FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT
. N For Office Use Onl
(Sonnerman Election Commidtee o #
IMPORTANT: Indicate by # type of committee you are reporting for: l | Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party s d
( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other canne
Political Subdivision Candidate (8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC (11 Local Ballot Issue .
CANDIDATE COMMITTEES ONLY- Audited
Candidate Name Political Party (if applicable) File with:
D&,ﬂ\C\ \S . 600 ey MG ‘ki \ !! 2\\ Q( A\ b} lowa Ethics and Campaign
Disclosure Board
Office Sought District (if Senate or House) 510 E. 12", Ste. 1A
5’\‘0( \l QO\m"f‘-LzA(\’\‘DfﬂC\I Des Moines, lowa 50319
=% —g —F Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, f, candidate’s committee, and the chairperson, for any other type of committee, is the

indiyvidual res le for filing timely and accurate reports.
[515) 268-5 60| /=& ~ 2007
S (OF PERSON FILING REPORT TELEPHONE DATE SIGNED

5 T |
| AM FILING A _~J A Wu ar™4 7 2-S0 DISCLRIPURT HORAFIDETION /(2)NON-ELECTION YEAR.

)
(report date) | JAN 2 3 ZUG? ln#cate by#lI_’

[[JCHECK IF AMENDMENT TO REPORT DATED ; Local Committees, enter Date of Election
JECheck if this is final (termination) report and attach Notice 8T Dig&slution Form DR-3." - -~ , .
. . e County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) . T
which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end 4 2 5’
of the last reporting period or must be zero if this is first report filed.) .......ccccoeiriniiiiiicie, $ .
ADD TOTAL MONEY TAKEN IN THIS PERIOD

5410. °<
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......................... O ¢

Schedule F: Loans Received total (Attach Schedule F)......cccorieiriieeee e
/

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .......cccooveveiviiiiie e,

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ..ooveeeerrrrrrrreen. $ { 6 T, 6 D,p

SUBTRACT TOTAL MONEY SPENT THIS PERIOD / sﬁé @ 7 2 g
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. /

Schedule F: Loan Repayments total (Attach Schedule F).......ccoiiorie e, [ ;l 54’ é + ;b

CASH ON HAND at the end of this reporting period (if final report balance must Q/
be zero) (Attach DR-3)

*UNPAID BILLS (From Schedule D - Attach Schedule D) ..............
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........c.cocvviiiicinicecc e
CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 'zj

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

(Rev. 07/03)

A MONETARY
RECEIPTS

[ ] cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization)
G)or\ncNT\OLN Blection Committee

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.

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 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 | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
i Unikmized Contribuions $ o0
12106 KA P 100.
ID#
Cnris  Cooklin o
W10k | ckecAsk Sak Mam s . $ J00.
Atnes , TH 50010
ID# Stepren P. Connerman
Whlol |ok# 12 124934 1200 . Brovner |9 150°°
Breda, In 51430
D% Dow aid Ko < 00
1/ CK# 103  Woodhowen Circle .
2100 158 Ames, IR 50010
/. - C+vo Lo‘é‘,u&r $% 00
4]0 | ck# (c071 . .
TR0 | Caden. 1A 5021, °
Mildyed  Sreinkoumnp Movwun-in -
W[40 |ck# qaes |50V W W s law 310020
wau  \oxe, TA 514kl
10 Dr. Billy Oeyoe
W20 | cke (1193 kLA 200 S, 3500
Nevoda, I8 50301
o# Sreven f,:';f Stonenocker
[o]] CK# 12 €. Vetians pw. 345 0O
I06 | ¥ 1659 | pgoan, T Seara 9
1D#
I Meury  Moesionan
12106 | ¢, 1150 ?5‘13‘\\d Prasons Viaw Rd 3 5pe
= AmMes, TR 50014
W Renaud
Nj210L | cke B0l Ashwood Dw 3 50,00
30T | wowey, 30 50124 )
SUB-TOTAL
s 115
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
marriage) . If surname of contributor is the same as candidate, but there is no Page / of é

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

(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)

Bomcrmom Electrion Coonmitiee

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

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 [OWA 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 68B8.32A(6), 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 ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o7 ;)‘oox;\nc S&\) Tc%c&cb Ry s qz00 || v
i\ 00 NE Yrooke .
2106 15 5106 | ames, 38 Boore
ID# Lon M™Me Caswand
I Sl - 220" . P.O.Box 208 35000 v
(2,10 .C: A8 |sioxr 3 50244 0
Jean Sroutd
V206 |k 254  |@W GreenbAar Cick $33%° ||V
4 Ames, TA 500!
N9 10 0% Norm L\.ché) s 00 >
ck# |4 301 0ok Blv
2l 1434 Py, I8 d 50134 30.
ID# Denise  Scerman oo || v
I CK# a0a CAamMmpus D $
2106 _ 29 | woaw, 30 50134 100.
SnouwN Stnvdh 00
N\ CK# E(Sennower W 7l 3300. v
la10b _ NN 30, GRnanet
Audrey Bond
W CK 128 Kirgman R §ax00 || v
/2106 _ 561N | Reacs, T 50016 -
Saran Gonnermouan
W02 [0 | ck# 2025 PL;%%S %\gncﬁiomo SiSeR 310000 v
D% ’
Jesse MNOLTo, JR.
/210l |cke 405 (W A - $ oo ||V
- 33! Des Momcé, in 8‘5058% 130.
Shannon M. Rurd
W20k |ox wap |109 00K BWA Apy 204 $ 2500 | Vv
HOHey. 0 20124 SUB-TOTAL

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 (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page ﬂ of é

(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)

Bonnermon  Blecrion  Committee,

e

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA 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 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# MOJ'i\téN Stenbey ob
\ 19071 Y Polk  Dnv $ 1.
5106 o bttt |Ames, TR Booi
|D#
Doro-m\j Seott
I 2101 9 keliogg, AvVC S~ OO
lelobo | cks 38506 Ames, 3R %SOOIO 0.
W) ¥ Linda. Livingston
HOb | ck# 208 Roxborb DN 35000 v
54 Ames, IR 50010
Y DA piliam 3. dunke .
30l | ck# 51112 - 250 S, a5%° v
3365 Ames, IR S0016
- 1D# Dis‘lnc, Mod\cRDN
2.10 ck# B4 12431 Beceon . s (7o)
Al Mor onia, IH 5357 | 0.
Voo oy | S S :
0 ' s oD
2106 | ok 3433 Moxwed, I™ 501! 3.
D%
hennotn Brookg oo
I 103406 S0 Avc % 150. v
1210k | cx# @224 Sory Ciu, TR | 50548
N o o |2
Wig 10k CK# Je.0 \ . .
2l B4 | waw, 38 LIRS
10[31 (Db - &3‘_? ékgq'\cls o]0 v
CKi# 3
SLa3 Araes, 50010 100.
ID#
Joaneanne Yeidenreith
2106 |cki (438 419 S. Gneoln Bopr 417 $50fe || VY
OAcbold, 38 51458 _
SUB-TOTAL s é a\o
TOTAL (if last page of this schedule) s

” Disclosure law requires candidate commitiees 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) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page 3 of G

(for Schedule A)



For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03)

A MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

(GONNERMON Election Comnmittee.

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

[] 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 [OWA 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 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 1 ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
6100 | gyppn | 25050 Qenaerman Motner | ® 500
- Ams, Th 50016
Chuck GonneaMonN o
W) 106 | ck# cPsw 2902 MWOSE Fodher | 3506.
/ © = Aves . TH 50016
o/ Aoand (b oy Du
CK# . 3 oo
allel’ ° 229) A ey A 250.
#
Cour Spawrran o
10124 100 | cke 1401 “Willow ON. 315.°
= 350! Clive, TA 562325
#
Nourcia M. Arderson
10128/06 | ck# KO 2700 KNanmon &d. $100.%°
= Ames, TA 50014
Mony, Boaker v
W/ 106 | cke 1 cox @wd &~ 00
/21 271711 H?:gJgué e B og 50.
ID# Jerry  Wandsoker
W/alpb |k 200 |50 “Ar¥nur pr.POBek 593 3-5.00
- foland, ITH 50220
Yo Toms
10/\Bi06 | cks 5357 | 140 - 14D Steex P 350,00
“ 5351 | \vada, 36 5020l =0
D#
Muriel Lpuunstrr\{
Whlo |cxe (v4898 - 1600 S $qg00 ||V
_Li6 | Nccousbw. I8 sois4 o>
Donald Junl
WOk | ckeygoas | LMo 3 “Ave. PO Box 35 3350%° (LY
nevoda IR 5630l
SUB-TOTAL
s/
TOTAL (if last page of this schedule) Tﬂi

* 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) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page 4 of 6

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

Reset Form |

(Including candidate’s personal funds)

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

Gomcrmm\) eecrion Commitice

[7] 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.

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 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 RELATIONGHIP AMOUNT 1 ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
. 1D# Niolexa, "f\él\.l $50°° L
c 143\ Coolidge Dr .
2106 .: B4 | Rt o 80016
il See o
S0 | cke (pas) | 350 - 3108 Sr. $100°
- Nevo.dQ IR 5030\
MOuy, <ee 3 0D
N 710 | S sc0 | 1938 S W 300
= Nvogda, IA 50301
\\ /7/ i Chr|‘$c£<eei\a,n{“ / < o
CKi# 707 Stea <e
O¢ _ (o1 Bmes ZL;M&& 56010 >0.
Xl // Shevn Qe 4
CK# / G oS
oo “*Cipq | 748 Thusder Rood /50.
\ / Tyis Jennty /
1/ CKi# A613 Duff /AYVC <
% D7 Ames Towa 5001 30
CK#
TD#
CK#
DF
CK#
TD#
CK#
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

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

marriage) .

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

3

580%°

$

Page 5_ 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)

Gooneman  Eteetion Commitiee

Reset Form [| [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 (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.

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 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
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP |
TO CANDIDATE*
(if applicable)

AMOUNT,
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

lo/1a (Ol

1D#

cKt Aol

5\005 (hs.nni:?\c blican Centrad
cum '\‘:\epcu

(o}
PO B 99 o

$

1500

101806

ID#

CK# 10 l5

RBA Build PAC
(a3 OOyton Ave
Ames, TA 50010

350.%©

iD#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

|D#

CK#

ID#

CK#

SUB-TOTAL

s €00

TOTAL (if fast page of this schedule)

~ Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

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

marriage) .

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

|s5440
page (o

of(ﬁ

(for Schedule A)




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

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

@Oﬂﬂef o Bleetion Commitice

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
ID# Q\m@. Copies
11/ 04.Joig crB4a, | 2BI0 Lineoin Way | Brochuses 52,9 9
| AMNGS, TA 50014 '
ID@ O b
ekonic| Ames Tribur U prper
/O/@/a/a CK# 217 51 Clreef /¥ - A 03/.75]
Ames TA 0 Mvahswi €31
ID#

[0 ’2%9

9 e

<

5314.5°

“/ °‘}o<p

Aines TA Fodo

/“e‘;;fcfw Av\va/JA;

Y r & Thsert j

G, 000 7

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$

156617

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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 68A.402(3)(i).)

Page

[

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

dney mar Eleckun Ccm”\;'ﬁ%e-

SCHEDULE
E

IN-KIND

(Rev. 06/97)] CONTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM

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

LA (JQV\V\Q/Y'YP\G—V\/

IO‘ZZIOQ \3 S, Cevmnmitl

ge (£

M \/ el/'ﬁ—.it‘lj
Hemtt™

$
L5815

Slater I8/ Go2z4¢ i el
'.D’w (Da»\, GMV\Q,Y‘W»CLV\ 56(# de‘\'\ - Qg
; 0.
’D(, - Spe 37
(28 win e m 6& ' C‘Wb
“’ZIOG Dar Qonneyr 36/1& :gig /6&’,27 7
Dn Quanermart “ , .
sy " T | self | pobas ] 4g7 | [
ol b nner nan AM TVMQ )
/ /g}é‘ on (3 onner ma 6€\p Advev-ﬁs\‘vj 4‘385.2’3
I kAHé\ g——]'oml«odc_@r Csodl QC)‘V
P 2 e B i o |
5 Keengn ‘ P }
\(/Z/O(o mesc‘”jﬂ""l ‘(Wgézto Fo~Aveagee ﬂ/ﬁm L]
“‘7’( Ob ;MQ;C b“f-cwo» ‘tz;‘noqégt} WV&{:—V #2307 —
|}/(.3/ @aw Qonnerman gz(«(: :{E:j'z;:j ”/%‘13

2(\9)e, Ver Gonmnernman

se(f

Repegrors”
ok Lean

530

SUB-TOTAL | $ |
o)
13, (L%,
TOTAL (if last § $
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of z

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.

(for Schedule E)




SCHEDULE
E (N-KIND
(Rev. 06/97)] CONTRIBUTIONS

FCR INSTRUCTIONS, SEE BACK OF FORM

COM?ITTEE NAME (Must be same as on Statement of Organization)

D | : )
NNV e Election Cﬁ ”"‘M‘H%e‘ [ CHECK THIS BOX IF
AMENDING FORM

“Reset Form |

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

~ nner mah A\ pha Copieg | S
Do~ Go nner se (£ p{fw;"ﬁf 1035

A pha &yis
Pade 57"

Do Gonnermanr s 1 %ﬁ:\‘z iap’@ 4 17

%y,
*fa D Gurwermar Se(f

“7410(0

SUB-TOTAL

$
189.7¢
TOTAL (iflast § $

page of this TQ
schedule) /5, @75'
Page Z of %

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
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.



FOR INSTRUCTIONS, SEE BACK OF FORM

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

C?Oﬂn eRMON Election Cormmitiee

NOTE: This schedule reports money loaned to the committee which is deposited i

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

n the committee account.

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.)

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

[JCHECK THIS BOX IF
AMENDING FORM

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

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser’'s Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
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TOTAL (PART Jj

s(3, 34625

*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).
the same as candidate, but there is no familial relationship, enter “not applicable” in the

relationship column when it applies.

If surname of contributor is

From Schedule E -- TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

TOTAL CASH REPAYMENTS (PART 1)
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(for Schedule F)
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