File with: RECEIVED
510 E. 12", Ste. 1A OCT -3 2007

Des. Moineg. lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM

Fax: 515-281-4073 DISCLOSURE SUMMARY PAGE

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

L4 ‘ (ﬁr Foe_ G&“"‘\ Counc \ IFJOISTZ DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for: [23]
(1)Statewide/L egislative/Judge Standing for Retention Candidate (2 jState PAC ( 3 )State Party (Rev. 07/2007) | REPORT
( 4 JCounty 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 Political Subdivision PAC Eor Offi I
11) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
CHUDL,{ Lidon | "Q& Computer

District (if Senate or House) Audited

Office Sought
ﬁoulﬂcﬂ - Ward 3

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 88B.32A(7) and 68A.401(3), the candidate, for a

@AWV Cgﬂ%% 55 - 530- 2124 Io/3/o¢
SIGNAYURE OF PERSON FILING REPORT TELEPHONE " PATE SIGNED

FAM FILING A DO"DW "{"&' REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
. o R Dchober Gt
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Gounty & Local Commiftees, enter County in
(You must continue to file reports until a DR-3 is filed.) 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

of the last reporting period or must be zero if this is first report filed.) .........cocvvoeveiicveeec e, $ L~

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. l 8 24 . ZD
Schedule F: Loans Received total (Attach Schedule F) [600. 00
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........cccoccoviiennnienicenens -4

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....ooo $ 3324.20

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 2-51 A, S‘q
Schedule F: Loan Repayments total (Attach Schedule F)......c.c.ooveiniiiiinin e

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ......................... 3 8 10, 10 l
—— _ AR

~UNPAID BILLS (From Schedule D - Atach SChEdUIE D).............cccorooerroooeeeeee oo oeseeeooeeeeeoeres oo $ z

*IN KIND CONTRIBUTIONS (From Schedule E - Aach SCheAUIR E).........vovrveoeoeeroeceoeooeesoeeess e $ 38.00
*+QUTSTANDING LOANS (From Schedule F - Atach SCHEAUIE F)...ee..vvovereroeoooeeeosooooeosreesesoeeeeen $

CONSULTANT BREAKDOWN (Schedule G Attached?) ves ¥ No
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ £~

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)

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

Ldwiller for. Ciiq Counci )\

] creck 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: Saction 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. | RELATIONSHIE 1 AMOUNT 1 VFroR ]
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DIVYR) AND PAC CHECK (if appicable) RAISER
— NUMBER INCOME
1b# Doualas /Pamela dandes
8/27 CK# BS /"—’5 S+ $‘ 0o =
o1 . fort Docbs& ™ Sosol
Y, Sunce~
! 8,
CK#t 3257 St AL N+ o0
4’) Fovd Dod., oA SLSD) ‘
Y, ¥ Daore Sonies P
/07 CKit Do Box (1643 loo
For+ Dodag T 58501
)5 ¥ Unttemized condvibounons 20
é) CK# % 204
- Frass Ahe ot
a _ LEiting
/I%—I CKit (S_O‘? lZKAve/”af“"'{\ #5
Dodeg, TA SOSD) O
e 1D# Juhe_ pAng_GLV‘A Knctsam . . )
24 - — T B om o
. Kit (255 N ™ S+
47 ‘;# Eqet Dedag, TA 505D %5
9 ! Franik N oC
/‘)‘V‘ﬂ CK# 304 fz*m A SRR
Fovri Do Eg@g T A S‘O‘S‘O(
q/l“{ ID# S Bn—é < s
CKe Qu v (3 St loo
- o thp Dodeg , TP sOSDI
9 ' Ton. £ g o
// i I‘?o(p Gﬂ% S+ Jole
87 - Fort Dodse, A SOSD|
g©
‘\/4)‘ Joc,% 5,00,—
CK# 2504 13 Awe. K)
s7) Fort Dodge 0\ SDSY
SUB-TOTAL 20
$‘72‘-{:.’
TOTAL (if last page of this schedule) s /o
* Disclosure taw requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
marviage) . if sumame of contributor is the same as candidate, but there is no Page ‘ of 9\
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inciuding candidate’s personal funds)

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

L4l ler Foel Qﬂ—p‘ Counce |

_Resct 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), probibits 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.

DAIE PAC 1D NUMBER | E AND ADDRESS O BUTOR SHIP | AMOUNT | v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MWDD/YR) | AND PAC CHECK (i applicable) RAISER

A INCOME
0%
AP Mansfield «©
Ut/ | Jet Hig T4 leg *loo
o] = Ford- baé,ﬁ; I sosol
Vs l Nl e oo™
CK# ~
A'? Fors baj\ _I‘A S0s0|
q/zq 1D# thin themired, (ot butns 3400
/7 CK# “Puss e gat”
Yot TR Amel ic. Prune g
0'7 CK# — 130 W oo L Dwire (OO—’
' fort- Do tvl'. nscn
Kathleen o0
72%7 ckit 123 2 ubﬁi Yloo™
- 60 dee, TR S‘DQAL
&9 Ck.ﬁ/‘v-\ L
q/ﬂy - Do ey (DI Ploo
ol Ford Dedee, TA SOSD)
7 o#
CKit
D%
CKi#t
D%
CK#
1D#
CKi#t
“SUB-TOTAL -]
sd00~
TOTAL (if ,
(i last page of this schedulg) s l@z}‘.ZD
* 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 retatives) and affinity (relatives by
marriage) . if sSumame of contributor is the same as candidate, but there is no P of ;Z
famifial relationship, enter *not applicable” in the relationship column. (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, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

| Reset Form | I'SGHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

{1 cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Libw llere Poe Qc-‘—c\ Councel
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
1D# Chase Cord Sevvices | Capital Promotions
?/2%.7 cket Po Geox A4O(Y (:Aos n:) P0 Box. 231 $ 350,13
pd.(4.+t“¢lI‘L Gooqq é(t“ﬁ(:‘& PA IQOBS/ )
%, ID# WebsTir G, Audctor, be
67 | ck# 20\ Ceuntral Ave. MNALLLA Gy LA (s 4 R0
Foet bd‘i‘)ﬂ IR
7 ID# U.S.Postal Serdce
7 ‘/6'7 Kt © S+amps $520.00
For+ bo:‘ﬂ-,,r. JTA spsol
1D# ok ice Max
q/’-/o_l oKt ’)-on st Ave Soot+n post-cards Loe ¢ (4.8
Fort Deodag, TA- spS2 | mai ling ’
c%' ID# US Pos+al Serulce ‘
Straavaps .
/0’1 Crae Ford Dodeg, TA-Sou e Al3.20
Y, 'D¥ Horlan Check.
5 an S
Yaru Nor-thuwe st Fedenal £
%7 | ox o st ro»eo«s,mm Mff :,’Q’,‘ = ‘b‘”"t 495
q ID# One OF A Kandd
AL@"? CK# 223 Zr—" St A, (.0. MM(W btqz’% Sq7 Yo
Fovi Dodee, T2 SBD| SAS
Y 1D# The Mes
18 SLNSEAT
61 | ok U3 Centvra | Ave. | NewsPoper # g
Covt Dodeg, IA D501 Advertsemant 2184
SUB-TOTAL $lgqq.gg
TOTAL (if Iast page of this schedule) § $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing sesrvices 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 commitiee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)().)

Page l of ___&_4_

(for Schedule B)




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

Reset Form } [SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

(3 cHEck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Slatement of Organization)
Liteot [lee For CA\L\ C_owr\c,-.,Q
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (f appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
q / 1D# The f\M..S 00
(& 243 C e spo-per’ —
Aﬁ clé ’S e, TR SOSZ) Advertisemend |° §9
1D ‘5)'\0
6%%7 oxe 3”1 -t~k il Sien posts $ 22&
Pt B‘Aﬁ; z:ﬂ 050}
1D#
ecctHue wa-ns . .
57/28%7 CKit (;)\vl-m (2 Ave 5\5)“5 ’63@‘1 .
Fo et Dodsg, T 5D
12 1D# Clase Card Services | 0ff e MNow Lo
/37 CK#t Po Pox a4o (4 (me«ci mm(,u.s 55—
2820
Padative, IL pooqd | B3B8 RSt
1D#
CK#
1D#
CiGt
D%
CK#
1Dd#
CK#
SUB-TOTAL | $ 63 3,7 |
TOTAL (if last page of this schedule) $l‘5‘3‘5q

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.)

{o personsfentitios providing consulting,

fund-raising, poliing, managing, organizing services must also be detail itemized on

Expenditures advertising,
Schedule G by the amournt, 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)(7).)

age &, of _2

(for Schedule B)




FOR INSTRUGCTIONS, SEE BACK OF FORM

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

Litwillee. For Qu‘—c-. c_a—u,m.d

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

] CHECK THIS BOX IF

“Reset Form AMENDING 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
: Cind o e e Wels Co Avdidod $
‘%ﬁ 107/\)&523333#— . -LQ‘ O@ *
Fort Do doe T Sos0| Wod 3 :
C,W\Ac.‘ Ld'wdlw Wew(eyreins
Q/y o7 A 32/ St k)/A ke "2 1
o1 F'a?.{— Da:i—y., TA- SUSBI cads ’

1“-2.1(/ o Arans -

q/g'%'l o7 i\ﬁ &Orw o |f13.33
Fovt D"’Jz&x TA Soso) N /A Coacdls
SUB-TOTAL
3800
TOTAL (if last | $ )
page of this —
schedule) 5 D

“Disclosure law requires candidates 1o disclose the relationship of any relative making an in kind contibuiontothe ~~ Page | of |
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives (for Schedule E)

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




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Litewillere, Foe Cite Counc (|

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

v

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 cantidate’s personal funds.)

_ Reset Form

SCHEDULE

F

(Rev. 07/03)

LOANS
RECEIVED

& REPAID

I JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forglven 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 Appticable) TO CANDIDATE OF LOAN {MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
{MM/DD/YR) {If Applicable*) {If Applicable)
“ Cinvpy Lifeol lews $ s
/, o 1 N 324 St N /A o
67 | Ford Dodsg, T 52501 .
?/ O L d—u.a ol lers
31 & 07 A 3222 S+ o s Q
A 40
o Fort Daé(bz TA S| / ‘
q/q O nde, Ltwotl leo ©
1| o1 & 22 g YA 200-
q/ Qm.:L,\den {lee o
fy (67 O 32ASH Nfa | 300
67 | Ford Dadeg, TA SDSD)
=
TOTAL (PART J) s_1S6o— TOTAL CASH REPAYMENTS (PARTIl) s €
From Schedule E — TOTAL LOANS FORGIVEN $___S—
=)
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s_1 e
*Disclosure law requires candidate committees to disciose 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 appiicable” in the
relationship column when it applies. Page J of l

(for Schedule F)
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