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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

Resct Form |

P-.
Aﬁﬂé/é
FORM

DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization)
DQMC p!u e - é}\fy £€ Commy Hece

IMPORTANT: Indicate type of committee you are reporting for:

( 1 )Slatewide/Legislative Candidate {2 )Statewide PAC { 3 )State Party { 4 )County/Local Candidate
{ 5 }County PAC ( 6 )Ballot Issue/Franchise Commitiee ( 7 }Counly/City Central Commitlee
( 8 )Support Slate of Candidales

(Rev. 07/2003) REPORT

For Office Use Only /75/2

Comm_# yi

Logged in _/
Scanned 4

Computer

CANDIDATE COMMITTEES ONLY:

Candidate Name Palitical Party
Dave Pluiwa /?(,o-(bhtav\
Office Sought District (if Senate or House)

Sher.'§€

Audited

MAY L 6 2004

PR ol P 7/2-439- ) 45/ 5-15-0Y

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

DATE SIGNED

L ate filed reports are subject to possible civil and criminal penaities.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

[AMFILINGA 1/ 1 fod = 5 /)4 Jod REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

{report date)

Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED

Q Check if this is finai (termination) report and attach Notice of Dissolution Form DR-3.

Local Committees, enter Date of Election

County & Local Commitiees, enter County in
which Eleclion is held

Sipux Loty

{You must continue to file reports until a Notice of Dissolution is filed.)

~
R —_—
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed.) ...........cccoccc.$ 2CvD
ADD TOTAL MONEY TAKEN IN THIS PERIOD &
Schedule A: Cash Contributions total {Attach Schedule A) (*also see in-kind below) .......... S 03 DO
Schedule F: Loans Received total {(Attach Schedule F) .........cccooeiiioiveceeccece e e, ® L300 0D

Schedule H: Total Sales of Campaign Property (Attach Schedule H)......c..occccervmnees

{Schedufe H applies to Candidates’ Committees Only)

SUB-TOTAL...S /) 99, , Do

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B} (**also see debts and loans below).... /0, & ‘? ) 85'

Schedule F: Loan Repayments total (Attach Schedule F)......c.ooooveverciieiencveenn,

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (AACh DR-3) ..oiirii et ettt nne e B ?5 3. '5
L
"UNPAID BILLS (From Schedule D - Attach Schedule D).........ccccccooiimnin it e $ i
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........cocooocoiieeicviie e § i
“QUTSTANDING LOANS (From Scheduie F - Attach Schedule F)..........oceoovviverece e $ ¥ L L goe, co

CANDI!DATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

A
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For Instructions, See Back of Form m SCHEDULE
S A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN {Rev.07/03) | RECEIPTS

(Including candidate's perscnal funds)

[:] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Staternent of Organization) AMENDING FORM

Dave p}U;M e e i Lo pastlee

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 1D NUMBERS IS AVAILABLE FROM THE [OWA ETH!CS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of infarmation copied from reporis 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 v IF FOR
RECEIVED {if applicable) TO CANDIDATE” RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Vown Pluawa Tad o
M ‘ $ 500.09
olf dofod 1vog 3vd St .
- CK# . (-
P P 1 Canddat
ID# Marron T Va 3 “erlen "Jo\’ Ll
."Q‘/-’O‘{ JO10 FEyown <8 W 0. 00
AL cr Fooll 2 A £13%9- 0ts ¢ ev r
1D#
- D{e‘}f; Li],t?en\‘:’a“apb Bow Yote \\\0 "u(.“”
2 .25 04 CK# s 2 W L 100 0o
Huli 2R 5132 v
1D# | .
O\,,":e gj,w,‘_“ ‘\Utx { ND\ Wwe
%r/aq CK# Aol Ind s+ Li\p\\w LXDe B als!
— Hutl 78 51239 '
. ID# Sy . —
u/ ; L\)/”“lé.«hf\’ }<' f)‘-‘..l I_,CUHJ/\_
o 0Y | ok L5 330Hh GF - fn Lot o Then
')--}E\"}}fcj RS Y e i
ID#
3/ [{?syl 2 _-;ﬂ!re.n! ety
v oSt
o’l o4 CK# 2o Lndicen _ o 2an g)
3/ o Of[uvk(’;c’ Crde 78 Siodl S e
= 7
3 10# {oar ‘(_‘)ar}ﬂ k{f r
23 /04 | cu BeET Gt fve N R
:‘-iu;f Y - Y SO
1D# :
4 Jod Wit B emen e :
kS CKY 't arl roael }5 5
“ J_/mvi em. TR SiaEd e
g O# ol
‘-/ \ \)a n C ,“l’@k-’ ' ";,1 <« #(
7704 ok 231 RerJrond & N 20,00
Hutl ) S wa | ~ 3.0
Fa18 Hh < N P
o/od | cke \ _ o
0 Lt o T[23BT ) .
SUB-TOTAL
$)335
TOTAL (if iast page of this schedule)
3
* Disclosure taw requires candidats commiltees lo disclose the relalionship of any relative makir,g a contribulion to the
committee. Relalionship must be shown to the third degree of consanguinily (blaod relatives) and affinity (relatives by y
marriage) . If surname of contributor is the same as candidate, hut there is no Page ___é__ of ,l, '___
chedule A)

familial relalionship, enter “not applicable” in the relationship column., (for
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For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

7124391491

SCHEDULE

= A

(Rev. 07/03)

MONETARY
RECEIPTS

(including candidate's persenal funds)

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

DMQ p/ u i fpr :..ﬂ cvi o J'f;é‘zwrw ﬂe"f‘

D CHECK THIS BOX {F
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied fiom reports and statements for soliciling contributions or
for any commercial purpose by any person other than statutory palitical committees.

DATE FAG 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMCUNT | V IF FOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAG CHECK (if applicable) RAISER

NUMBER INCOME
2 io# Les G e sl ot (3( s
T A e s =4
27/04 | cxn EETT I N 500
3/ ID¥ Evelya Wi Ly lstie A
Q40Y | cke Gy 151 Sheeet “tlpt 103 N 20,69
Hutl . g8 S22 “
\D# N U |
2 Mo - D A Cenge Y
2, M
/,/,’)-,’:'/{ji/ CK# 1223 Broum e N 50,80
Hotl oon 5197/
5/ ID# Lo Arn e wnd e
";"_'75'1,‘;'-(7/ CK# 1420  wntl S - ‘A 2 ’::;ra
Huotr 98 512737 it
VR bovy Horsd wan |
oy ".U CK# I'Jl2 js1 S+ '\\‘ _’5a‘&0
Hotl TB F12737 -
J P 1D# e 3«._ & € i se o ()\
; 399 ; <
/M?.-’f;t/ CK# 349 Hairisor Av ‘\\ 50.00
i //-'/u//.:)'ﬂ L2337
10¥ . . "V iyen f
3 Flenrry e e SO5Hre
-/30/04 CK# 1710 3rd St NoZ N A 5. 00D
Hultl AR 51539 >
Zeo ™ (olenn Tie oo Y
30 jod | foad 138 S g N 73 ¢0
) )’-r{,{\.//,,,.'A J(;,\'.“f‘ !
3,// 1D# Tien W e ity le L
Ean | cxa 30 Spoth o N e ey
' Muft. TTHA 610 %7 "
<3/ 0# F—Jp\'z-f”{ Awvd :/L_A(‘_;A-' P‘_
2))pd | cke ja o @ne St N ")5'.01)
Mooy o8 Sl‘ljﬁ &
SUB-TOTAL } L 55
%
TOTAL (if Iast page of this schedule)
3

* Disclosure law requires candidate commitiges to disclose the relationship of any relstive making a conlribution lo the

commiltee. Relationship musl be shown ta the third degree of consanguinily (blood reiatives} and affinity {refatives by

marriage) . If surname of contributor is the same as candicate, but there is no
familial relationship, enter "not applicable” in the relationship column

Page ___é):__ of _} l____

{for Schedule A}
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DFS

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(including candidate’s personal funds)

7124391491

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

Daye Pluim --qu Shentf {orapat e

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

p.4

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

J cHeck THiS BOX IF
AMENDING FORM

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: Secticn 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting canlributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# I 1
3 Koym dicgren $
74, /ot | cur Hy O IOtk = N A 56.00
Coudes T 51284
L. ID# Ea,u;;[l Fe ey fras
‘ /,’/0(_] CK# Lodd! JS’ nt St w A’ 20, 00
Hut. 718 S1537 -
17// , D% H il de ' 4{"?“‘:’ Oy v N ()(
/ /0'-/ CK# /"J P vl Q5. 00
Sl B g )
N 10# Lavin Floe b ofe A
“ /.:M/ CK# roa1” Hlayes ’V‘ . M 25 02
Llotf TR S E7
27 . ID# Ll.)r‘r\ nie Ve OEMjff‘ ‘}\i g
VAP i Weple St -~y
) /i | CKe 1011 P 15, 6D
paall M 512357 9
471/ ID# Maveia 'r}ng;‘ ” \rk
s /()L/ CK# 1709 137 = . | /50’00
Myt 218 21257
g ) 1o# LaJonne 3paa,v3 P
’rloY CK# D Pt | ircheory AV .E\, i CQL;":;‘O
Hutl IR 212 >% ~
2/ 1o# Marvin Diekevas v
7 Joul | o 515 & 5b W FE | g500
Hutl. wh  S137%9
-L,/ 1o# A M{JV-(’ (J ,L/‘ﬁ“ . ﬁ/} AL EN . ( '{"-
/, /UL/ CK# g2t sk I Sy D
Mgt 2R S50 -
y ID# Arlene Azt tof oo
it £
S I | ke Lol 54h St - T Feod o)
Mol R 21337 ‘ S

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidale commitiees (o disclose the relationship of any relative making a conltnbution to the

committee. Relationship must ba shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of conlribulor is the same as cancidate, but there is no
familial relationship. enter “not applicable” in the relationship column.

Page _;3__, of __.u.__..

(for Schedule A)




May 16 04 01:07p

For Instructions, See Back of Form

DFS

7124391431

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Dave plufm é}/ é?}\én'f«f (o He -

p.5

SCHEDULE
A MONETARY
(Rev.07103) |  RECEIPTS

(J cHeck vHis BOX IF
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 GHECK 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 frorn reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR .
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (f applicable) FuNo-
NUMBER RAISER
' 1o# Lunda Keizer
<, gnre s s
///05/ CK# 1506 1t S @
Lt 018 51939 N /0,00
D b=
4// Dave Hoek steo
Ty Y ve
// CK# 32327 Aren L,Jooﬁ’ 4 ‘(5( )
das Hiatd oL i )L"-.-“m %7 N A5, 00
0% Be Bol k7 vare I
}// h St N
Q Utf CK# &0 6+ as‘. 60
/ Hotl 2R 51239
4// 10# Marre Vo & frey
aorl [st+ st J il ~
) CK# )
/o4 Heyl I8 51539 /5. 00
é'/ |D# Cp‘&'j UJ(}“‘f&k .
4/0‘-/ CK# yao st S . N Q ,‘_}5’ 59
Iutt. 372 51337 o
0¥ Vivian Whne
%/Oq CK# 113 Avevar F ‘x) P‘ ’_\0 L\D
. Hewevde, A 5023 =0
D : PR
Elizabedt Slhice
%/Dll CK# a3 “Hh SF ‘\) A QS,OC)
. Hutl I8 51237
L i Liowr & Lelaged
/D/()L/ CK# 20 Pwd 58 N A 35,00
Hurt O H# Ljn:ﬁj'
Y 0% Anne S, ’BOr\&‘S’ {727
/5/0'*/ | CK# “ta 15t S+ T} (} s on
Al /.F:T l{ 51737 feLt s
L 10 Foger Kogharr
570’1 CK# eS¢ Kawcas Ave SW N \A 2500

O)‘a.vge Cise, . TR S10Y)

SUB-TOTAL

TOTAL. (if last page of this schedule)

* Disclosure law requires candidate committees lo disclose the relaltionship of any relative making a contribulion lo the

commitiee. Relationship must be shown to lhe third degree of consanguinity {blood relatives) and affinity (relatives by
Il surame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “no! applicable” in the relationship column

sad 9]

$

Page __/7/

(for Schedule A)

of __Ll__-_
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DFS

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{\ncluding candidale's personal funds)

7124391491 p-6
SCHEDULE
e A MONETARY
(Rev.07/03) | RECEIPTS

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

DKLJ&’ },?;}L'.’p;z -Qu( (ﬂey}# Cd'rwn\;ﬁ"\'f

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

[J cHeck THis BOX IF
AMENDING FORM

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 informalion copied from reports and stalements far 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1o# lewry RHdcink
z/ ey i s
20 d S+, MW £ _
S/Qy o O r?m ” Ca’ . A S)aY) g S 00
i Cres . o
o’ DR e 2
gy Thelo Ver Bepmel | Auct
h CK# /¢ Lo Svsag e Al T ] 0
','_/' | LR ['Jl.; -:lA 4 /a a/ /0() d
. iD# T 2 ;
iﬁ_‘ Nenre gysw- hjﬂ _
S/0d | cke 507 Isto o ! 30,00
Aol ZTHA S135%
: O# De los
A I Mu vile De . e
/3’/}&7’ CKa SO A b, Pue ¥ ‘N p*
2 Ve e e (yH";:‘ = 4/0l/[ /0' 00
iD# = T
< Uorwia 1€ i P
//'-,’;”/otl CK# Jeal Dok 3F \! & = 5 00
Lot TR 519328 =S
|D# Do d Vi s
, 7 Hijdved Vi e ?
3/ o 5+h SESE i
Lloy | cke s 5tk S N
Orawse Oy, -1 B S0 800
R 1o# {L')Ob;i"?\' W ‘/gL.;’i‘L Zhast "
: 4 [ . [
5 fnsf CK# 217 b = T¢ 0D
-’K— 4 L"q/f.:_u_,'i’ (-TI;—’S? 9
iO¥ Corl  LEshor
L/ ork S Iadd N .
{, //()L'll CK# ‘ﬁof t’-[d r?'*.nuya' PI. 51- i'\_':l J:( é)sdo
Om;m Cid, vH Shyl
1D# w A5 b les e prtoe
Y na Hlea e n
%A%GY CKe ,Wb'jow“ﬂwsu{ T&g 2%, 08
Ovanyiy () 43 o Siey =
IO# T ] e Jow g
vet Fre ! .
é// 7/ 24 | cke "y s St “ N s 50 .90
Heali. A £33 ) -

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidale commitlees lo disclose he relationship of any refative making a cantribution to the

commiltee. Relationship must be shown to the third degree of consanguinily {blood relatives) and affinity (relatives by
it surname of contributor s the same as candidate, but there is no

marnage) .

familial relalionship, enter "nol appiicable™ in the relationship column,

s875

$

Page _‘5__ of __“____

{for Schedule A)
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For Instructions, See Back of Form

7124391491 p.7
S
= e A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidale’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Y E ] . A .
D_/,’L-u{’ L" l' At Ly hvﬁ"» ,.{f ./ FiYauli s 3‘/"""

[ cHEcK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CGNTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL 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(€), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | 7 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appticable) RAISER

NUMBER INCOME
O# AI 1) J.!}:.Cw-
.L// o o
/7/”‘/ CK# Boule B0tk Sk U P $7 5,00
Lot~ 515739 ‘
A;// / 10 vL/'(LL-.Jﬁ : A irfwj ocd ! ,‘;';
- 1435 (edav 5t I 0
/) CK# s ! 0D
Y Mot Ta  F4237 S50.4
il 10# Joyee b"u«uc-c]maf—' iy
-'J/ / & ‘j - < J D] l'~ »
704 | cke 09 Ehan SF T 25,02
Mo ti . aA < )2 37
4// 1o# Bl Va e Sricod p{
7/04 | cra 23l L ndian Ave N - )
. S8
Lhu() =F S/12Z7
, iD# .
. Johwn GriHers
77704 | ok 15y Brd 37 1\} I SO o0
I 1t TH SI123F
0¥ S ’
A, Keym Nrwese A
/ 7/)‘/ CH# 3273 Jackson Fve ‘J Pt 2. o
Covder B 5123 -
ID# - :
. moyiile Kiel
V) v
\l/,/,’/;)y CK# L-/U’-/‘} f—fac;z’opy AVC Auw*‘ ;5’00
Qrgvee (g .2 A S04y
ly D% Mas +a S bi’SM’V P(
/7/04 | cra (70s It Stred N ED, 40
Hupt) —TH 1235 st
ID# D&L( i DF ~j‘2K{f
$9%47 CK# 3170 900*05(- Cousin »y
Dickenvg 184 S133% A2
o]
2/ Morma e haa P i
/5//04 cri Swo sosh it SE COUSIA | 1up 0o
Croup oo 28 Sio50

TOTAL (if last page of this schedule)

SUB-TOTAL

s 33795

3

* Disclosure law requires candidale commitiees o disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the lhird degree of cansanguinily (blood relatives) and affinity (relatives by
It sumame of contributor is the same as candidate, but there is no

marriage) .

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

Page _@__ of __L.‘___-

(for Schedule A)
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DFS

For lnstructions, See Back of Form

7124391431

CONTRIBUTIONS — MONEY TAKEN IN

(including candidate’s personat funds)

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

--Dd.uc Fluim Gr Sher L Commi Hee

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), UST THE PAC 1DENTIFICATION

p.8
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[:] CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
BRI 1D# /.\ nue 5(‘ )\ﬁgﬂ P A s
' 7 ovh St B :
Zhf | oxa n3K0 snqy (OUS! 20.05
Sivur (e de  a 0.0
t T e <
’y o# Jdohn & o -;’d(\‘ A’
= .2 = - ~,
/g//ﬂ/ CK# So3 (el St N 5000
-t i) :‘T'l‘.; ;"); :7
7/ > Grada Kigl . N\ wnk
3/0L/ CK# aay EyA Hve L : w ZH.0D
G ipux Ll B 51250
. ID# I DVeoor--bes p,
4')\# CK# RO ¥ ,"‘5,}.;7 Y’“.‘l /ll/‘ N Q e OD
’ B e H 1024 e
ID# \J i e TN O
-S/ ARRe- el -
— Pd ] s
/8)//()‘/ CK 3550 HOUT 7 N P 50 GO
Sivwr Linde 14 125D
od 10# Jacper Timamer N
4 s*)pc/ CK# 2870 3Brovh It . NI'g S o ou
’ - 4 e, g
Ciaer (e foro 2B O 1250
v Ty luin b e B
SR s CK# QU3 o YOk [ '~\} 1 - .
o7 Aladt B 51935 ! /Si00
by, o¥ Albert J. rurse
/ 2 /0t i 4 S
/ /0‘/ CK# ,'BOL' b R \“Q S 0. 00
Hurf -8 Ny i)
‘;// 'D# \}0\&\« J _}'I et )(r \ Q\
/(ﬁ/{)‘/ CK# BY2) Jagy Pve ™ a5 0d
gy B €/
s ID# Do s Wi &=l r}
1327 2t St &
.’,;)/4,? CK# PR — I N 0. 00
ftnll TH <2 5T
SUB-TOTAL
s 3750
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate commiltees to disclose \he relalionship of any relalive making a contribution to the
commiliee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by _Ll
marriage) . If surname of conlributor is the same 3s candidate, bul there is no Page ____’_Z___ of _ —
(for Schedule A}

familial relationship. enter "nol applicable” in the refalionship column.
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For Instructions, See Back of Form M SCHEDULE
S A MO
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) Rgg;ﬁ;

(inciuding candidate’s personal funds)
[ cHECK THIS BOX IF
AMENDING FORM

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

Dave Plum ~Qf Kl ey, o Compni e 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 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Seclion 68B.32A(6), lowa Code, prohibits the use of infarmation copied from reporis 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 | ¥ IF FOR
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
4/ 1D# Dal< i-lug“r,« ’ 5
I 38 Je, b > t;!-,
! ‘y/’é”-‘( CK# [:Dd <y o (Cuin QS'OO
vay. o Cir &
A £ s % e n
7/ ,"o/ot( CK# T3S g v ) N Q5
) Ko & D(z,-u}. H SisYT 5.:00
V/] o} f:/ﬁ < 53}(,1 ' Vl; - -
pAa) /l,):; CK# I'j Y s‘-'ff /\'v 3 H 7N ‘{' 25,0 )
S uN g e YR L =
Y \o# Thar has M2Hmga f
Z1ajoY | ok FraN EHh N SO 00
Hull =18 2512739
e Janers Dy renon ni
12 oy | ke POl gyt LT Ve
o Y Y o SO, 00
4/ D# wmivs pAeIr} ANo'#cévouv'-‘ N
Zy 3L -
‘3/()" CK# "3-’\5)/ &e Ya( !W-—d . "\&\)\ S0 o0
Cvavge (v tA SloU
L// 1o# e Uoigirir g -
- f o 14 , - o FA 5
,f‘,\//f‘)._/ CK# 3.:]1 GO 90 ,_ e \:. ‘ v 50 i)
i t! ok S123Y »
1D# gy
lee Fecrpste- P
'V/l“-’/w/ CK# 110 L e S \lf e 2. 0d
ol =28 51227 -
1D# o E - L - ~
R i ol Pogc boom
///%-4 Cict | 805 and S _n N ose0
‘ il TR S IS3D
7 ID# NS ey \/C(I_A‘dﬂ\ Koo d)(
yd .)f'- ¢
'y /I)g CK# Y3 : T\} £0.00
sl Mol Th 50239
SUB-TOTAL
s Y025]
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidale commitices 1o disclose the relationship of any relative making a conlribution lo the

committee. Relalionship must be shown to Ihe third degree of consanguinity {blood relatives) and afftnity (relalives by
if surname of contributor is the same as candidale, but there is no

marriage} .

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

Page __ 8 of

{J---

{for Schedule A




May 16 04 01:09p DFS

For Instructions, See Back of Form

7124391491

CONTRIBUTIONS -- MONEY TAKEN IN

(tncluding candidate’s personal funds)

]:%’LJ(

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

Phuron 4o Shev o Cammi Hee

p.10
[SCHEDULE
A MONETARY
{Rev.07/03) | RECEIPTS

[ cHeCK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION (S 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 purpese by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# M rchael KRoetje
o, o1 ek St ‘\HX $
CK# - .0
//9'/07 ih, 2/ M 51039 S 5,00
ers ID# Jokn éreu;n;,eafev’ N p(
MHutl TR Sie% ~ 2
{D# >
L mC,r{$> )\ada .
445’/0[/ CK# 21 Second St N {% &5 0“)
Hypy 1B 512739 ¢
1D# = hel
v/ Da, Fenc A Y
/‘p’/)( CK# ILob 32 S0 N 4 S0 00
Flogs, VB 5igz?
ID# ~ Y T Ad o o
4/ / Dennis (o Hes i I
b st fue pEd G AN ‘tf‘
/.)/ CK# /ﬁ/ M A.A'. Vb i i \ 1
/L)Lf Diviage Lty TR Sipd 5 ~0.00
‘§// o# i?)a rr:jJ L]a./fy ht’LS . Y
- ¥ Orpper Ave OV
s C# 37 PP _ )
d Mo Ade. 18 S7625 /50.02
<5y ¥ Drek Dy leotre s
e CK# {3 ;'-1 ~Hh A ¥
/7/“/ MHull it $1335 3000
‘, 1o# Alde~ T Ceng o
L/,//7 | CK# ot zaos 9 T 5 ad
/05/ Ml DA =3 327 ’ -
S 1o# Sondva. Frawners
'7 4 ~ [ S f
'f’/"-’/OL/ CK# 910 Okeg St ‘d ™ POl Wals)
Hutt -1 B 51237
v / D# Michael “Srocie ' \R
I P F07 Ged Sk N S0.00 I
Huuy. an 51239

SUB-TOTAL

TOTAL (if {ast page of this schedule)

* Disclosure law requires candidate commitiees o disclose the relationship of any relative making a conlribution lo the

committee. Relationship musl be shown 10 he third degree ol consanguinily (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidale, bul there is no

marriage) .

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

§/ 375

$
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For Instructions, See Back of Form

7124391491 p.11
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS — MONEY TAKEN IN

(inciuding candidate's personal funds)

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

Dave Pluiny for Sheei 44 Corrnmi Hee

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

{J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CRECK NUMBER IN THE DESIGNATED COLUMNM. 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 cammercial purpose by any person olher than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
0% A Srhallen
= , £
—4///‘5/94 K ;70 S otk SH N ‘Q $ .
' Hoit 1A <1239 S50.90
T o Ww. WDale .I YRA i o \\[ ID(
L/t 31y st S Apl lOo X
LE LAY | CKe g 0,0()
' Lot 1A F)23% /
10# —~ Yo 0
S . = leapor & g
//'4‘4)(/ CK# /01 Waple S) o N (l 35,30
Hopcrl cIH 1537
47// ID# Denise [/)kx’ ,l:;):,mmt
Y SRy SN ve ME YA~y
Q fay4el ‘-I’ CKi# < { Coet AN fa75)
‘ / S/DM o L&l TN S o@) a 5'
/7 1D# /\jD ¥ g kie (3\r.-:(‘\ £4 i ‘z}
’;;’5-}','&‘_'.!‘3‘ A\ de X -
1l | o Hall 740239 ) 5,00
1D# P
»r 1 P *;.,f'/ P¥a”
.s// Q]ob:' VIR lialW:2i ¢ }’\
| ? . 1 Y=
UA) CK# 190? Centennial SY My I /0. 0D
Auloy Cogden TR 5123 ‘ 90
i ) iOF M reye. 01 3%1 i
/ol i | oK ) Albaro AY Y
Oroace L’J'H: 1M S/AL// /0' g0
§7 / 1D# Lb,\}\ L‘)"demﬁ/q }\f {5‘
9 0‘-4- CK# 32y 3L O34 S \
7 Hutl a8 51239 50.00
’3// D% Jerry Ver Avek [ p
wa St N b
27 fous | Cre 15307 2 ) !
7//¢ Mo gt am “)239 ;OOD
|D#
A(jn"s S(‘){)/;(}’\- B
%g/af/ CK# IS0 3ecd u{ N \3( 6[0_ o0
M lt . ak S35
SUB-TOTAL 47 40 o
$ .
TOTAL (if Iast page of this schedule)
3
* Disciosure law requires candidate commillees lo disclose the relationship of any relative making a contribution to the
commitee. Relalionship must be shown to the third degree of censanguinily (blood relctives) and affinity (relatives by / [
It surname of conlributor is the same as candidate, but there is no Page ____Q__ of __,__.____

marriage) .

familial relatianship. enter “not applicable” in the retationship column,

{for Schedute A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organizationj

Duve Plurm Lov Eher/ ¥ CommiHee

71243381491

SCHEDULE

e

{Rev. 07/03)

MONETARY
RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST 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(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 statulory polilical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1o# Mys Johw Neads
17/ 2> o !
54 )Q S
S8y | ke 3935 3oorh N ;
Flatt.2p 51237 /0 .02
D — .
5// i Brad ueg\c NP
~ = a} -—
’j(r)'—} CK# 319 S5+h &G ! . A 0. 00
- Ovavee Ci¥y. 7R 504 N =0
‘5—/ . ID# Ph‘j lirs L Jgr\fé, ]
su oY | ok I3 o Chredunaf 1 N A 50.00
' Hull. 38 S13229
ID# ~
5/ Verla tlooglo v
:l/oz’[ CK# AR Indf"g—‘«"q" , ' q;.J(r / 5&.()?)
Ovav € (i1, TF 5inY]
Un i ¥ [ ]
CK# Conlriledinvse N 5L .00
D%
CK#
1D#
CK#
1D#
CK#
DR
CK#
1D#
CK#

* Disclosure law requires candidale commiliees to disclose the refationship of any relative making a coniribution to the
committee. Relalionship must be shown Lo the third degree of consanguinity {blood relatives) and affinity (relalives by
If surname of contributor is the same as candidate, but there is no

marnage) .

TOTAL (if last page of this schedule)

familial relationship, enter “nof applicable” in the relationship column.

SUB-TOTAL

s 50l

s S0ale

{for Schedule A)
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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 FRCM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

7124391491

p.13

m

SCHEDULE
B

{Rev. 07/03)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

Oroque Cih, . TH 5109

Dave Pluim QM &k{y,fﬁ CommiHee
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement] WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
V ID# .Ssam,g (hlzub Ave Paper, ik,
Qo Sovd uud‘ n 'y <
;)4/07 CK# D02 SOL\Y r/{/ < hisk gUm , labels 3 /O 74?
57106
o, D% M onare h %:'al-as%
; 737 Novih };{‘F Flve 45 he-‘ < 3 DO
/7 vt | Cké poo3 Stivr Folle 53 <7000 m J 737
ID# Seyrday - 4y Sake
/ Sio Y.Cou.dv Pudrio”
(9/0/{; /, CK# 900‘“’ "égox l% Vo‘, & }f-';'" 5)84 (p@
C)Y&r\.ﬂfC!}“-.-"r YL
Q ID# L.«"urm P:«bh u,/im: B C)\ .
Y ro 5
& P e (‘,-! :m 2 ]
ID# NS N p )<
9 Haees Dulishogs Lve | i
Q 0/DL/ CK# Qoole ‘ 112 Crsdeal ¥ i L boper tﬂ_w«t Fyr Sy ! 3 —77’5c7
Oz 20 Crly, iy
. 1D# m \0“‘1\ "/:u '4‘5_
d// 250 Vol Ciel T 165
o CK# aoo - - /\ .. g~ ; —
/oYy L S Eolle, SD 5770 Ay h"‘; °
|D# Meowa: v b gz\’v.)
) - J £ Aw
751 Movihd A s/
CK# 200% “ avad SignS 3 3%, Lo
S//DL/ J é!")u"hlff SO 5 /00 3 7 ’
ID# Secyet as 5"/(11'5 -
& . 81Dk (0 .
/97/04 ck# Q00T SREEe r*{ yolev labels e 0.07

SUB-TOTAL

TOTAL (if last page of this schedule]

Y6095 3
$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expendilures lo persons/entities providing consulfing, 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 expendilure made by the person/entity on behall of the candidate's commiltee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)

Page .__-L,,,A._ of ___L_/___ —_—

{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 IGWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

7124391491

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

TOTAL (if last page of this schedule)

COMMITTEE NAME (Must be same as on Statement of Organizalion)
'Dﬂv(/t'. P/M»/‘nr‘\ ‘ﬁ,f S}\«,r.ff L(ﬁn} )’7?*.3"’7‘2:
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
- 1D# Dluim Pub\x'ig\m‘: :-g"‘
K 113 Cewdval By 8 busum: & AS
K o) . 21 ]’\f';!a Chy .
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s, DFE S35
3 iD# Dr s menter 3
2 pon &7 St o O 3 /1] 0
CK#t , (oY Main 2 S .00
Tafod | O 2on | Pl g S e
::/ \D# Same C L«,«b'é I, epuvelopes
N, 3001 Sguynlovisr £V e BY 5 57
1/01 | CK#t Q013 a . L 170
7A)/ 9 il X ra,[/’- f& S7210 (' '
3 1D# Dostme st .
rood s 3 J = A
g CK# : AN 149.00
/.)L[ QO3 Haetl 7 F 51339 5 P /
1D# Dy o4y .
=4 Pl RS
S0/py | CK# 201y ‘ T ;;)J(“QPG’C | = 18
28/t o H"\A// _'_Iﬁ-' 5)8—5(_’; i
3 ID# Dozl ma sl
Af)/ CK# Np15 1204 Mo 3 J LH 00
e J Holl 0B =137 01 lmp* o
{974 PR Y BRI
1_// X el
7 Mant S1 . .
¢ | ce Q0] |2 od Ma ‘“'!:’I/'ri P (8. 00
Mo tt )M e 1277
- SUBTOTAL [ $ 7429 )

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expendilures 1o personsentilies providing consulting, advertising, fund-raising. polling, managing, organizing services mus! aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behall of the candidale’s commitiee. (Refer to
Schedule G inslructions and lowa Code 68A 6{3){i).)

Page

{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 STATEWIOE 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.

7124391491

p.15

SCHEDULE
B

{Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

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

l Da,«.-(, P/!e(ur’l e é'i\s—aw'ﬁ (::éﬂf}‘.ﬂr"f'ffﬂ

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement} WAS MADE
(MM/DD/VR) AND PAC
CHECK
NUMBER
é’/ 1D# n g pl Ul‘ i £ N V4 [.OPC‘L q‘
3 Jpes | Ok (v 1d Sret S | o bels $
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1oy pgea 31 rubba ba. < 5,77
25 s | CKE 2019 ¥ '
27 /oy S Hull 2R %ia37
ID# Yoo | ¢
A Walmar & , s
By | okt spao | o1 e M T ghd S W Ea
61 pawd et b S s
ID# Posl masier
5 / , . s
(0% Alb&vwaﬂv Sk DY RS
.///0"/ ck# 202l Oynce € by 1 1 s o buw i W“ul)wf.:} ] 322
oot | ox R (bl
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5/ J ID# { 'L‘, pe Chomdy el £} m;'(
. [ L S
10/ | crs 3093 {707 Lo st Keso oadal 3L0.00
M. an £13%9
SUB-TOTAL | 5) 5 3,‘ 37
TOTAL (if fast page of this schedule) | §

Expenditures to persons/entities providing consulting, advertising, fund
Schedule G by the amount, purpase, and date of each type of expendilure made by the person/entily on behalf of the candidate’s ¢t

Schedule G instructions and fowa Code 68A.6(3){i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cerlain campaign property costing $500 or more must also be invenioried on Schedule H. (Refer 1o Scheduie H instruclions.}

-raising, polling, managing, organizing services must also be delail itemized on

ommittec. (Refer to

Page __é_ .. o __}f_ -

(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 1DENTIFICATION 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.

7124391491 p.16
SCHEGULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[J cHeck THis BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Dave Pluim Lo Sher €€ Lonimi Het

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# - 7 b
) P{uﬂlm «b}l'} ,V‘CJ
//%L, CK# Q,OQL‘ ,\/“ el Céu?{b'ﬁ.@ Av sk A d : $ 9!/ 50
e Cily TH 5004
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LA Yl
5//’ lo¥ |cxe a0 209 Hubbard Five Ad. 5 %00
Jeon. Y 51935
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) 2w <1 GFh 54 ' _ )
e T L T e /3L 52
{D# - J
5 élbu % { ewch Newos
//3/00 CK# L1 345+ VE Ad 139, &8
i Sopure {epb. T K125
1D# 1, TGud GI- iy
./ The Lndepeudle '
J"Hxai/ CK# 5p 3 gao Ceulvel Av Rnd. JiD. SO
- Hewadsr2 A 51093
10# Srovy fowde; Trdec ﬁw- Jer
5 1015 Jad 5t a4 =
/‘7’/0'4 CK# 2032 /—f’u{_!.-‘_“f.‘ I M },75‘5£/
ID# ” ]
y S o)(\;ro iow»b] papq,b).(;,\ 2 Diwwner dikele
/7/0‘/ CK# Qoo) aviy 50.00
D#
CK#
SUB-TOTAL | $
TOTAL (if last page of this schedule} $/0;, 93. %5

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more musl also be inventoried on Schedule H. (Reler ta Schedule H instructions.)

Expenditures 1o persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be delail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by lhe person/entity on behalf of the candidate's committee. {Refer io
Schedule G instructions and lowa Code 68A.6(3)(i}.)

Page ____"5_[, . of __ﬁ{___ .
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FOR INSTRUCTIONS, SEE BAEK OF FORM

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

DMe D)Mf'fﬁ Lor S}\nh‘*‘ Com wiHee

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule £ -- In-kind Contributions.)

SCHEDULE

F LOANS
(Rev. 07/03) | RECEIVED
& REPAID

[ JCHECK THIS BOX IF

AMENDING FORM

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOQUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMGUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MMIOD/YR) (Incilude Endorser's Name, If Applicable) TO CANDIDATE® REPAID
(MM/DD/YR) (If Applicable™) {\f Applicable)
- A $
Dawve Pluiw ;
178! ) gr{‘/ ?.‘;"4 . (_. /£t .'_-F.- .{f:.‘fs o
0l/oa oy il an _ ‘
O AR T /i
Dd ve P( M|. vl
o AN
4 "' } (._[ N g {:‘ / ) L0
WO’}/O‘/ : Fj . 4 (,,) [I[‘L— ,
Hull ZITF 215 %5
TOTAL (PART i s Lo, 200.00 TOTAL CASH REPAYMENTS (PART Ii) $
From Schedule E -- TOTAL LOANS FORGIVEN S
TOTAL OQUTSTANDING LOANS END OF REPORT PERIOD k3
*Disclosure law requires candidate committees {o disclose the relationship of any relative
making a conlribution to the committes. Relationship musi be shown to the third degree of
consanguinity {blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “nat applicable” in the
relationship column when it applies. Page [ of /

“(for Schedule F)




