09/08/2007 14:28 FAX Progressive Cas Ins Co @o01/009

File with:
e micasy | [
Discioourg Board

S10E. 12, S10. 1A
gos‘ Moing:.1 I_%I; 50319 FOR INSTRUCTIONS, SEE BACK OF FORM
W 5152614073 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same 3s on Staternent of Organiization)
':B > L FORM
£ & DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committes you are npoﬂhgfor (Rev. 07/2007) REPORT
(1)sum-n.-gu-wmasummwumm (2 15iate PAC ( 3 State Party :
{ 4 YCounty Central Gommines ( § Counly Candidate {8 )atyc-mum { 7 )8chool Board or Other Polltical
Subdivision Candidate { 8 County PAC (9 )City PAC [ 10 YSchool Board or Otiwr Political Subdivision PAC ( | | ECDice Use Ofly
11 ) Local Baliot lssus Comm. #
GCANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
Computer
Office Sought Digtrict (If Senate or Houga) Audited

Late reports ara subject to possidle civil and ciminel penalties. Pursuan o lowa Code sections 88D.32A(7) and B88A,401(3), the candidate, for a

/m R
TURE OF FILING REPORT TELEPHONE DATE BIGNED

I AMFILING A qb 07 REPORT FOR (1) ELECTION I(EEION-ELECTION YEAR.
(report date) indicate by #
[ICHECK IF AMENDMENT TO REPORT DATED Looal Commitians, eriter Date of Election
-{(-07
[ Check if this i3 final (tarmination) report and attach Notice of Dissolution Form DR-3, Comminees
(You must continue to file reports untll 3 DR-3 Is ftied.) m" 'mh held v hiar County In

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the raporting psriod. (Total of ali funds held by the
committes. This amount MUST ba the same as the cagh on hand at the end

of the last reporting psriod or must be zere If this (s first report flled.) $ o
ADD TOTAL MONEY TAKEN IN THIS PERIOD 0
Schedule A: Cash Contributions total (Aiach Scheduie A) ("als0 $08 in-kind below) ... 3745

Schedula F: Loans Recelved total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Awach Schedule H)

SUB-TOTAL 4

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expendttures total (Attach Schadule B) (*"also ses debts and loans below)............ 3093 5 ¢
Schedule F: Loan Repayments tolal (Attach Schedule F)

P,
CASH ON HAND at the end of this reporting period (if el report balance Must De Z8r0) .................. s Le5¢*
m
*UNPAID BILLS (From Schedule D - Atiach Schoduls D) .$ [, 313.0
*IN KIND GONTRIBUTIONS (From Schedule E - Attach Schedule E) $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)... $
CONSULTANT BREAKDOWN (Scheduié G Altached?) __YES ___NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedula H - Altach Schedula H) )

STATE COMMITTEES: Submit a recondiled campaign acoount bank statement in January of each year.
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For instructions, Ses Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

Progressive Cas Ins Co

@o02/008

SCHEDULE

MONETARY

{Including candidate's personal funde)

COMMITTEE NAME (Must be 5ame as on Statement of Organizabion)

Ly Betzotd £r Schon] Poand

(Rev. 07/03)

RECEIPTS

[ creck s BOX IF

AMENDING

FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN, A LI&T OF I0 NUMBERS 1S AVARABLE FROM

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.

B IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(8). prohibits the use of Information capled fram reports and statements for solleiting contributions or for any
commarcial purpose by any parson other then statutery political committess.

R A RS O CONTRO TR T T CXTONSE T A TP T
RECEIVED (tf applicabla) TOCANDIDATE* | RECEIVED | FUND-
{(MMDDYR) | AND PAC CHECK (i applicable) RAISER
F - NUMBER INCOME
O# -E «'/CCI\ éb“&'\ $
07/10A77 cK# 2430 Glen E e I}" Nk 25%
D#
/ AMetly. Cod
7/ IO/ o7 CK# 23 Q.'Jé bm.;&“& . n A- S.ags
- Slecer Gy TASH
/707 | 2349 Lnes Auve FauClase, e faces @
1D -
] ﬁl’e : ”9\,6’36\ N B
N Sieex Gy T4 o
2/,24/a7 CKc# Yt Stans Aoy VD 6'5’3 n )
0%
Giene Stockb
8/ H r/o 7 CK# 3; > Trn.—-s-‘f /“"“‘S"’i_/ w0 NA /C‘og'
% ™ . .
I/ﬁ. I‘.nB . /"Vn\ o(.‘, 25
= 305y Brk olod. O
‘3'/ oASo7 | cxs < CSN“’ Bk e nA 4¢
o Georse Madsen 4o
% 24/’ 7 cK# LBS?(b Sy /Z: ;r¢10‘[ N /& /S0
' a s o
Rbn +5¢a Camin
8orfe7 | cxa Crisw |23 90T ST NA Zo =
— oy Mf.é TA SR
b/ 4
9/”/"7 K £ g 26271 Dovgles St NA /5=
SH | Siewy Gy TA SupY
A
. IR/ L ﬂ lq, 2
CKit
ig/‘ o7 oy oty T4 S 703 >
SUB-TOTAL
s/ {4o*
TOTAL (if last page of this scheduls) s
* Disciosure lsw requires candidaie commitisas {0 disciose the relationahip of any relattve making a contribution to tha
committee. Relationship musgt be shown to the third degree of coneanguinity (blood relalives) and aMally (relativas by 1
marringe) . Hf sumame of cantributor is the same as candidate, but there is no Page of
famillal relationship, entar "not applicabie™ in the raiationship cotumn, {for Scheduig A)
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For Instructions, See Back of Form SCHEDULE
: MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN {Rev.07/03) | RECEIPTS
{inciuding candidata’s paraonal funds)

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

L}m Letzell £or ool Baard

[ cHeex s Box F
AMENDING FORM

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

NUMBRR AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILASLE FROM

DISCLOSURN 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.

2 IOWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(6), prohibils the usa of information copied from reports and statements for sollciling contributions or for any
cammerclal purpoas by any person othar than statutory political committees.

RECEIVED (if apphicabie) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (tf applicable) RAISER
- NUMBER INCOMjE_J
DV I -
o7 Sa &l NA-
Uil o Betile Greee, TA 5100
T S L = S s ppe
24 F2 Clagrestr riwe. ] ” o
8/ 25/07 | ke Frvestioke, M 55025 Fattor
/ =3 Erips  bhiertz~
2//‘ o7 CK# Boiszs Herness ol ﬂ A» 2 5.-.-1
Honton, Tt STRRY
/ et +COnby Bord] shee-
for | cxu 233¢ P\a‘{; Recd NA 252
/ / - Hellonk a ‘Xy {
[/ﬂ‘rf} v 3am Lonrn
- Vj_ﬂm'-é ttsn Sp S7069
&‘»/ N
Shs/o7 | coxa Hate 23T 3+ Box 1 Lo
/27 o " A Siotk, nx
q_ﬂus &M 5
hg/("ﬁ? CK# abiy Gl Oaks Blua . /1/fk 20—
T "S"Q'%ﬁ S."‘; ITA Seay
LSenta Cebe -
8/"”/"7 e 4238 Davy Amces hA 585
Simg Ch TA Sswc
fr o i ]
3%"‘ @7 |cxe i’m Tackssn St . NAa =
% Matr
9/2‘.3A7 CK# B-Xc S AV O O W #7‘25/ HIQ/ j)‘bﬁ
Sous C-‘é 4.5 prki
Al Ty
s 653%
TOTAL (if Iast page of this schedule) S
* Discloaurs law requires candiaste commitiees 1o disclose the ratationship of arty relative making 8 contribution to e
commities. Reistonahip must be shown (o the third degres of consanguinity (biood relatives) and affinity (relatives by 2
fmarrisgs) . If sumame of contributor is the same a8 candidate, but there is no Page of
familial retationahip, entar "ot applicable” in the Mistionship column, (for Stheduls A)
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S FAX

Progressive Cas Ins Co

For Instructions, See Back of Form

@004/008

[—

SCHEDULE

MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidaie’s persongt funds)

COMMITTEE NAME (Must ba same as on Statement of Orgenization)

Lyfm Bzl 4or Scllad Bearf

(Rev. 07/03)

RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: [F A CONTRIBUTION (S RECGIVED 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

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

& IQWA RTHICR AND CAMFPAIGN

CAUTION: Section 688.32A(8), prohiblts the usa of information coplad from reporis and stataments for seliching contributions or for any
commerelal purpose by any person other than statutory poiitical committees,

T NAME AND ADDRESS OF CONTREOTORE o )  AWMOUNT 1 FFOR |
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
{MMDD/YR) AND PAC CHECK {if applicable) RAISER
-r NUMBER INCOME
htle KRehsén s .
g/ 7"’[07 CK# & 106 Four S5 D N 255
<Su : S (1
1O# Toshwa GoF
g/l‘//p7 CK# 26277 Witlicas Ave. npv 20"9‘
S:""‘F (4.+‘1 1n SI(%
o / / 1D# ':lé»;«yf?ela A
/'-( o7 CK ARUS U e . ':_,:“
/ Sisur Gy TA S/x N fos
3 / o THomis tiell
)‘((07 CK# e S Gessalmon St nix 259
o Sv‘a.xg ‘g% pu | o/ (4K
’ea,f [ 2}
81/”(6’7 CK# 290 Cedes S:"AF’ 1 [/],A’ 3093'
Sioay (4 TV SIOK
?/ 1D# JB Mar e‘; s o
14867 | oxe 0% Shanmen Drive 20
L{/ 7 o Herson, SO 57032 ﬂA’
JotFera
8lofer | ok /3¢ 98 Drbwtntetls Br ownt” | o=
- fhaatle, T EOIH2Z
[ ~
ey Tacsers .
Yiofo7 | oxe J431 50 iy ph | o
5 Teweksog, NE LF 743
G Ve
3/ jo o 7 cx 55388 72 Read NA | 3
: Porc A, NE 63770
10 Staren Bafun O
Fhar oh
e Ll T Sy 3 [
) s 350
TOTAL (If last page of this schedule) s
* Disclosure taw requires candidate commiltess o disclose the rlationship of any rgladve making 2 contrbution to the
commities. Relationghip Must be $howh to the third degrew of consanguinity (Blood relatives) and sffinity (rolatives by
marriage) . f sumama of coniributor I8 the same as candidate, but thera is no Page 3 of
famifial refationship, enter “not applicable” in the refationship column, {for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -« MONEY TAKEN IN

(—

@005/008

[SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIFTS

(Including candldale’s parconal funds)

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

L\J_n Betzoll for School &Afdﬁ

STATE CA‘DIDATES 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 FAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S 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 MMEDIATELY CONTACT THE BOARD.

CAUTION: Section §8B8.32A(8), prohibits the use of Information copled from reparts and statements for soliciting contributions or for any

commerclal purpose by any person other than statutory political committees,

~BTE mm
RECEIVED (i applicabla) TOCANDIDATE" | RECEMVED | FUND-
(MMDDIYR) | AND PAC CHECK (f appiicable) RAISER
NUMBER INCOME
Qy F DAMSSM—M s oo
zbd/ cratin l@pn 0
(5/67 ;K: Siouv Chy , TASHOE Al /00
< ,? an Becllshen
/(5/67 CK# /07 LFeseatt St NA 20
fom SHOE
S%/ - 353 o =
(-] W on (A
[347 e Sowx &-}y, Tt 5//01 NA /
Y B PRI ey
(3 CcKe e Fas Ma.-...-/- 250=
/07 - 51-/-«.)' C'*:.JZ- Siog — nﬁ
g / 9759 PmpPa : P((l(mk/; P Lc I
(907 | ox (TS na 4o
-1 < - S92
<‘;//o/ 07 CK# Z?m; Lf/ﬂﬁc' Ie ST, nk /0 *=
Mapledps, T4 57034
g / 1O Sully meMelon
i I5/U7 CK# /S50 -6 T¥ ST NnA 25«
- ioux 93 4 SR
‘7@’/0 Slee Prosser NA o
A C B . i ——
/ 7 10:# giga Cemtpery e 55127 5&
s | oo s L NS
¢ 07 Frasticke MN S5S25 Fo. dher
é/z / , 0% o Btz il — T2 St t c.:;..f. ol ..
/e e rgyg 1 VE s Yy .
CK# S Jre I Suod oo

TOTAL (if last page of this schedule)

* Disclogure law requirea candidgate commiitees to disclose the ralationship of any relative making & eontribulion (o e

committes. Reiationahip must be shown to the third dagres of coneanguinity (Nood relutivas) and affinity (ralelives by
f suname of contributor (8 the same as candidats, but there

marrisge) .

familiul relalionship, emer "not applicable” in the ratationship catumn.

3[205

3374271
Page '(Eg?ﬁ:‘:le_%'-



09/08/2007 14
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Progressive Cas Ins Co

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 {DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

@ 006/008

SCHEDULE
B

(Rev. 07103)

MONETARY
EXPENDITURES

O cHeck THis BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM THE (OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must bs same as on Staternent of Organization)
Lyan Betrod £r Shel Brard
Wm =“"WAME AND ADDRESS TOWHOM | PURPOS AMOUNT
DATE {0 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disburserment) WAS MADE
(MM/DD/YR) AND PAC
CHEBCK
SUMBSR
‘7/5/07 o M.—#"‘Stk %“b\ «Pas+ ‘e S"“Mf"s '(;r Mmatiagg
/ O Dok | Siovx Gy, TASIC4 T $ U
1D# Vee
7'/‘?/ T | CKE Dk % 77 ity Bl FH o =
_ YY | Soux Gy TS oy
! C,‘./'fbc\,\ G ¢ c«é« ‘(;r- pu':-‘ic
Sieux Uity T4 Stioy e 48 e
7/2 | ID# Norttside Shbion- ot ofFice Shinps & s Lineg 79
/ 1D# G‘b;hbt :;‘J»"- sdu—""'\. ~5 ﬂ‘ﬂ‘\f ’JQ l.'( ‘Gf {Q‘.‘b’ “ GA e
. 2 3¢ ST BaaoinstnsCards, Diur Hrers g 8=
07 | CK# aaslerty, =3
7’ 27/7 D‘i‘l Si oy (A‘H TA S +é§+€wx{.\ ’
ID# s\*"r’“" '&‘pe ~ 4 tavg&o‘ml; 98
#5/&'7 CK#DB‘!’ SW\«y C.‘S_TA Stie ,0
iD# MttsiRe Spto - Ret 0«&4 =27 s
8{1 /0'7 o P . PS A M‘.\\-lv\j‘; a4
Dend R Y- flod
ID# K Kes o andehlag ;
8/[?/(;7 ;& HemilFon &'*-( A‘L P L?' %‘\j —6: 5‘:}2
Chs Dﬂ«b mas o S
r 1Sk Gt LA SHo 5. —
SUB-TOTAL | § LS 7.98
TOTAL (if Jaat page of this schedule) } §

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of cartein campalgn property costing $500 or more mugt also be lnventeried on Schadule H. (Refer ta Schadula H instructions.)
Expendituras to persona/entities providing conaulting, advertising, fund-raiging, polling. mansging, organizing servicas must aiso be delaif temized on

Scheduie G by the amount. purpose, and date of aach type of expendiiure made by the
Schedule G insiructions and lowa Cooge 88A.402(3)(1).)

[ty on behalf of the candidate’s commitiae. (Refer lo

Page : z’: of _3__

{for Schedule B)
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Progressive Cas Ins Co

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRRIUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER (N THE DESIGNATED COLUMN AND THE

@007/003

(—

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THiS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE EROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,
COMMITTEE NAME (Must be seme as on Statement of Organization)
L N 62‘\1.,‘& SCR ( &oﬂ-r
CANDIDATE NAME AND ADDRESS TO WHOM FPURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicatils) {Disbursement) WAS MADE
{MMWDD/VR) AND PAC
CHECK
NUMBER,
8 . 1D# LY{I'I af"‘ﬂ& E‘/,’ 411""-‘{';‘1 ‘lq') )-"4' h ‘2&*’
/‘6 07 25 Losgress Aot e Brpases poik ot ol porleet for
CK# 3 : . N $ ;999c
___loi Siovy City, T4 S (fo4 e e e | 187
1D# Cornerstone UMl Oudrack Coroutbg —fue st 1n
8‘A7/07 CK# % Gsm\ D":UQ fegrafonr M‘,HM "f' 25 o
o3 Sisur Gty TA Sit0p reds +
1D# WHLmART j S
/ M Ok ~,0a.l.‘l-.-,1_
& '3/"'7 CR® s Siour Gy, TA Sitoy /5 =
; ID# flrtisun Press 5000 fegteady
8//5/07 K 2oy Mowt€ bonowe Diniug 1,600 Brsiesy Cuks g5 2L
tvz -Sn'aug Ci‘fy,IA Sips /,250 J}er H‘Aﬁ's
ID# Moot ihe Stebo..— st ofe | op, 0o £ 0
! 4 ” . hd Aa”S o~ n-&:(. < }-!
2/13/0'7 CK# /6\"/ 5’0&,;!’ (J*y, :!:4 vj 23({
ID¥# WALmanT I,‘k .(, P'-'.“kr ‘2
8/24 (o7 | oxa Detst Séowr Gy, T Frvelons, popr- | pubels 4=
/ // ID# Oreon fonon Aﬁg_ Lu,.,,q at Forum £om co
817757 | cxa s Sihacl Bortd Conidetes o
1D# LYn.‘ (;‘;L-(z.;‘cc Qfl-\‘;“wq G- O o F‘w‘ )
3/3,/0.7 CKE 24 c‘“:_‘m Aok e out of ac ket it Welmat- 27 73
(G Swoux Gby, TA S Hor mailing labels
o SUB-TOTAL s/, 556,20
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Furchases of cartaln campaign property costing $500 or more must algo be Inventeried an Schedule H. (Refer to Schadula H instructions.)
Expandiures (o persenyantities providing consulting, advertising, fund-raiting, polling, managing. orsnizing services must also ba detsil itemized on

Schedule G by the amount, purposa, and date of each type of expenditura made by the persorventily on behaf of Ihe candidate’s commitive, (Refer to
| Schedule G instructions and fowa Cods 08A.402(3)(1).)

Page

2

of 43

{for Schedute B)
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FOR INSTRUCTIONS, SEE BACK OF FORM - SCHEDULE
B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIKICATION NUMBER IN THE DESIGNATED COLUMN AND THE D 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)
Lyan Betroll b

T CANDIDATE | 3 AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MMDDIYR) AND PAC
CHECK
NUMBER
IDs# Noctside Saton- Osfmostr| Stips £or mailings o
¢7 K y . $ -
?/3/ c 108 Stowg Gy, TA Sioy Yi
1D# Welly Furas Cad Sers: Prowding of +ri-Glh bru Cure
Volor |oprae, (R C12 o |Bwstorn e~ eds it et
' o ap Gred 4 G| P00 _STREAM T £0197 g, e '
1 3 .

LJQ(M"" E-ug, (oS , H"jh‘j\:’!.- R’.'\S 25
lr5Tbr Sive Gy, IA ' 19 =—
/ 1D# Herlend Checks o L‘\ﬁ/}—té‘d‘t&s

g 27 | cih v tdens 1525
+
ID#
CK#
ID#
CK#
0%
CK#
1D#
CK#

SUB-TOTAL 1 § 279
TOTAL (if iast page of this achedule) | $ 3 093. 56

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purcheses of certain campaign property costing $500 ar more must alss be mventoried on Schadule M. (Refer (0 Schaduia H instructions.)
Expanditures lo persons/entities providing consuning, advertiting, fund-raleing. polling, menaging, organizing services mus! aiso be detail ternized on

Schedule G by the amount, purposs, and dale of each type of axpandilure made by the psrson/entity on bohalf of the candidale's commities. (Refer to
Schedule G instructions and lowa Code 85A.402(3)(1).)
Page 3 of 3

(for Schaduie B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D CURRED
COMMITTRE NAME (Myst be same as on Statsment of Organization) (Rev. 08/90) IN[l),;BTEDNESS
TJ CHECK THIS BOX
IF AMENDING
NOTE: Debts praviously reported that remain unpsid must be lnciuded on this l
Schedule, as well a8 any hew obligationa incurrod In this period.on - FORM

An “incurred debt” is w debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD godds or pervices Ordered or
(DO NOT INCLUDE LOANS .- SHOW LOANS ON SCHEDULE F) received, bit not paid for by the

and of tha reporting peried.,

regardiass of whalher an invoica
[

‘ 98 peen recoived.
DATE DESC! OF GOODS OR BALANC D AT

INCURRED NAME AND ADDRESS QF PERSON SERVICES PROVIDED OR CLOSE OF
(MWDD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REEgl‘Qng:lG
poer Loy o) by ok o i~ £uk brcheia) ®
géc/o'] o 20K 5756 Pivmmingin of b lance 2L0 1
Siour ()‘f_«,,ﬂ Shoz
SAFEGARD &
9/3/07 polox Syse ko “\‘* oot [ 052
Synf ~prduchn, ,H-ﬁj /

Sisay liby 1A SH02

SUB-TO?AL $

/313.0)
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
1,313, 01
“If actual figure is unknawn. show “estimaled” beside the figure. Page ] ot |
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*lncurred indebtednass slso includes each persorventity with wham (he candidate's commities has entered into a contract during the reporting pentad for future
of condnuing performance. Enter the name of the consultant who provides of procurea services for iems such as advertising, (und-raising, poifing, managing, or
organizing servioss. Report on Schedule G the naturs of performance and the astimated performance remeonably expected of (he consultant
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