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93/83/2025 31:53 15415872439 BRENT REMMER P

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE LReset Form bR2 | oeosne |

COMMITTEE NAME (Musf be seme as on Statement of Organization) {Rev. 12/2005) | REPORT
Eor Office Use Oply

k;z (L2045 ACIC {c)f erm .».(0( L‘uwﬁgn CMZO Comm, #

IMPORTANT Indicate by # type of sdmmittee you are rdporting for Logged in

( 1)Statewmde/Legilative/Judge Standing for Retention Canddate | 9 JStats PAC { 3 )State Paity Scanncd

(4 )Co_umy Central Committee ( S )Caunty Candidate ( 6 )City Candidate ( 7 }School Board or Othar Peliticat -
Supdivieian Candidate { 8 )Caunty PAC (9 iCity PAC { 10 )Behool Board or Other Pdlitical Subdivision PAC Computer

{11} Local Baliat Issue Audited

CANDIDATE COMMITTEES ONLY: J
Candidate Name Political Party (if applicabla)

Office Sought Distnict (if Senale or House)

J

Late reports are subject to possible civil and criminal penaities. Pursuant to lowa Code section 688.32A(7) the candidate. for a candidate's committee.
and the pErson, ny other type of committee, 13 the individual responsible far fifing timely and accurate reports.

| E91-5%7-2410 5-9-06
NATURE“OF PERSON FILING REPORT TELEPHONE DATE SIGNED
A &
t AM FILING A quﬁ/q 7 e REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report dats) Indicate by #

CICHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Election
914 €l

County & Local Committees, enter County in

] Check if this 15 final (termnination) report and attach Notice of Dissolution Form DR-3,
which Elwn 1g held

(You must continue to file reports until a DR-3 1s filed.)

N

ﬁ,gm“

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 / 7/ / <
of the last reporting period or must be zero If this Is first report filed.) ........cecvivcencnni 8
ADD TOTAL MONEY TAKEN IN THIS PERIOD )
j4 78 00

Scheduie A: Cash Contributions tatal (Attach Schedula A) (*also see in-kind below)................e.

Schedule F: Loans Received total (Attach Scheadule F) v
Schedule H: Total Salas of Campaign Property (Attach Schedule H) ...
ta H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Atach Schedule B) (**also see debts and Joans below) ............
Schedule F: Loan Repayments total (Attach Schedule F) ..o

CASH ON HAND at the end of thig reparting period (if final report balance must l . g’ ’ b/ 2
be zero) (Attach DR-3) j L :

“*UNPAID BILLS (From Schedule D - Attach Schedule D)..............

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedide E) ..o $
*QUTSTANDING LOANS (From Schedule F - Attach Schedul F) ..o $
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YEsS ____ NO
GCANDIDATE COMMITTEES ONLY:
$

VALUE OF CAMPAIGN PROPERTY (From Schadule H - Attach Schedule H)
STATE COMMITTEES: Submit a recanciled campaign account bank stetement in January of each year.
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMEER 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.

BRZMT REMMER

PacE Ao

SCHEDULE
B

(Rev 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

A '{T(Jf li Q.§£O’)§lﬁb }é

Ca*}'\'zgﬁé ﬁg(_i," 9
_—
CANDIDATE

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

&1/1/‘(‘,0; -I-I-O/]

NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 0 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Digbursement) WAS MADE
IMM/DD/YR) AND PAC
CHECK
NUMBER
ID#
f2b 7oL cxs Lo\ Consulting s
e l005 Ocneyden TP 51354 |00
‘ 3 —
FLic o Fost Measter
o 19,06 cke (91| Clowme  TH Sontig Posf'”\ge i?l{)()
ID# !
7t M
, ol astef
b Ol cke 1GC I
ID#
CK#
ID#
CK#
ID#t
CKit
1D# N
CK#
ID#
CK#
SUB-TOTAL | §
TOTAL (/f Jast page of this schedule) | $ 2 C . )

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign preperty costing $500 or more must alec be inventoried on Scheduie H {Refer to Schedule H instruchens. !

Expenditures to personsfentities providing consutting, advertising, fund-raising, polling, managing, v
Schedule G wy the amount, purpose, and date of each type of expanditure made by the parson/entity on heh

Schodule & instruct:ons and lowa Code 68A 402(2)(1).)

organizing services must also be datall itemized on
alr of the candidate's committee. (Refer to

Page

Lof\

(for Schedule B)
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For Instructione, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inzluding candidale's personal Rinds)

72499 BRENT PEMMER PAGE 93
I Regew(m] SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

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

[J cHeck TRISBOX IF
AMENDING FORM

C/;t"a/-’)$ /‘thn[} '6( AEcsTprqs‘;iaie EO'MCquFo'?

STATE CANDIOATES NOTE: (F A CONTRIEUTION 13 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 10 NUMBERS 18 AVAILABLE FROM THE |IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Saction 888.32A(B), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NIMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED EUND-
(MM/OD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1O# erra (2,1 IR
2230 cxe 240y 1eoth s s oo, oo
Klemm<, |l G4 4
D% CV\AF'C“VC, ciaY e 5 .
CK# 1735 Velm Iih/é’/ . U
Uemme 37 SH44Y
ID# ked.‘f\ o Pearﬁa-'\ S_O
CK# Y5 Yale Avg B
Wmme, 14 S5pi49q »
¥ Heel N\M,\n rin3g
CK# ekl 37' S 25
Hiemmo, m F1444
ID# Stalls Bure
CK# 750w, Lyon < Ze
C—lwwu‘r (V& o3 g
1D# Lwons9n
l - l ] "s’ ey 0§ 150 L]
L, 7@ Ln 50929 ]
V D& \Sb\r\ Hen3pen
i U0 (bt Ay | > <
Klemima, 1R G0Y¢Y
2 ID# !Dwnﬁ EL\‘/;\T'\;Of‘
~0%-0(| cxe g4p Ko /f',‘ 1o 0 [__ ,,,,, ]
' j{ﬁ..-i.x,fvafx,@(u SO9
e ?u&(fh)"\ ‘ T’arm S -
X CK#t SOon ooyt . . 5 0 S :]
i 3}‘ oy i}w e 1041
\J 1€95 IL,Doﬂic,— "-’)OD
CK# !
Kleinv: VA 569G
SUB-TOTAL ]
s 975
TOTAL (¥f last pago of this echedules)
$

* Disclosure iaw requires candidate committees to discioge the relahonship of any reiagve making a contribution tv he

coramittoo  Roladanchip must be shown to the third degrae of consangulnity (blood relatives) and affinity (ratatves by
If surname of contributor ts the same as ¢andidate, but there is no P

mariage}

famiial relationship, enter “not applicable” in the retationship column,

age
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{far Schedule A)
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f1:53 1841587249E BRENT FENMER
For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

{including candtdate’s persanal funds)

PACE A4

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

[ cHeck THIS BOX IF
AMENDING FORM

C/‘Ui 2845 /An‘fgci “Qf 26510003'!1’% }/O[MUAHW

RIBUTIQN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

STATE CANDIDATES NOTE: IF A CO
HMUMBER AND THE PAC CHECK NUMSER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 888.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECE|VED (1 applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if apnilcabie) RAISER
NUMBER INCOME
1D# Eue.\yfp /‘l)‘/\/)o)d s l
2" S"Ob CK# f_d\'gs ML 5t ZOO |
Cling 8 soyds
_ o W:\bg‘frw krna)d .
2= %~ 00| ke (22 N Y - Foo
lemme, (& Soyy4
D g: \\ 0_\0\ v ’ O O
3= 9%~ | ok lg%7 llectt
YU g (B Todgy
10# ' !
~ Nactn_ Cenrrat Seles e
5-4-06] . 570 37 5 00
Focest (g VA 043l
1D# -
CK#
1D#
CK#
D%
CK#
1D#
CK#
D%
CK#
o#
CK#
SUB-TOTAL g
s 200
TOTAL (¥ last page of this schedule)
s |1U75
* Disclozure law requi-es candidste committees 1o discloss the relstionship of any relatve making a contribution to the
enmmiftes. Rulatianship must ba zhown to the third degree of canaanguinity (blood relativee) and affinity {ralatives by Pego z. of 2

mamage)

If surname of contributor Is the eame ax candidate, but there is no

farnitial ralationahip. entar “not applicable” in the mlationship column.

(for Schedule A)



