
-OrHNS i lwCT(ONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

YES TO DESTINY (Formerly People for Project Destiny)

IMPORTANT: Indicate by # type of committee you are reporting for	 11
(1 )Statewide/LegIsIattvelJudge Standing for Retention Candidate (2 )State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other PoNtical
Subdivision PAC ( 11) Local Ballot Issue
CANDIDATE COMMITTEES ONLY :

Candidate Name

Office Sought

(report date)

Political Party (if applicable)

District (if Senate or House)

/ ' A
67-_-W-13(003

SIG TURE OF PERSON FIUNO REPORT

	

TELEPHONE

CHECK IF AMENDMENT TO REPORT DATED-	

Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

Y
1 ~ .J

.. .CLOSURE E
J .P1(

DR-2

	

DISCLOSURE
(Re

	

tf1) -ceFp1. : (}

F-or-0111110 U" only
Comm. #	

Logged In	
Scanned	
Computer	

Audited

Late reports are subject to
possible civil and criminal
penalties .

7-5-_07
DATE SIGNED

I AM FILING A July 5,
2007	 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

Indicate by #

Local Committees, enter Date d Election
7/1 n12007

County & Lo
which Election is held

cal Committees, enter County in

POLK DALLAS W .A .R .R.RN

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
of the last reporting period or must be zero if this is first report filed .)	$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below)	455,000.00

Schedule F: Loans Received total (Attach Schedule F)	• • . • • • • • - . . • . • •

	

00.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H)	 00.04

(Schedule H aaalies to Candidates' Committees Only)

SUB-TOTAL .-_$ 524,181 .15

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . .

	

402,052.49	

Scheoule N : Loan Repayments total (Attach Schedule F)	 	00.00

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) Attach DR 8

	

A 122,12$.b6

69181 15

"UNPAID BILLS (From Schedule D - Attach Schedule D)	 $ UQ,00
*IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E)	 $ r 2335.43

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)	 00.00

CANDIDATE COMMITTEESONLY :

	

~ t•r S. ~, ' 1t

	

17-1
CONSULTANT BREAKDOWN (Schedule C Attached?)

	

Ti 1
-

	

. .

	

YES r--J NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H -Attach Schecjle.

	

00.00



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)

YES TO DESTINY

SCHEDULE

A
(Rev. 07103)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION 19 RECEIVED FROM A STATE PAC ( POLITICAL ACTION COMMITTEE), UST THE I AC IUtNi IHU A I ION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE EOARD .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE HLINO
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 ur rui dily
commercial purpose by any person other than statutory political committees .

" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Palatienshlp must be shown to the third r1apree of rrmsangulnfty (Mood 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 1	of 3
(far Schedule A)

DA I E
RECEIVED
(MMIDDIYR)

PAC ID NUMBtH
(if applicable)

AND PAC CHECK
NI IMRFR

NAMt ANU AUURFSS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

(if applicable)

AMOUNT
RECEIVED

d IF FOR
FUND-
RAISER
INCOME

ID#
F,UL Financial Group, Inc .

-

3/1.5/2007 $10,000.00
C 143"11676 5400 University Ave

West Des Moines, IA 50226
NONE<, r

I D# ~.

0311912007 CK#
Jim Cownie
141 37th Street NONE. 10.000.40

6627 Des Moines IA 50312
I D#

03/26/2007 CK#
Mercy Medical Center-Des Moines
1111 6th Ave NONE 30,000 .00

222964 Des Moines Ia $0314-261.1
ID#

03/23/2007 CK#
Iowa Health System

NONE 25,000.00
909313 1200 Pleacsmt Street

Des Mnines TA 5l3n4
ID#

Townsend Vision, Tnc
4/5/2007 CK# 2425 Hubbel Ave NONE 10,000.00

1.0221 Des Moines Ta 50317
I D#

Kum & Go LC 15,000.0004/03/2007 CK# 6400 Westown Parkway NONE
290111 West Des Moines, TA 50266

lug

4/04/2007 CK#
Mid American Energy Holding Company

NONE
25,000,00 I_

631-0g
Des Moines, TA 30309

ID# -
Meredith Corporation 25 000 .004111/2007 CK# 716 Locust St NONE

224270 Des Moines IA 50325
ID#

Pioneer
25,000 .0004/04/2007 CK# PO Box 257 NONE

4720446 Johnston IA 50131
ID#

4/12/2007 CK#
Betts
2121 NW 100th Street NONE 5,000.00

1.06503 T)ea Moines, TA 50325
-TOTAL

$ 180,000

TOTAL (If last page of this achsdu ~)
$



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)
YES TO DESTINY

SCHEDULE

A

	

MONETARY
(Rev . 07103)

	

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RCC EIVtL) hKUM A STATE PAG (POLITICAL ACTION COMMr rEE), LIST TI IC rAC IDEMTFICATION
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, THAI td)N I HIL3UTES MORE THAN $730 TO YOUR CAMPAIGN MAY I IAVC PILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section BBB. :i1A(b), prohibits the use of Information uupieU rl o n reports and statements for aotioiting contributions or for any
commercial purpose by any person other than statutory political committees,

* Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committoc . Rolatlonchlp must he ehovm to the third rfgrePP of consangtllnlty (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
famHial relationship, enter 'not applicable" In the relationship column .

-T

TOTAL (if last Page of this schedule)

rage	2	of3(for Schedule A)UA I L
RECEIVED
(MM/DD1YR)

PAC ID NUMD $
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRE.a., Or CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

(if applicable)

AMOU04T
RECEIVED

IF'FOR
FUND-
RAISER
INCOME

4/11/2007

41912007

I D#

CK#
1417ti513

t°CK#
25547

Principal Financial Group
711 High Street
Des Moines IA 50392-0100

West Bank
160122nd Street
West Des Moines. IA 50266

NONE

NONE

$100,000

15,000.00 J
10#

4/25/2007 CK#
Graham Group
500 Locust Street

NONE 10000.00
'

48849 Des Moines IA 50309
ID#

Kennin Industries, Inc 5,000.004/24/2007 CK# PO Box 70 NONE
23517

Deq Mninec IA 50'i09

4/18/2007

ID#
The Weitz Company

NONE 5,000.00
CK#

1 !02$703
901 Thornton Ave
Des Moines IA 50321

ID#
NGUUrulul BIOS, Jnc . 5,000.00

05/08/2007 CK# 1435 Ohio Street NONE
176624 Des Moines, IA 50314

IL)#
American Republic Insurance 25 000.00

05/03/2007 CK# 601 Sixth Avenue, PO Box I NONE ,
1000045 Des Mvincs IA 50334

I D# "

4/17/2007
CI« 1346420

John Deere Credit
6400 NW 86th St NONE 25,000 .00

10#
Johnston, TA 50131

5/16/2007 CK#
54215

RDG Planning & fl sign
301 Grand Avenue
Des Moines, IA 50309

NONE

6/4/2007

IDS
Robert E . Josten NONE 5,000.00

CK# 801. Grand, Suite 3900
Des Moines. TA 50309



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)

YES TO DESTINY

ILmM-1
SCHEDULE

A
(Rev . 07103)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

3I A I E GANUIUA IES M)11=! IF A CUNTFcBU'I IUN IS KEGt1V1=U t- UM A a I A I E FAQ IIULI I I((AL AC I ION CIMMrrreE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

NOTE: ANY PERSON, OTHER THAN AN INUIVILRJAL, I HA I WN I K1bU I 1 8 MUM . THAN $tb0 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section B8B .32A(e), prohibits the use of infuiiri tiun espied hurir Ieyports and statements for soliciting contributions or for any
commercial purpose by any person other then statutory political committees .

$ 75,000 .00

$ 455,000
Disclosure taw raguires candidate committees to disclose the relationship of any relative making a Contribution to the

committee . Relationship must be shown to the third decree of consanouinity (blood relatives) and affinity (relatives by

	

q

	

q
marriage), If surname of contributor Is the same as candidate, but there is no

	

Page	of
familial relationship, enter 'not applicable' In the relationship column .

	

(for Schedule A)

TOTAL (if last p2go of this schedule)

DATE
RECEIVED
(MM/DD/VR)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONGI lie
TO CANDIDATE*

(if applicable)

AMOUNT
RECEIVED

J IF FOR
FUND .
RAISER
INCOME

I D#

0612012007 CK#385810
Allied Insurance
1100 locust Street Sept 1100
.Des Moines, IA 50391

None $25,000.00

612712007

ID#

CK#
4074731

US Bank
4000 West Broadway
Robhinsdate MN 55422

.None 1.0,000-00

6129/2007

6/29/2007

ID#

CK#
107327

McAninch Corporation
6800 Lake Drive Suite 125
West Des Moines, IA 50266

None 10,000 00

ID#

	

_

CK#
2798

Mid American Foundation
4700 Westown Parkway, Suite 303
Wecr es Mnin c TA 50266

None 25,000.00
I

6/29/2007

ID#

CK#
6037

J. Douglas Reich.ardt
3001 Westown PKWY
West Des Moines IA 5026E

None 5,000.00

I D#

C K# .

ID#

C K#

I E)#

CK#

ID#

CK#

I
ID#

CK#

I



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY!

Purchases of vat lahr carnpalipn piuperly wstlng $000 or more must Mao be inventoried on Echcdule H . (Refer to Schedule H inetnictions,)

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 personlentity on behalf of the candidate's committee . (Refer to
ScheduleG Instructions and IowaCode 68A .402(3)(i) .)

PageI	of	18

Ifer Schedule R1

f-Ort rrvs !I UL IIONNS, SeL- L AUK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE
B

(Rev . 07103)
MONETARY

EXPENDITURES
STATE FAG COMMITTEE$ ; NOTE; FOR CONTRIBVTlONC MADE TO aTATEW1DE OR LEOICLATPVE
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 .

1~
IJ CHECK THIS BOX, IF

AMENDING FORM

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

DATE
EXPENDED
(MM1DD/YR)

r

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

1D#

CK# $

01/0912007

ID#

CK#1.632

hFader 1-lal.awu
569 31ST ST
Des Moines, IA. 50312-3820

Cwnpdigll Staff -
3,40000

1115/2007

ID#

CK#1633

Strategic Partners, L .UP
262440th Place
Des Moines, IA 50313

Campaign Staff -
4,000.00

1/15/2007

I D#

CK#1634

"

D

Web Servir:e.R
1,389.75

1/24/2007

ID#

CK# 1635

Strategic Partners, LLP
2624 40th Place
Des Moines, 1A 50313

Mileage

241.20

01/29/2007

ID#

CK41636

ader I .Ialawa
69 31ST ST
es Moines, IA 50312-3820

Mileage & Cell Phone Expense
182.19

1/31/2007
ID#

CK# 1539

Richard Brannan Consultant Inc
510 SE 2
Ankrny TA 50021

Campaign Consulting Fee -

1,500 .00

01/31/2007

ID#

CK# 1655

McBride Business Services, LLC
5565 NE 3rd Street
Des .Moines, IA 50313

Compliance & Accounting Fee -
1,500.00

SUB-TOTAL

TOTAL (If fast page of this schedule)

S 12,213.14

$



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY.
Purchases of certain campaign property coating 5600 or more moot oico bo Inventoried on Schodulo H . (Rotor to Schedule H inatruotinnt; )
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 toSchedule G instructions and Iowa Code68A.402(3)(i) .)	

Page 2	 of	18

rfnr Rnhe drakO 81

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B

(Rev. 07/03)
MONETARY

EXPENDITURESEXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE: F-QR CONTRIBUTIONS MADE TO STATEWIDE OR LEGI3LATIVC
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
ETHIC-S & CAMPAIP,N DIRC :LOSURE BOARD .

L.J CHECK THIS BOX IF
AMENDING FORM

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

YES TO DESTINY

CANDIDATE PURPOSE AMOUNT
DATE In NUMBER (DESCRIBE TRANSACTION) EXPENDED

EXPENDED
(MM/DDNR)

(if applicable)
AND PAC
CHECK
NUMBER

ID# Campaign Consulting Fcc -
1/31/2007 CK# 6,750.001695 r

lox tratavizion, Inc Campaign Consulting Fcc -
01/31/2007 CK#1696

21 Fast Walnut Street Suite 100 6,750.00
es Moines, IA 50309

2/1512007

ID# ader Halawa
169 31ST ST

Campaign Staff
3,400.00CK#1637 es Moines, JA 50312-3820

1D# (".ampaign Staff
2/15/2007

CK#1638 4.000.00

ID# Mileage & Cell Phone Expense
2/17/2007 CK# 1646 181 .00

ID#
.Due & Subscription. -

211712007 Voter Information. FileCK#1647 5,000.00

ID# Petitions Printing
02/17/2007

CK# 1648 192.92

02/17/2007
ID#

CK#

Lynn Wright
01 SW 7th Sttcct Suitc J

Web Services
801 .951649 s Moines, IA 50309

SUB-TOTAL $ 27,075.87

TOTAL (Iflast page of this scheduls) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases oT certain campaign property uustirry $300 ui rnui a must also be Inventoried on 3ohedule I I . (Refer to Echodule H Inotructione .)

Expenditures to personaientilies 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 personlentity on behalf of the candidate's committee, (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

Page 3	of	
18

FOR !NSTRUGT!ONS, SEE BACK OF FORM

	

) SCHEDULE

B
(Rev. 07/03)

MONETARY
EXPENDITURES

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE FAG COMMITTEES: NOTE: I-VFt CONTRIBUTIONS MADE TO 5TA1EWIDI! OR LEGI3LATiVE
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 & CAMPAI(:W fIR(~I naI IRF ROARD .

~`
D CHECK THIS BOX IF

AMENDING FORM

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

YES TO DESTINY

DATE
CANDIDATE
ID NUMBER

NAME AND ADDRESS TO WHOM
FXPFN1)ITLIRE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

EXPENDED
(MMIDDIYR)

(if applicable)
AND PAC
CHECK
NUMBER

(Oisbursemeot) WAS MADE

02/17/2007

ID#

CK#

Office Team
PO Box 60000

Canvass Staff
30.001650 San Francisco CA 94160-3484

I17#

02/17/2007 CK#1658

Jffice Team
P0 Box 60000

Canvass
Staff

150.00
San Francisco CA 94160-3484

02/26/2007

I DA

S 266.54CK#1633
D

100
3

02/26/2007
CK#1654 1 5,000 .00

71

02/27/2007

I DA

CKS 1652 396.40

ID#
Zichard Brannan Consultant Joe Campaign Consulting Fee -

02/2812007
CK#1651 5 10 SE 2 1,500.00

Mkeny IA 50021

02/28/2007

ID#

CK# 1656

Jerodiah F. Conley
Des Moines 1A 50309

Canvass Staff
90,00

02/28/2007
ID#

McBride .Business Services, LLC
5565 NE 3rd 3tract

Compliance & Accounting Fees
CK# 1669 Des Moines, IA 50313

1,500.00

SUB-TOTAL $ 8,932,94

TOTAL (if last page of this Schedule) $



FOR INSTRUCTIONS, SEE BACK Of FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE: FOR CONTIBBU I IONS MADE TO STATEWIDE OR LCGInLATIV6
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
ETI IIC .C &CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be same as on Statement ofOrganization)
YES TO DES FIN Y

CANDIDATE

	

NAME AND ADDRESS TO WHOM
ID NUMBER

	

FXPFNDITURE
Of applicable)

	

(Disbursement) WAS MADE
AND PAC
CHECK
NUMBER

SCHEDULE

B
(Rev. 07103)

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

'tratavizion, Inc
21. East Walnut Strect Suite 100
es Moines, TA 50309

arter Printing
.739 East Grand Ave
es Moines, IA 50316

ff ce Team
O .Box 60000

San Francisco CA 941 A0 . .a4R4

fftce Team
0 Box (50000
an Francisco CA 94160-3484

DATC
EXPENDED
(MM1DD/YR)

02128/2007

02/28/2007

03/0712007

03/07/2007

03/07/2007

03/07/2007

03/07/2007

03/07/2001

ID#

CK# 1697

I DO

CK#1698

ID#

eK#1657

ID#

CK#1659

ID#

CK# t ooo

I D#

CK#t 661.

ID#

CK# 1662

D#

CK# 1663

Link Strategies, LC
300 Wa.lnut,Suitc 5
Des Moines, Is. 50309

PURPOSE
(DESCRIBE TRANSACTION)

Campaign Consulting Fee -

Campaign Consulting Foe

Petitions

WAh Services

Canvass Stag

Canvass Staff

Canvass Staff

120 .00

281 .7.5

6,750.00

6,750.00

298.92

385.56

60.00

157.50

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $x00 vi rrru,G must also be inventoried on Schedule H, (Refer to Achadrria H instructions .)

Expenditures to personslentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule C by the amount, rr~+rinsa, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee, (Refer to
Schedule G instruclonsand Iowa Code 6SA .402(3)(0 .)	

Page 4	1

lint Snhrrrti dP 81



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $500 or more must also be inventoried on Sohodulo H . (Refer to SCh•d ul• H inplruetlons .)

Expenditures to persons/entitles providing consulting, advertising, fund-raising, potting, 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 personlentity on behalf of the candidate's commIltee . (Refer to
Schedule G Instructions and Iowa Code68A.402(3)(0,)	

Page 5	
1 of	

18

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

I SCHEDULE '
B

(Rev. 07103)
MONETARY

EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOFt L:UN I h{IBUTION5 MADE TO STATEWIDE OR LEOISLATIVI
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS 15 AVAILABLE FROM THE IOWA
ETwca & CAMPAIGN Okra ARIIRF BOARD .

I~1
l_I CHECK THIS BOX IF

AMENDING FORM

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

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
In NI IMRFR
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

03107/2007

ID#

CK# 1664

afftce Team
1*0 Box 60000
San Francisco CA 94160-3484

Canvass Staff
60_00

03/07/2007

ID#

CK#1665

	 Rice Team
0 Box 60000
.en Francisco CA 94160-3484

Canvass Staff.
198.75

03/0712007

ID#

CK#1666

fice Team
0 Box 60000
an Francisco CA 94160-3484

Canvass Staff
408.75

03/07/2007

ID#

CK#)667

ranvfra4 Staff
75,00

0311212007

ID#

CK# 1679
Canvass Staff

30.00

03/12/2007
ID#

CK#1681

Canvass Staff
67,50

03/12/2007

I

CK9 1681

Canvass Staff
243.75

03/12/2007
ID#

CK# 1(582

.ffce Team
0 Box 60000
an Francisco CA 94160-3484

Canvass Staff
157.50

SUB-TOTAL

TOTAL (if lastpage of this schedule)
$ 1,241 .25

$



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBU I IONS MADE TO STATEWIDE OR LCGICLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS a CAMPAIGN DISCLOSURE 2OARD .

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

YES TO DES'1.'INY

Office Team
0 Box 60000
San Francisco CA. 94160-3494

ffice Team
0 Bux 60000
an Francisco CA 94160-3484

(13112/2007

03112/2007

03/12/2on7

3/15/2007

03115/2007

03/15/2007

03/16/2007

03/16/2007

ID#

CK# 1683

ID#

CK#1684

ID#

CK#1b85

ID#

CK#1670

ID#

CK# 1671

ID#

CK#1672

ID#

CK# 1673

ID#

CK# 1674

fftce Team
0 Box 60000

San Francisco CA 94160-3484

1#1ce Team
0 Box 60000
an Francisco CA 94160-3484

PURPOSE
(DESCRIBE TRANSACTION)

Canvass Staff

Canvass Staff

Canvass Staff

campaign Staff

Campaign Staff

Mileage & Production Equipment
Rental Reimbursement

Canvass Staff

Canvass Staff

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPFNflITURE

(Disbursement} WAS MADE

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of Certain campaign property cvslicnv $500 or more must Also be Invontoricd on Schedule H. (Refer to Schedule H Inetnirtinrl9 .)

Expenditures to persons/entities providing consulting, advertising, fund{aislng, polling, managing, organizing services must also be detail itemized on
Sohwti ik, r by the amount. purpose, and date of each type of expenditure made by the personlentity on behalf of the candidate's committee, (Refer to
Schedule G Instructions and Iowa Code SSA .ao2(3)(I),)	

SCHEDULE
B

(Rev . 07/03)
NONE I ANY

EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

TOTAL (if last page of this schedule) $

24.50

30.00

4,000.00

3,400.00

694,75

223.00

150.00

Page
6

	 of	
17
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purdlaeee of certain esmpelgn property cooling $600 or more must also be Inventoried ore Ochedule 11 . (Refer to Schedule I I Inatructlans .)

Expenditures to persons/entities providing consulting, advertising, fund •r alslng, polling, managing, organizing services must also be detail Itemized on
Schedule 0 by the amount, purpose, and date of each type of expenditure made by the persontentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code B8A .402(3)(i )

Page
7	 of	18

FQR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE
B

(Rev. 07/03)
MONETARY

EXPENDITURES

STATE PAC COMMITTEES . NOTE. FOR CONTRIOUTIOND MADE TO 3TAT WIDC 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 .

r
CHECK THIS BOX IF
AMENDING FORM

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

YES TO DESTINY

DATE
EXPENDED
(MMIDDIYR)

CANDIDATE
ID NUMBER
Of applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

03/16/2007

ID#

GK# 1675

frice Team
Rnx 60000

San Francisco CA 94160-3484

Canvass Staff
408.73

03/1612007

ID#

CK#) 676

ffice TownCanvass
0 Box 60000
an Francisco CA 94160-3484

Staff
105 .00

03/1912007

ID#

CK#1677

Canvass Staff
15.00

3/19/2007

ID#

CK#1678
Canvass Staff

180.00

03/19/2007

IL)#

CK# 1686
Canvass Staff

_

195.00

03/19/2007

ID#

CK#1687

ffice Team
U 13ox 60000
an Francisco CA 941.60-3484

Canvass Staff
120-00

03/19/2007

100

CK# 1688

Canvass Staff
412.50

03/19/2007
I D#

CK# 1689

Canvass Staff
270.00

SUR-TOTAL $ 1,706.23

TOTAL (If fast page of this schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property co stin0 wo or more most ,rise hA irlvantr?riad on Sr=hwiirip m (Rafar to RrhMiiln H inctnir innek .)

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/endly on behalf of the candidate's committee . (Refer to
ScneouIe G Instructions and Iowa Uccle tit{A .4U ;i(;t)(r) .)

Page 8	of 18
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FOR INSTRUCTIONS, SEE BACK OF FORM

	

It` 'SCHEDULE
B

(Rev. 07103)
~
I J CHECK

AMENDING

MONETARY
EXPENDITURES

THIS BOX IF
FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LECInLATIVC
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 .

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

YES TO T)FSTTNY

DATE
EXPENDED
(MMIDDIYR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Dlsbuisement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

NUMBER

03/19/2007

ID#

CK# 1690

•

	

Mice Team
'0 Box 60000
San Francisco CA 94160-3484

Canvass Staff
266.25

$

03/19/2007

ID#

CK#1691

•

	

ffice Team
'0 .Box 60000
.an Francisco CA . 941.60-3484

Canvass Staff'
157.50

03/19/2007

ID#

t`1C0 1692

Office Team
'0 Box 60000
.an Francisco CA 94 .160-3484

Canvass Staff
116 .25

3/19/2007
ID#

CK#1693

•

	

ice Team
'0 .Box 60000
-an Francisco CA 94160-3484

Canvass Staff
105.00

03119/2007

IL)#

CK# 1694

Canvass Staff
180.00

03126/2007

I D#

CK#1699

Mileage & Cell Phone Expense
457 .60

03/29/2007

ID*

CK# 1700

Richard Brannan Consultant Inc
510 SE 2
Ankcny IA 50021

Campaign Consulting Fee
1,500.00

03/310007
ID#

CK# 1701

clIride Business Services, LLC
.565 NE 3rd Street
s cs Moines, IA 5031.3

Compliance & Accounting Fees
1,500.00

SUB-TOTAL

TOTAL (If lastpage ofthis schedule)

$ 4,7R). (,n

$



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Furrhases of certain campaign property coating $500 or more mual also be Inventoried on Schedule H . (Refer to Sohodulo H Instr utlone .)

Expenditures to persons/antilies 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 personlentity on behalf of the Candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A .402(3)(I),)	

Page 9	 of	18

FOR INSTRUCTIONS, SFE BACK OF FORM
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it SCHEDULE

B
(Rev, 07/03)

MONETARY
EXPENDITURES

EXPENDITURES -, MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITrE 3 ; 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 .

CHECK THIS BOX IF
AMENDING FORM

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

YES TO DESTINY

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED
(MMIDDNR)

(if applicable)
AND PAC
CHECK
NUMBER

(Disbursement) WAS MADE

0313112007

ID#

L.K#

Link Strategies, LC
300 Walnut,Suite 5

Campaign Consulting Fee
6,750-001,702 as Moines, la 50309

$

03/31/2007

ID# ctrat:aviriVII, iiit
t21 East Walnut Street Suite 100

Campaign Consulting Fcc
6,750.00CK#1703 Des Moines, IA 50309

10* : rian King Canvass Staff
04/03/2007

CK#1706
Des Moines, IA 50309 250.00

04/03/2007

ID#

G01707

erMith Fisher
s Moines 1A 50309

Canvass Staff
250.00

04/03/2007

ID#

CK# 1708

Jarodiah Conley
Des Moines 1A 50309

Canvass Staff
130.00

04/05/2007

ID# •

	

fficc Team
~0 Box60000

Canvass Staff
412.50CK#1709 . an Francisco CA 94160-3484

04/05/2007

ID# Office Team
PO Box 60000

Canvass Staff
165.00

GK# 1710 San Francisco CA 94160-3484

04/05/2007

I D# •

	

ffice Team
0 Box 60000

Canvass Staff
412.50

CK# 1,711 .an Francisco CA 94160-3484

StIR-TOTAL $ 15,120.00

TOTAL (if fast page of this schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purcl'pases e(eertain campaign property canting $5500 or more must also be lrwcntorlcd on Schedule H. (Refer to Schedule H Instruction$,)

Expenditures to persons/entitles 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 personfentity an behalf of the candidate's committee . (Refer toSchedule G Instructions and Iowa Code eaA.402(3)(i) .)

Page 10	of	18
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-SCHEDULE
B

D CHECK

EXPENDITURES

THIS BOX IF

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE: PUK L:ONTRIBUTIQNS MADE TO STATEWIDE OR LECIS ATIVa
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS a CAMPAIGN DISri CIMIRE BOARD .

AMENDING FORM

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

YES TO DESTINY

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE tD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED
(MMIDDIYR)

(if applicable)
AND PAC
CHECK
NUMBER

(Disbursement) WAS MADE

1D# Office Team Canvass Staff
04/05/2007 P0 Box 60000 157.50

04/05/2007

CK# 171 Z

Ing

San Francisco CA 94160-3484

ffice Team
'0 Box 60000

Canvass Staff

146.25CK#1713 -an Francisco CA 94160-3484

1D# ffice Team Canvass Staff
04/05/2007 0 Box 60000 183.75

04/05/2007

GK#1714

ID#

an Francisco CA 94160-3484

ffice Team
0 Box 60000

C.anva.g s Staff
168.75CK#1715 an Francisco CA 94160-3484

ID#

GK# 1716

Office Team
PO Box 60000

Canvass Staff
60_00

04/09/2007
ID#

CK#1

San Francisco CA 94100-3484

trategic Partners, LLP
624 40th Place

Canvass Expenses
23111 .807 .17 s Moines, 1A 50313

ID# Canvass Staff
04/09/2007

C K# 1718 150.00

1D#
04/15/2007 Campaign Staff

CK# 171) '1,000.00

SUB-TOTAL $ 5,097.05
TOTAL (iflast page of this schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purcheaee of certain campaign property coating $500 or more must aloe be inventoried on Schedule H . (Refer to Schsdulo H instructions.)

Expenditures to personslentitles 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 personfentlty on behalf of the candidate's committee . (Refer to
Schedule G Instructions and Iowa Code 68A.402(3)( .)

Page	
I I	I8rs... o..ti..a..!.. 01FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT PROM COMMITTEE ACCOUNT

SCHEDULE
B

(Rev. 07103)
MONETARY

EXPENDITURES

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

a CHECK THIS BOX IF
AMENDING FORM

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

YES TO DESTINY
_

DATE
CANDIDATE
ID NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

EXPENDED

(MM/DD/YR)

(if applicable)
AND PAC

CHECK
NUMBER

(r3isbutsement) WAS MADE

04/13/2007

ID#
ader Halawa
69 31ST ST 3,400 .00CK# 1705 Des Moines, IA 50312-3820

$

04/17/2007

ID#

CK
uwa Health Sysloau
200 Pleasent Street 25,000.00,71~
s Moines Ia 50309

04/17/2007

ID# Lynn Wright
01 SW 7th Street Suite J 1,116 .61CKft1720 s Moines, IA 50309

0411.7/2007

Ip#
ader Halawa
9 31ST ST 437.75

CK#1721 es Moines, IA 50312-3820

1D# Link Strategies, LC
04126/2007 300 Walnut,Suite 5 2,400.00CK# 1727 Dcs Moines, la 50309

I17# . trategic Partners, LLP Mileage & Cell Phone Expense
04126/2007 624 40th Place 273 .20

CK#1723 es Moines, IA 50313

04/30/2007

ID# Richard Brannan Consultant Inc
510 SE 2

Campaign Consulting Fee
1,500 .00

CK# 1724 Ankeny IA 50021

1D# .tratavizion, Inc Campaign Consulting Fees
04/3012007

~K#
21 East Walnut Street Suite 100 6,750.001725
es Moines, IA 50309

SUB-TOTAL $ 40,877.56

TOTAL (If last page of this schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Furohoaca of certain oompaign ptoperty oooting $900 or more muot ,loo be inventoried on Schedule H . (Rofor to Schedule H instruction, .)

Expenditures to persons/entities providing consulting, advertising, fund-raising, posing, 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 Irnva Code 58A.402(3)(i).)

Page 12	of	1 .8
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1=

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

S
(Rev. 0711M

MONETARY
EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CQNTRIQU110N3 MADE TO STATEWIDE OR LEGISLATNC
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

-

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

AMENDING FORM

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

DATE
CANDIDATE
ID NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

EXPENDED
(MM/DDIYR)

(If applicable)
AND PAC
CHECK
NUMDGR

(Disbursement) WAS MADE

04/30/2007

ID#
McBride Business Services, LLC
5565 NR 3rd Rtrrpt

Compliance & Accounting Services
1,500 .00GK 1726 Des Moines, IA 50313 $

04/30/2007

RV

CK41727
'ink Stratogics, LC
300 Walnut,Suite5

Canipdigu. Currauhing Fees
6,750 .00

Des Moines, la. 50309

05/04/2007

ID#

CKf11730

?Iynn Wright
501 SW 7th Street Suite J

Web Services
481 .36

7es Moines, IA 50309

0510412007

(D#

CK#1731

fink Strstcgirs, f .C
300 Wal.nut,Suite 5

Pnling Services

5000.00
Des Moines, la 50309

05/1112007
Postage

43.05

U~I111200 / 3

Office Supplies, Photo Shoot
Expenses & Production Equipment 719 .67

D Rental Reimbursement

05/14/2007
N Canvass Fees

500.00
W

05/15/2007

ID# Strategic Partners, LLP
2624 40th Place

Campaign Staff
4,000 .00

CK# 1728 Des Moines, IA 50313

SUB-TOTAL $ 18,994.08

TOTAL (if last page of Brie schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEE$ ONLY :

Purchacec of Certain campaign property cooling $500 or more must slao be Inventoried on schedule I'I, (Refer to Schedule I I instructions.)

Expenditures to persona/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 Iowa Code 88A .402(3)(i) .)
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1 ' SCHEDULE

B
(Rev . 07103)

MONETARY
EXPENDITURES

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: r'OR 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 .

~
LJ CHECK THIS BOX IF

AMENDING FORM

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

YES TO DESTINY

DATE
CANDIDATE
ID NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

EXPENDED
(MM/DD/YR)

(if applicable)
AND PAC
CHECK
NUMBER

(Disbursement) WAS MADE

ID# Nader Halawa Campaign Staff
05/15/21x17

GK#
6R9 31ST ST 3,400.001735 Des Moines, IA 50312-3820

$

05115/2007

ID#

CK#1736

tratcgic Paitneia, LLP
'62440th Place

Mileage & Cell Phone Expense
228_40

1 es Moines, IA 50313

05/15/2007

ID# after Printing
739 East Grand Ave

Printing Promotional Material
233 .20Ci{#1,737 es Moines, IA 5031.6

05/15/2007

ID#

CK#1738

ink Strategist . r .C
00 Walnut,Suitc 5

Canvass Fees
1,625 .00

	es Moines, Ja 50309

05/16/2007

ID#

CK#

Flynn Wright
501 SW 7th Street Suite J

Web Services
147,701745 Des Moines, IA 50309

05/16/2007

ID#

CK#ATM
.

ntuit Software Checks
86.30

05/29/2007

la# Stratavizion, Inc
321 East Walnut Street Suite 100

Campaign Consulting Fees
6,750.00CK# 1739 Be,` Moines . TA 50309

05/29/2007

ID# ink Strategies, LC
00 Wa.lnut,Suite 5

Campaign Consulting Fees
6,750.00

CK# 1740 1 es Moines, Ta 50309

SUBTOTAL $ 19,220.60

TOTAL (If fastpage of this schedule) $



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

YES TO DESTINY

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of oertein eampalgn property eoeting $900 or more must oleo be inv ntrried nn Srhndirle H. (Refer to Schedule H Inst(uctions .) .

Expenditures to personslentltles 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 persontentity on behalf of the candidate's committee, (Refer to
Schedule G instructions and Iowa Codee8A.402(3)(I) .)	

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE: ItUH r.;UNTRIBUTIONS MADE TO STATCWIDe 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 s CAMPAIGN r7ISr:I. OSURE BOARD,

Carter Printing
1739 East Grand Ave
Dcs Moines, IA 50316

arter Printing
.739 East Grand Ave
es Moines, TA 50316

Carter Printing
1739 East Grand Ave

s Moines, IA 50316

ink Strategies, LC
00 Walnut,Suite 5
s Moines, la. 50309

u

DATE
EXPENDED
(MM(DDNR)

05/29/2007

05/29/2007

05/30/2007

05/30/2007

06/12/2007

06112/2007

06/1212007

06/13/2007

CANDIDATE

	

NAME AND ADDRESS TO WHOM

	

PURPOSE
It) NI IMRER

	

EXPENDITURE
(if applicable)

	

(Disbursement) WAS MADE
AND PAG
CHECK
NUMBER

ID#

CK# 1741

]DO

CK#1742

ID#

CK#1743

I DO

CK#1744

ID#

CK# 1746

ID#

CK#1748

ID#

CK# 1749

ID#

CK# 1750

(DESCRIBE TRANSACTION)

McBride Business Services, LLC

	

Compliance & Accounting Services
55651E 3rd street
Des Moines, IA 50313

Campaign Consulting Fees

Production Equipment Rental
Reimbursement

Mileage

Printing of Promotional Materials

Printing of Promotional Materials

Printing of Promotional Materials

Production Equipment Rental
Reimbursement

SCHEDULE

B
(Rev, 07103)

MONETARY
EXPENDITURES

CHECK THIS 13OX W
AMENDING FORM

1,500.00

1,500.00

2,250.00

65.70

1,001.70

596.25

655 .08

625_00

Page	
14

	 of	18
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NO'r6: FOR CONTRIBUTIONS MADC TO STATEWIDE OR t.EGtsLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBER$ IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

SCHEDULE'

B
(Rev, 07103)

06/14/2007

06/15/2007

I D#

CK#1753

ID#

C" 754

after Printing
739 East Grand Ave

s Moines, IA )0316

trategic Partners . LLP
624 40th Place
es Moines, TA 50313

Printing of Promotional Materials

Campaign Staff'

Public Relations Consulting

397.50

4,000_00

1,500 .00

$ 11,023.76

ID#

	

aderHalawa

	

Mileage & Cell Phone Expense
06/13/2007 CK4 1 .751

	

69 31ST ST

	

328,00
Des Moines, IA 50312-3820

06/13/2007

ID#

CK#1752

otcr Activation Network

	

Database Set viL:Cs

4 Regents Street
.ambridge MA 021.40

900.00

D CHECK THIS 13OX IF
AMENDING FORM

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Pti h e2e of cert2ln campaign property sealing $500 or more must also be inventoried on Schedule H . (Rotor to Schodulo H Inctruotione .)

Expenditures to personslentitles 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 merle by the personlenttty on behalf of the candidate's committee . (Refer to

, Schedule G instructions and Iowa L:ooe btlA.402(3)(I) .)

Page 1S	of 18

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(if applicable) (Disbursement) WAS MADE
AND PAC
CHECK
NUMBER

6/201 007

ID# onni Giudicessi
$08 SW 33rd StreetCK# 1807 es Moines IA 50321



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of um,lalrt uammipaiy,i pi uperly costing 3.000 or more must also be Inventoried on Bohodule H . (Reror 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. puroose, and data of each type of expenditure made by fire personlentily on behalf of the candidate's committee . (Refer to

	ScheduleG instructions and Iowa Code 68A.402(3)(i) .)

Page16	 of 18

,4... O. ,..d. .lh o1

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAV U01111MITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEOI3I .ATIVI,
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
FTHICR A CAMPAIGN DISCLOSURE BOARD .

SCHEDULE

(Rev. 07103)
I~
~1 CHECK

AMENDING

MONETARY
EXPENDITURES

THIS BOX IF
FORM

CQMMITTEE NAME (Must be same as on Statement of Organization)
YES TO DESTINY

DATE
CANDIDATE
In NI IMRFR

NAME AND ADDRESS TO MOM
EXPENDITURE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

EXPENDED
(MMIDDIYR)

.rrrr~~

(if applicable)
AND PAC
CHECK
NUM13t(

(Disbursement) WAS MADE

06/20/2007

ID#

CK#
The Strategy Group
35 S. Raymond Ave Suite # 405

Promotional Mailing Production
44-4400 i 469 tt01808 Pasadena CA 91105

06/20/2007

ID#

CK#1809

The Strategy Group
)5 S. Raymond Ave Suite 4 405

Pi utinutional Mailing& Postage
44-4401 23 065 .00

Pasadena CA 91105

06/20/2007

ID# The Strategy Group
35 S. Raymond Ave Suite # 405

Promotional Mailing & Postage
44-4403 24,1,52.00CK# 1810 ?asaden.a CA 91105

1D#
3enni Giudicessi Public Relations Consulting

06/30/2007
CK#1$11 3508 SW 33rd Street 1,500 .00

Des Moines IA 50321

6/30/2007

ID#

CK9

Link 'Strategies, LC
300 Walnut,Suite 5

Campaign Consulting Fee
6,750,00181 . Des Moines, is 50309

613012007

ib#

CK#1813

Stratavizion, Inc
321 East Walnut Street Suite 100

Campaign Consulting Fee
6,'150 .00

	

j
Des Moines, IA 50309

6/30/2007

ID# McBride Business Services, LLC
5565 NE 3rd Street

Compliance & Account Services
1,500 .00CK# 1814 T]P-, Mniiira, TA 50313

/
6/30/2007

ID*

CK#

Richard B.rannan Consultant In. c
510 S! . 2

Campaign . Consulting Pee
1,500001815 Ankeny IA 5002 .1

SUB-TOTAL $ 68,656.00

vTOTAL (if lost page of this schedule) $



FOR INSTRUCTIONS, SEE BACK OF FORM

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property eostlng $soo or more must also be inventoried on Schedule H . (Refer to Schodute H Instruction .)

Expenditures to personslentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be delall Itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personlentity on behalf of the candidate's committee . (Refer to
Schedule G instruction$ end Iowa Code 68A.402(3)(q .)

rummt
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE .

B

	

MONETARY
(Rev . 07/03)

	

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

Page
1',j	 of	18

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

YES TO DESTINY

DATE
EXPENDED
(MMIDDIYR)

CANDIDATE
ID NUMBER
(If applicable)
AND PAC
CHECK

NAME AND ADDRESS TO WHOM
EXPENDITURE

(DisbutSelrent) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

NUMBERr

8/1 .'1/2006

I D#

CK# 1562

Strategic Partners, LLP
2624 40th Place
Des Moines, IA 50313

Check Void
$ -2,000.00

6/21/2007

ID#

CK#1816

Tht Strategy Chvup
35 S. Raymond. Ave Suite # 405
Pasadena CA 91105

Paouwtiuaul Mailing & Postage
44-4402 23,065.00

6/21/2007

ID#

CK#1817

The Strategy Group
35 S. Raymond Ave Suite # 405
Pasadena CA 91105

Promotioen.l Mailing & Postage
44-4404 24,152.00

06/2712007

ID#

CK#1818

nhder Halawa
569 31 ST ST
Des Moines, IA. 50312-3820

11~Ji,l.rage &.. C PII Phnnr F,xpen e

576.00

06/2712007

ID#

CK# 1920

The Strategy Group
35 S. Raymond Ave Suite # 405
pa6adtn)a CA 91 105

Prromotioanl Mailing & Postage
44-4405 24,152.00

06/27/7007
ID#

CK#1821

the Strategy Group
35 S. Raymond Ave Suite # 405
Pasadena CA 91105

Promotioanl Mailing & Postage
44-4406 24,152 .00

06/27/2007

I D#

CK# 1822

The Strategy Group
35 S. Raymond Ave Suite # 405
Pasadena CA 91105

Promotioanl Mailing & Postage
44-4407 24,152.00

06/27/2007

ID#

CK# 1823

The Strategy Group
35 S. Raymond Avc Suite # 405
?asadena CA 91105

Promotioanl Mailing & Postage
44-4408 24,152 .00

SUB-TOTAL

TOTAL (lf last page of this schedule)

$ 142,401 .00



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property coating $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instruction .)

Expenditures to personslentities 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 Iowa Code 68A.4O2(3)().)

Page
18

	 of	18

FOR INSTRUCTIONS, SEE BACK OF FORM

	

~ ~per''
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE
B

(Rev. 07/03)
MONETARY

EXPENDITURES

STATE PAC COMMITTORS : NOTE' FOR CONTRIBUTIONS MAOC TO $TATLWIDC OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE I CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS 8 CAMPAIGN DISCLOSURE BOARD .

AMENDING FORM

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

YES TO DESTINY

DATE
EXPENDED
(MMIDDIYR)

CANDIDATE
ID NUMBER
(If applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Oisbursemerrf) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

06/2712007

[D#

CK# 1tS24

Sprint
PO Box 660092
Dallas TX 75266-0092

Internet Data Cards
563 .68

$

06/27/2007
ID#

CK#1825

Link Strategies, LC
300 Walnut,Suite 5
Des Moines, Ia 50309

Campaign Sta1TReicIbwsCU :c :d
1,800 .00

06/27/2007

ID*

CK#1826

Link Strategies, LC
300 Walnut,Suite 5
Des Moines, Ta 50309

Postage & Production Equipment
Rental Reimbursement 1,282 .50

ID#

CK#

I0#

CK#

ID#

CK#

In#

CK#

ID#

CK#

I SUB-TOTAL

TOTAL (Iflast page of this schedule)

$ 3,646.18

$402,052.49



FOR INSTRUCTIONS, SEE BACK OF FORM

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

YES TO DESTINY

SUB-T TAL
1,17932

TOTAL (if last $

page of this

schedule)

'DIsclosum law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

page 1	of 2
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 .

SCHEDULE

E
(Rev . 46!97)

IN KIND
CONTRIBUTIONS

Q CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
(MMIDDIYR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP"
TO CANDIDATE
•

	

(If applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

/ IF FOR
FLNr) .RAISI=R
CONTRIBUTION

1/31/2007
Greater Des Moines Partnership
700 Locust, Suite 100
Des Moines, Iowa 50309

None Postage 3 95.46

1/3112007
Greater Des Moines Partnership
700 Locust, Suite 100
Des Moines, Iowa 50309

None Delivery Charges 9.11

2/2/2007
Greater Des Moines Partnership
700 Locust, Suite 100
Dt* .Moines, Iowa. 50309

None Parking 69.00

2128/2007
Greater .Des Moines Partnership
700 Locust, Suite 100
Des Moines, Iowa 50309

None Parking 50.00

3/17/2007
Cirente.r T)P_C Moines Partnership
700 Locust, Suite 100
Des Moines, Iowa 50309

None Supplies 33 .70

3/29/2007
Greater Des Moines Partnership
700 Locust, Suite 100
Des Moines, Iowa 50309

None Copies 453_84

04/09/2007
(neater Des Moines Partnership
700 Locust, Suite 100
Des Moines, Iowa. 50309

None Parking 131 .25

04/16/2007
Greater Des Moines Partnership
700 Locust, Suite 100
Des Moines, Iowa 50309

None Canvass Costs 302 .00 I

04116/2007
Greater Des Moines Partnership
700 Locust, Suite 100
Des Moines, Iowa 50309

None Meals 22.47

04/2412007
Greater Des Moines Partnership
700 Locust, Suite 100
Des Moines, Iowa 503U9

None Meals 12.49



FOR INSTRUC77ONS, SEEBACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Orgenizerion)
YES TO DESTINY

SUB-TOTAL

TOTAL (if last

page of this
schedule)

"Dlziaiusure taw required canoloatee to atsciose the relationship of any relative making an in kind contribution to the
committee . Relationship must be shown to the third degree of ronsangufnftyr (blood relatives) and affinity (relatives
by martiage). (See Page 2 of forms packet .) If surname of contributor is the same as candidate, but there Is no
familial relationship, enter "not applicable" in the relationship column .

SCHEDULE
E

	

IN-KIND
(Rev. 06197) CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

page 2	of 2
(for Schedule E)

DATE
RECEIVED
(MMIDDIYR) ,

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
* (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

+) IF FOR
Ft tMr -RAISFR
CONTRIBUTION

412412007
Greater Des Moines Partnership
IOU Locust, Suite 101)
Des Moines, Iowa 50309

None Canvass Costs $0.04

,

I

04/30/2007
Creal.er Dcs Moines Partnership
700 Locust, Suite 100
Des Moines, Town 50309

None meals 61 .32

05/09/2007
Greater Des Moines Partnership
700 .Locust, Suite 100
Des Moines, Towa 50309

None Parking 41 .10

05131/21107
Greater Des Moines Partnership
700 Loouat, Suite 100
Des Moines, Iowa 50309

None Copies 1.34.34

06/04/2007
Greater Des Moines Partnership
700 Locust, Suite 100
Des Moines, Iowa 50309

None Canvo33 C03t3 482.97

06/04/2007
Greater Des Moines Partnership
700 Locust, Suite 100
Des Mnines, Inwa 50'09

None Parking 86.00 I

04/09/2007
Greater Des Moines Partnership
700 Locust, Suite 1.00
Des Moines, Iowa 50309

None copies 270.38



R iNSTRJCTIOMS, SEE BACK OF FORM

:OM MM. EE NAME(Must be same as an Statement ofOrganza ion)

t' ES TO DESTINY

PART II- ITEMIZED BREAKDOWN OF U NREIMBURSEO EXPENSES PAID BYCONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

LRT I - NAME AND ADDRESS OF CONSULTANT

	

resorted an Schedule B, as they are direct payment from the consultant)

tame of Consultant
tarter Printing

taIIIng Address

1739 East Grand Ave

:ity

	

State

	

Zip Code

DES MOINES IN 5031f•

:ONTRACT PERIOD (MMfDOlYR)

$
3,375 .57

rorn 011011`2007	

o 06130/2007

STIMAT_S OF PERFORMANCE

?rinting of Promotional Materials

TOTAL ANTICIPATED
COMPENSATION FOR
PERFORMANCE

F7774~_,

Page	I	 of 1	
(for Schedule Q)

-SCHEDULE
G

-pew. 021-36)

BREAKDOWN

OF MONETARY
EXPENDITURES
BY CONSULTANT

CHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
{MMIDDIYR)

NAME AND ADDRESS TO WHON EXPENDITURE
(DfsNrrsemeot) WAS MADE PURPOSE

AMOUNT
EXPENDED

S

SUB-TOTAL

TOTAL ;.W last page of this schedule)
S



'INSTRUCTIONS.SEE BACK OF FORM

OMMITTEE NAME(Must be same as on Slafementof Organizatoo)

-'ES TO DESTINY (FORMER YY PEOPLE FOP PROJECT DESTINY)

PART 8- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CCNSULTANT
TC OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

RT I - NAME AND ADDRESS OF CONSULTANT

	

reported on Schedule B, as they are direct palment from the consultaat .)

ame of Consultant
Flynn Wright

ailing Address

101 SW 7th Street SuiteJ

ity

Oes Moines, IA ?0309

ONTRACT PERIOD (MMIDDIYR)

$ 4,32293

rom 01;01/2007

e 613012007

STIMATES OF PERFORMANCE

Internet & Public Relation Services

State

	

Zip Code

TOTAL ANTICIPATED
COMPENSATION FCR
PERFORMAVCE

Page	of	
(for Schedule ()

SCHEDULE

G
(Rev . 021G8)

BREAKDOWN
OF MONETARY
EXDENDITIJRES
BY CONSULTANT

Q CHECK TH S BOX IF
AMENDING FORM

DATE
EXPENDED
(MMIDDIYR)

NAME AND ADDRESS TD WHOM EXPENDITURE
(DJsbnrsgmerfa WAS MADE PURPOSE

AMOUNT
EXPENDED

SUB-TOTAL ;

TOTAL [If last page of this schedule)



R INSTRUCTIONS SEE BACK OF FORM

'OMMITTEE NAME(Mustbe same as on Statement of Organizaton)

YES TO DESTINY

iRT I - NAME AND ADDRESS OF CONSULTANT

lame of Consultant
I'Y<ICBRIDE BUSINESS SERVICES, LLC

failing Address
5565 NE 3RD STREET

Sty

	

State

	

Zip Code

DES MOINES IA 50313

TOTAL ANTICIPATEC
COMPENSATION FOR

,ONTRACT PERIOD (MMIDDIYR)

	

PERFORMANCE

rom 1!0 :!2007

o	6,+30+2007

STIMATES OF PERFORMANCE

accounting Services ; Payables & Receivables

$ 9,000.00

:ompliance to Election A.ctivitie ., IA Ethics Campaign Reporting

PART II- ITEMIZED BREAKCOWN OF UNREIMMBURSED EXPENSES PAD BY CCNSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These experses sIiofd NOT be
reported on Schedue B, as they are direct payment from the censuftan ;.}

Page 1	of I
(for Schedule G)

SCHEDU_E

G
(Rev. 02A6)

BREAKDOWN
OF MONETARY
EXPENDITURES
BY CONSULTANT

CHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
IMMIDDIYR)

NAME AND ADDRESS TO WHOM EXPENDITURE
(Dlsbursemenl)WAS MADE PURPOSE

AMOUNT
EXPENDED

SUB-TOTAL S

TOTAL (R last page of this schedtle)
$



OR INSTRUCTIONS.SEEBACK OF FORM

COMM-TTEE NAME(Mut be same as on Statement of Ol fanitatiwt)

YES TO DES-NY

?ART I - NAME AND ADDRESS OF CONSULTANT

TOTAL ANTICIPATED
COMPENSATION FOR

CONTRACT PERIOD (MMIDDIYR]

	

PERFORMANCE

From 111/2007	

To613012007

ESTIMATES OF PERFORMANCE

56,202.17

IA Etiies Campaign Reporting

	Political Consulting Strategies	

Election Policy

General Campaign Awareness

PART II- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS 1 N PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
reported on Schedule B, as they are directpayrnenl from the consultant .)

Page I

	

of 2
(for Schedule G)

SCHEDULE
G

(Rev-C-2;%)

BREAKDOWN
OF MONETARY
EXPENDITURES
BY CONSULTANT

Q CHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
MM'DDIYR

MAIN EAN0ADDRESS TO WHOM EXPENDITURE
(IXsbyrsernsnl) WAS MADE PURPOSE

AMOUNT
EXPENDED

NaderHalawa
669 31ST ST

Campaign Staff
Reimbursment $ 2,400.00

T.. ., x .l. .:,	TA QM I 1 IOTA

	

U

Bende- Researzll
44 Page Street Suite 4(4

polling
5,000.00

Nader Halawa
669 31ST ST

; Production Equip ,
Rental 625.00

r • crs1I? '1v'1n

051152007
Office Team
San Francisco CA

Canvas Fees
1,625 .00

0512912007
NaderHalawa
669 31ST ST, ^^^ ^~^

	

©
Production
Equip Rental 2,250.00

SU13-TOTAL 3 11,900.00

TOTAL Of 1291 page of this schedule) S

Marne of Consultant
Link Strategies, LC

Meitinj Address
300 Walnut Suite 300

City

Des Moines IA 50309

stab Zip Coda



OR INSTRUCTfOIJS, SEE MCK OF FORM

COMMITTEE NOME(MrJsi be same as an Sbfement ofOrganeaIion)

YES TO DESTINY

'ART I - NAME AND ADDRESS OF CONSULTANT

Name of CansuEant

Link Strategies, LC

Mailing Address
300 Walnut Stile 300

City

Des Moines lA 50309

CONTRACT PERIOD (MMIDD1YR)

$ 56,202.17
From 11112007	

To @3012007	

ESTIMATES OF PERFORMANCE

State

	

Zip Code

TOTAL ANTICIPATED
COMPENSATION FOR
PERFORMANCE

IA Ethics Carr_paign Reporting

	Political Consulting Strategies	

Election Policy

General CampaignAwareness

Expense Reimbursement

ReseEFtirrsr •:

PART II • ITEMIZED BREAKDOWN OF UN REIMBURSED EXPENSES PAID BY ~.ONSULTAIlT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses siauld NOT be
.reported on Schedule B, as they are direct payment from the consuttan .)

Page 2 of	
(for Schedule G)

SCHEDULE

G

(Rev . 02J-96)

BREAKDOWN
OF MONETARY
`XPENCITURES
BY CONSULTANT

L CHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MM!DDIYR)

NAME AND ADDRESS TO WHOM EXPENDITURE
(Diisbarsewenl) WAS MADE PURPOSE

AMOUNT
EXPENDED

04/26I')7
Nader Ralawa
669 31ST ST

Campaign Staff
Reimbunment

$ 719.67
T.-

	

Ira cn'l win

	

0 id

05104/2007
Nader Halawa
669 31ST ST

Production Equip
Rental 1,800.00

r, .... wr- :--- rn an2l'f 1QIn

0511112007
Nader Halawa
669 31ST ST

Production Equip
Rental 1,282 .50

re * .r_ :__ . . TA wznl I'1 2V~n

	

0
r

SUB-TOTAL . $ 3,802,17

TOTAL (If last page of This schedule)
$

15,702 .17

I



OR INSTRUCTIONS SEE BACK OF FORM

COMMITTEE NAME(Must be same as an SISOement of Organizatdon)

YES TO DESTINY

PART I - NAME AND ADDRESS OF CONSULTANT

Name cf Consultant
NADER 1-1ALAWA

Mailing Address

669 31ST ST

City

CONTRACT PERIOD (MOD DIYR)

From 110112007

To (30/2007

ESTIMATES OF PERFORMANCE

State

	

Zip Code

Des Moines, IA 50312-3820

TDTAL ANTICIPATE D
COMPENSATION FOR
PERFORMANCE

23,312 .59

Canvassing, Field Organizing

General PublicAware-tess Activities

Neighbor to Neighbor Activities

Mileage & Cell Phone Expensm

Production Expenses

PART II- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (Twee expenses should NOT be
sported an Schedule B, a they are direct payment from the consultant .)

Page 1

	

of	1

(for Schedu .a G)

SCHEDULE

G
(Rev . 02196)

BREAKDOWN
OF MONETARY
EXPENC TURES
BY CONSULTANT

[~ CHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MIMIDDIYR )

NAME AND ADDRESS TO WHOM EXPENDITURE
(Disbar$errenI WAS MADE PURPOSE

AMOUNT
EXPENDED

1/1-6130107
Mileage Expense Reintbursemfnt Mileage Expense

Reimbursement
$

2.231.93

111-6.530107
Spit Cell Phone

Expense

	

0
500.00

1f1-613(107
Office Max
US PoatofFice & Misc Expenses

Production
Expenses 181 .66

SUB-TOTAL

TOTAL Of last page of this schedule)

S 2,913.59

$



R iNSTR!CTIONS, SEE BACK OF FORM

,OM MITTEE NAME(MMst to same as on StatarnentofOryanization)

YES TCC DESTLVY

PART II- ITEMIZED BREAKDOWN 0= UNREIPIBURSED EXPENSES PAD BY CONSULTANT
TO OTHERS IN PERFORMIGG SERVICES OF CONTRACT (Mesa expenses shcutd NOT be

%RT I - NAME AND ADDRESS OF CONSULTANT

	

reported on Schedule B, as they are direct payment from the eonsuttart)

tame of Consultant

chard Brannan Consukant Inc

laifing Address

510 SE 2

Ankeny IA 50021

:ONTRACT PERIOD IMMJODIYR)

$ 9,000.00

roil L; I?2007

a

	

6.."30i'2007 f

STIMATES OF PERFORMANCE

=und Raising

3eneral Public Awareness Activities

4leighbor to Neighbor Activities

State

	

Zip Code

TOTAL ANTICIPATED
COMPENSATION FOR
PERFORMAMICE

Page.I of I
(for Schedule G)

3CHEDLLE

G
, ;Rev- O2i96)

BREAKDOWN
OF MONETARY
r=xPENDI1URES
BY CONSULTANT

[9 CHECK Tl-ISBOX IF
AMENDING FORM

DATE
EXPENDED
(MMJDDiYR)

NAME AND ADDRESS TO WHOM EXPENDITURE
tDsursemei WAS MADE PURPOSE

AMOUNT
EXPENDED

$

I

I

SUB-TOTAL

TOTAL Oflast page of this schedule)
$



DR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(MUStbe same as on Statement cf Organisation)

YES TD DESTINY

'ART I - NAME A40 ADDRESS OF CONSULTANT

Name of Consultant

Stratavizion, In :

Mailing Address

321 East Walnut Street Suite 100

City

	

state

	

Zlp Code

Des ivfnines, IA 50309

CONTRACT PERIOD (MMIDDIYR)

From 1.'l/2O07

T	6130/2007	

ESTIMATES OF PERFORMANCE

TOTAL ANTICIPATED
COMPENSATION FOR
PERFORMANCE

$	
40,500.00

Political Consdting Strategies

	Election Policy

General Campaign Public Awareness

PART 11- ITEMIZED BREAKDOWN OF UNREIMBUR :ED EXPENSES PAID BY CONSULTANT
'O OTHERS IN PERFORMING SERVICES OF CONflACT (These expanses should NOT be
Teported an Schedule B, as they are direct Payment from the consultant)

Page 1	Of	
Ifor Schedule G)

SCHECULE

G
(Rev . 02)96)

BREAKDOWN
OF MONETARY
EXPEND.TURES
BY CONSULTANT

00 CI-ECK THIS BOY, IF
AMENDING FORM

DATE
EXPENDED
/MIMID01YR1

NAME ANDA)DRESSTOWHOMEXPENDITURE
(DisbrxsemenQ WAS MADE PURPOSE

AMOUNT
EXPENDED

SUB-TOTAL $

	

I

'TOTAL (if last cage of this schedule)
S



? INSTRUCTIONS, SEE BACK OF FORM

OMMITTEE NAME(Must be same as on Staternertl of 0rganizal,on)

'ES TO DESTINY

PART 11- ITEMIZED BREAKDOWN OF UNREIMS URSED EXPENSES PAID BY CONSULTANT
TOOTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

RT I - NAME AND ADDRESS OF CONSULTANT

	

reported on Schedule B, es they are cirect payment frcm the ccnsLike nl.)

awe of Consu Its r•.t
7trategic Partners, LLP

ailing Address

.624 40th Place

ily

	

state

	

Zip Code

Des Moines, IA 50313

ONTRACT PERIOD (MMICDIYR)

S 40,500.0')

	om 0110112007

0613012007

"MATES OF PERFORMANCE

:anvassing, Field Oman zing

deighbo-tD Neighbor Activities

3eneral ?ublic Awareness Activities

vtileage & cell pond expenses

TOTAL ANTICIPATED
COMPENSATION FOR
PERFORMANCE

Page	of
(for Schedule G)

SCHEDULE

G
(Rev_ 02193)

BREAK00'.w1
OF MONETARY
EXPENDITURES
BY CONSUL-ANT '

L CHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
4MMIDDr"R)

NAME AND AD DRES3 TO WHOM EXPENDITURE
DisbursemeM WAS MADE PURPOSE

AMOtNT
EXPENDED

1

SLa-TOTAL ;

TOTAL Of last page of this schedule)
s



:OR WSRUCTTONS, SEE RACK OF FORM

COMMITTEE NAM E(Mustbe same as on Statement cfOrganiradon)

YES TO DESTINY

PART I - NAME AND ADDRESS O F CONSULTANT

Name of Consultant

The Strategy Group

Mailing Address

35 S. Eaymonc Ave
Suite It 405

Clty

Pasadena CA 91105

State

	

Zlp Code

CONTRACT PERIOD (MMIDDIYR)

From 0110112007

T

	

05130120(x7 $	
232, 53 ).00

ESTIMATES OF PERFORMANCE

TOTAL ANTICIPATED
COMPENSATION FOR
PERFORMANCE

Promotional Mailings & Postage

PART It- ITEMIZED BREAKDOWN DF UNREiMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses mould NOT be
reported on Scheiule B, as they are direct payment from the consultant.)

Page 1	ofi
(for Schedule G)

SCHEDULE

G

(Rev. O2196)

BREAKDOWN
OF MONETARY
EXPENDf1URES
BY CONSULTANT

UM CHECK 7HIS BOX IF
AMENDIN 3 FORM

DATE
EXPENDED
(MMIDDfYR)

NAME AND ADDRESS TO WHOM EXPENDITURE
-

	

(Disbursement) WAS MADE PURPOSE
AMOUNT
EXPENDED .

I
i

SUB-TOTAL

TOTAL (If last page of this schedule)
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