i applicable) TO CANDIDATE" | RECEIVED | FUND-
(MMDDAR) | ANDPAC CHECK (if applicabie) RAISER

e NVEER oE
; o Gre<ory Holt+, D
917-01 cxa ; e /o¢
1 203 /%3/545 s Y [00 @

G-17-61 ::,2(/4 Y5 - 9313390 LRGEFAASE /50 .00

Edwaed Wrlsen DS P

T18-07|o0 FS1 | e Madisonfy Ste 48 2 <0
' Ferewe Bejwel

7-19-07 9138 %%Wz_gaq /000

1
Torss [ rinesr
G-12:61% /o2 | Tos, Srgirern Sty |RROTHER|/c0 0
o4 MM’S’ o Arneid i ' _
GA3-1|ck2 90 34 y ’fq{” 2 tody C:\"'S ” S¢.go
ID# e ol 7y 4
F-9-07 | o Rﬁ?z_';/ Shori. Km— oo SO. v
3530 2
‘ e Cavoline. Fro<j
[9-20-07|cy5 3 | 45 Emsde Wiy 267 /0600
1o# LY,  |rafernag '
F-2-07| o0 430, 4 J—&g% Z&fpﬁﬁf@.’a" Uncle |S00-Ov j
E Hiichet(S Iwrsch - Joha ertF
4567 150/ | U5, Coptrod fakw il 75.0v

7 “SUB-TOTAL
s)f (oD
TOTAL (if fast page of this schedule) :u'__:

* Disclosure law requires candidate committees to disclose the relationship of any ralative making a contribution to the ] ;

commiliee. Reiationship must be shown (o the thind degres of consanguinity (blood relabives) and affinity (relatives by
mariage) . |fsumama of conlribulor is the some as candidate, but there is no Page of
famiial reletionship, enter *not applicabie” in the relationship column. {for Schedule A
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For Instructions, See Back of Form

John Olsen

563-326-4297

CONTRIBUTIONS — MONEY TAKEN IN
{including candidate’s parsonal funis)

COMMTTEE NAME (Must be same as o SlatamentofO.rgaﬂzaﬂon)

U SEMN AT (ARLE

STATE CANDIDATES NOTE: iF A
NUMBER

p.3

(Rev. G7/03)

'SCHEDULE

MONETARY
RECEIPTS

] ceeck THS BOX
" AMENDING FORM

CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFIGATION
AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits e use of information copied from reposts and statements for soiiciting contributions or for anvy
commercial purpose by any person other than statutory polilical commitises.

. DAIE mm Y FFOR |
RECEVED ( applicable) TOCANDIDATE* | RECEMED | FuND-
@BADDYR) | AND PAC CHECK @ applicable) RASER
o Eliay Vowaasl s
12161 jay | Bo2.l50 “:i%f“‘ééfm 5.
, - Tartt farva.- CoSleleis
T2501\ 3300 | SHbnps St Lo 50.0
Jaret '+ Ge les -
l : }%dzlf/ __Kh"'
4’2&07 :;# 95/(7( ;%%;V/ r;,_lmé : - S.O .06
enn ifer + Jimn ko | Sisdes+ —
-9.50_01 & S 5{.23 Ed_ €0 . A .bm /00O v
oF 0 IV 2 W ‘
9 3.0 | o IZTR Y Cfes 03 AL \/_
: Povrb Mext -
9—-;0'01 CKE C2 /p A__;/agn ‘tjé_/rt.won:f_ é’;}l?oé US"(}D
5‘: o ¢+ \/
T30\ ™20 &l sy enes IS |
' Doreler Trust +Chale, SERE ‘
9307 s570 a“"z&,"m,:“?,-gl{"% < %03 | 30.00 =
0¥ - : !
) B ts Ly omatie J _ '_
4.50,01 CK# 8?)7'7 g?)bé&g F"b_'{-/nng e _Yﬁ/abas /C)O..ODV _lé
- s'_‘f& )OP
TOTAL (if fast page of this schedule) §
~ Disciosure kew requires candidals comsnitioss 10 lscioss the relationship of any relative maling & contibulin 0 the 34‘

committes.
marriage) .

MMMMU&MMJWWM)NM(MM
¥ surname of contributor is the same as candidate, but there is no

familiel retationship, enter “not applicable” in the relafionship colama.
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For Instructions, See Back of Form

John Olsen

563-326-4297

p.4

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal fusds)

ASE

hesameasmmofagarizaﬁuv

/UAT

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEWED FROM A STATE PAC
m

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED

DISCLOSURE BOARD.

mmmmmmmn“Tmmmsmmmmmvmwm
mmmmmvmmm

A

SCHEDULE

{Rov. 0703)

MONETARY
RECEIPTS

] creck HS soxX ¢
AMENDING FORM

UST THE PAC IDENTIFICATION

CAUTION: Section 68B.32A(5), prohibits the use of informaion copied from reports and statements for seliciing contribetions or for any
commercial parpose by any person other-than stahutory political comenittess,

IEARE
DATE

[ NAME AND ADORESS OF CONTRBUTOR |

{(POLITICAL ACTION COMMITTEE),
Amwnmsn\mmmmmsmmm

RELATIONSHIP

SR

Y FFOR |

Dm faw recrires.

candidsle cammillons
“bdﬂb“ﬂﬂwdm
endidale,

0, diaciose the relulionship of any relative making
htluuesno

slalives) and afiinlly (colafivec by

D>l

RECEVED (i applicable) TO CANDIDATE" RECEIVED FUND-

ONCONRY | AN AR O applable) INCOME
_ _ o o Hetyan e V10 rio Mu:br.

/o-l-o*_r ;:/’5"7‘? 6/22 3 E(jb V'Qﬁ\'? & s/ Ca

L ¢t Uirets lVan feaz_
Ts0.00\ G/ 70| JRLLGL Sk caic fo 0]
OlA L chusshe«m Srdltloor 3
T2.00™ 744 | o qug%zél&% 2500
: -1 Jo a0 0oy
9-3%.07 ;‘;Z‘;/z,g/ \{%%“?d /gug— s | 2< . 6D v
O Li &' inmaour

4-30.07 | Lfpos™ 3‘%2:; ‘-/'a-'fﬁﬁA% &t $0. v
820'7?'; 25 W‘” Voo ov

- -0 2 ——21 .

g-‘/‘ —F CIK# /OIS’ 20

/50lrl ls ZQ'Q %b{ (‘LS?D"I / O (%
8-/507|** 1414 %_j_‘m Fewsee Kidy Kd, 50¢.09)
\ [4a (ewis '
A20-61CR4 | Davtrperrs Grg) 2500 |
lg 3o orlmcnsi | i 2507 2. e
“SUB-TOTAL .
mumbsépag-dwwm

fior Schodule A) .
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For Instructions, See Back of Form SCHEDULE

S ] cHeck nes sax F
COMMITTEE NAME (Must be same as on Stefement of Organization) AMENDING FORM
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED FROM A STATE PAC {(POLITICAE. ACTION COMMITTEE), LIST THE PAC IDENTIRICATION
mmmmmmmmmmm ALIST OF D NUMBERS (S AVALABLE FROM THE mmmw

DISCLOSURE BOARD.
mmmmmmmnnTmesmﬂemmmmmmvmvsnm
RESPONSEILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(5), prohibits the use of infonmilion copied from reports and statements for soliciing contributions or for any
commercial pupose by any persos other than staluiory polilical commitises.

DAIE | PACDNMEER | NANEARND ADDRESS OF CONTRIBUTOR | JCLATIONSHIF | AMOUNT | ¥ FFOR |
RECEVED @f applicabie) TO CANDIDATE" |- RECEIVED | FUND-
(MMDDYR) | AND PAC CHECK (@ applicable) RAISER

NUMBER . : INCOME

- e Ja i Zﬁr ; s .
M*B0.0’I $0A’5H Dubugue, ZA % 30.00

._ Lol DWMMO.AJ
4-34.07 o N S ZOMA 4, N Y3 v
8.3 0 et Pnaa/c ww‘sa,; 2o ]
B L —f"%ﬁ —

7.3.07 | "ag 4 %M@ |
Q-/D,owcm: . ' Ibwﬁ‘j-'rr oz | 5

D&
' Cop "hevne e .
I9-7-07|%* 36 74 | FEines iz o
DF ot :

9_.7_07 §/3¢;% 'DZ.>’GL Poves  SF ‘/

-~ ¥4 : 7 ;
q_./z% 077 cx#/357 /80 u/ SS’ SJ ﬂqaf' c_ _ S50. Qv

Ellza.bw /1‘001368

7—/%0%7 #1530 | Fate G /l¥AE o503 /Y'US
'Eflg'o’l o {443 /Zg‘a ge"ﬂ';m i+ - | fS-00

TOTAL (if last page of this schedule) s : ‘

condicioly mumumﬁpdmmmambu

mnm o w“mhlnﬂid he e o L( j (D

m) Imﬁmhmmammmbm Page o 7
famital retasionship, enter “not applicable” in mm : Sched




Oct 04 07 03:06p John Olsen 563-326-4297 p.6

For Instructions, See Back of Form SCHEDULE ]
CONTRIBUTIONS — MONEY TAKEN IN mﬁma mmegfs
{inchading candidele’s personal fnds) ’
o ' [ osck mes sox ¥
COMANTTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
ASERN) AT  (ARBE

STATE CANDIDATES MOTE: A CONTRIBUTION 15 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMIL A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANI} CANIPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDMIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
mmmmmvmn:m

CAUTION: SecSion 6353.32A16), prohibils the use of informalion copied from reports and statements for soliciting contsibutions or for any
commercial puspose by any persoa ofher than statwlory pofitical committees. .

~ DAIE PAC 1D NUNBER - | NANY _ [ RELATIONGHIP | AMDUNT. ] ¥ FFOR
RECEVED (F applicabis) TO CANDIDATE* | RECEIVED FUND-
= NUMBER 1 INCOME

. y/ r ‘ s
_ 8‘//‘07_ Iclc . 1233 /L'Ll:/, SIMQ 4 §L’72L 23 .a0
= c . ’
M/Cj:,% dd’ A Ca«ﬂ?_

g6-07|*2085” | &4 - % crse |50 .w
- Mave Sefl
198

0.0l ¢z | & Spros- il 8y o 23 D
N b A HT Daves Mickelle Dane
8«2«01'0#/'0 ¥z Zp,%a__f) ool D r 92 | LS O
o Th< mnfsgau-ﬂori* "
Q’Iq‘b" CK#CA—SH. ) 15K e K2MY | o250
oF Py K 12
4-21-07 |oxe <t m&mﬁ? oo | L
D j ! 15
4. 217 ‘;‘Q_g[q EF Wk s ?g;iw IS (D -l
| ormea_ I 22 ' T
42407 cxe . ﬂg?/s‘ € ééiﬂq(ikfgm Q6 .=
. 0 :
7'2/'07 #2100 Daww wh Th ,/00@' zﬂ/
Vo oasn |75 4 [

3241 Covin ) il . .
“SUB-TOTAL R ng—#-

TOTAL (¥ page schedule) s/

'WNMMWmmmMMdmmm:MDm T
cammilioe. mmnmuummdwwmmwmw ( (D
maniage) . f sumame of conbibador is the same as candidale, but iherve is no Page of
Tamisial relsionship, enter ot applicable” In the relaionship column. B {for Schegdula A)
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For instructions, See Back of Form

John Olsen

CONTRIBUTIONS — MONEY TAKEN IN
{inchuding candidate’s personal funds)

GOMMTTEE NAME (Must be same as o Statoment of Organization)

COLSER AT (AR GE

STATE CANDIDATES NOTE: IF A CONTRIBUTION {S RECEIVED FROM A STATE PAC
NUMBER DESIGNATED COLUMN.

NUMBER AND THE PAC CHECK

DISCLOSURE BOARD.

mmmmmmmMMTmmmmmmmmmmvmvem
RESPONSBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

N THE

563-326-4297

p.7

SCHEDULE

(Rev. 67X03)

RECEIPTS

1 cHEck THis BOX F

AMENDNG FORM

COMMITTEE), LIST THE PAC IDENTIFICATION

{POLITICAL ACTION
A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CANPAIGN

CAUTION: Section 88B.32A(5), prohibits the use of information copied from reports and statements for soliciting contributions orforaliy
commercial purposa by any person other than stafutory politica) commiftees.

commilies.
maniage) .

"~ DAIE P ~T""NANE AND ADDRESS OF CONTRIBUTOR | FELATIONSHIP | AMOUNT | ¥ IFFOR |
ORONR) | A EAG GHEK TOGMDOATE" | RECEVED | FLAD.
NUMBER : ) INCOME
_ D Lo fam E’ chriesce | s
V2102 s 222 | Botlon Lo Sher SHES2 60 -G
1o Shesla ,
G217 854 | RGP, M67S5C sy 25w |LZ
FPhelps '
21615 1794¢ | BYE T o solmebed sle 3 .60
1D# R
- Phet s . V
94-67 cx#m %&%‘/‘/@/’%zﬁ%r ;QC) |
e Michal Koatovitz
Q47167 2825 | Gt “huy '2E ST 0& /00 0v
0 ho M_E.——
4-18-07 o %71 | % kfu%;s rote, Dr, SO W
. Loy 3
4'264?%# IR Z‘J = 5O .00
o5 - ' :
apsfearpa | Mige frfad & hdroas 167, LN
CK# :jl
108
CK#
SUB-TOTAL s[ SZ ..-
TO‘l'AI.ﬂflastpageoﬂMssdwdule} sf 37.m
* Discloswre law anmumhmm ﬂwmm.mhm&

WMGMhMMMdmm@anﬂ“M(mw
if sumarge of contrbulor is the same as candidats, but there is no

of -
(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT Rou 718 | e

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC GHECK NUMBER FOR EACH EXPENDITURE. ALIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPRIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization) '
o
Olstn _at LARGE
CANDIDATE ] NAME AND ADDRESS 70 WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENOITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (fapplicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC ‘
CHECK

NUMBER

Nl Postmacde V ostagr_
4’__/ A cke TP | pppo Po P . | S,7.
207 ! 5”“&69%;, IA 6100

T e @E’ﬁé‘“ Postag 43 0

wisr | 540 TS |Gt ™
4’231’31 3 fs) : PMEMEXS S 47/3
1o# J'er; i / S Re z'mbw:&?rnf«#s{#nﬁ Z
25‘67 CIG { IOIct F AN IS ‘, -h@&bf'S&"Vlﬁfy S-S Zq.g/ |
ID# j—%‘ anfO/W e lmbur's @imacts * |H 242 H)

VIR ey a2 ofo 8> [ s ser W‘,Mwﬁ et
ID¥ - &

de., ’ Mojo's Cafd Fondlyasses

9-2.07%* 4 gg"‘,ﬂ 2 rd 3t regveshmests—  |590-50

ﬂzmcm"’wﬂ fos g postasl /34.00

1Y) fus rict1—  of
‘72&44“"7 oY Pbmmrj é 338,12

. " $1%0Y SUB-TOTAL |
o Ak ChansS ™ oA rum
O & + [ rvsk .

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaglplopertyeaungssoo«morenmstalsobeinvmubdmsamte H. (Refer 1o Schedule H instructions.)

jties consulting, advertising, fund-raising, poling, maraging, osganizing services must also be detail itemized on
Msmduemembzo&wanmwmoswmdm of each type of expenditure made by the personjentity on behalf of the candidate’s committee. (Referto
Schedule G instrudtions and owa Code 68A 402(3)(1).)

N7
LHAXY

VRN

Page of

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

563-326-4297 p.9

SCHEDULE
3] INCURRED

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

OCSER) AT (AREE

{Rev. 08/08)| INDEBTEDNESS
[} CHECK THIS BOX

IF AMENDING -
NOTE: Debts previously reported that remain unpeid mus? be included on this FORM
Schedule, as well 2s any new obligations incurred in this period.
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the neporting period.,
regardiess of whether an invaice
has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION |S OWED PURCHASED REPORTING
PERIOD*

O/ A

oyt

$

/U/AL

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

*if actual figure is unknown, show "estimated” beside the figure.

[ —
CANDIDATE COMMITTEES NOTE:

*Incutred indebledness also includes each personjentity

or continuing performance. Enter the name of the consu

ey
SUB-TOTAL

S
C
/
Q
/

N
7

o

Page

{for Schediile D)

with whom the candidate’s commitiee has entered into a contra:_:t_wrhq the repomng period fwi.llure
ttant who provides or procures services for ilems such as advertising, fund-raising, polling, managing, or

organizing services. RepodenSchadubGlhanaMmofperﬁxmma\dmeesﬁmmdmmwnﬂywamemuhm
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John Olsen

FOR INSTRUCTIONS, SEE BACK OF FORM

563-326-4297 p.10
SCHEDULE
E IN-KIND
(Rev. 06/87)] CONTRIBUTIONS

coumglzlg (MEU{ZS}W *'“:’ Z“"’Z_"_""WZMA%) =

) CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED 4 IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$

Ba, b Maness Bove.ra—xt.} —

4—2.;-0‘7 H, E (¥t ¢ £ , o.00| |V

0817 ; X3 for fordvas

L4'21«(:.‘1

G-/-0

dfne olo

for for=| fon v

web si'de /ng&

*Disclosure law requires candidates to disciose the relationship of any relalive making an in kind contribution to the

committee. Relationship must be shown to the thind degree of consanguinity (blood relatives) and afiinity (relatives

SUB-TOTAL

TOTAL {if last
page of this
schedule)

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

[, 140
s
1,145~

Page

o
{for Schedule E)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
G BREAKDOWN
OF MONETARY
(Rev. 02/96) | EXPENDITURES
BY CONSULTANT
CONMITTEE NAME(Must be same as on Statement of Organization}
CHECK THIS BOX IF
d{_ SEN ity ( ARCE AMENDING FORM
PART Il- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (Thesa axpenses should NOT be
PART | - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are direct payment from the consuitant.)
Name of Consuitant DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
(MM/DD/YR) Disbursament) WAS MADE .PURPOSE EXPENDED
Walling Address
s
City Stato Zip Codo
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MMWDD/YR) PERFORMANCE
From
To $
ESTIMATES OF PERFORMANCE

8UB-TOTAL
S
TOTAL (If tast page of this schodule) 0
Page

of
(for Schadule G)

ds0'e0 L0 Y0 ®O

uesjQ uyor

16Cy-92e-£95

Lpd



FOR INSTRUCTIONS, SEE BACK OF FORM
SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 07/03)| PROPERTY
COMMITTEE NAME (Must be same as on Statement of Qrganization) ATTACH SCHEDULE H TO
( ST 1) Ly A
PY AT (ARCE | ]
: £ CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY * L AMENDING FORM
P
Date Purchased
(Schedule B) Purchase Current ‘
or Date Recalved | Description of Property | Price orEst. | Value at Fair Date Name and Address of Purchaser/Donee Desciiption of Property | Sold? Sale Value of
(Schedule E) ‘ Value When | Market This (MM/DD/YR) YN Price Doriation
sMMIDDNB) Acquired* Report
—
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT 4) ' * PROPERTY SALES & TRANSFERS TOTAL TOTALS § 2 $ { !
(TRANSFER TO SUMMARY PAGE) $ (TRANSFER TO SUMMARY PAGE) $
* |f estimated, show ¢st. beside figure, (Altach Addilional Schedules if Needed) Page of Pages

(For Schedule H)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE E(Must be same as on Stalement of Oryanization)

LSEN AT

NOTE: This schedule reports money tnaned to the commiites which Is deposited in the committee account.

SCHEDULE

F LOANS

(Rov. 07/03) | RECEIVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

A ——
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART |- MONETARY LOANS RECEIVED JH]8 REPORTING PERIOD
(Orfginal source of loan, such es a bank, must be shown If @ third pariy Is
involved. Include loans from candidata’s personal funds.) :

NAME AND ADDRESS OF LENDER

(Include Endorser's Name, if Applicable)

PART |l - MONETARY LOAN REPAYMENTS MADE TH|§ REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)

NAME AND ADDRESS OF LENDER ELATIONSHIP | AMOUN

(tnclude Endorser's Name, i Applicable) | TO CANDIDATE* | REPAID
‘Ii ﬂﬁmmcl
s .

DATE PAID
(MMDDAYR)

I U —

TOTAL (PART §) 5 ___é__ -

*Disclosure law requires candidate committees to disclose the relationship of any relative
making & contribution 1o the committee, Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marlage). i surname of contributor is
the sama as candidate, but there Is no familial relationship, enter “not applicable” in the

relationship column when it applies.

R ‘
TOTAL CASH REPAYMENTS (PART ) $ 3
From Schedule E ~ TOTAL LOANS FORGIVEN N/
TOTAL QUTSTANDING LOANS END OF REPORT PERIOD $ o
Page,
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(for Schedule F)
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