1

FOR INSTRUCTIONS, SEE BACK O™ “ORM EORM
: CO MITTEE NAME (Must be same as on Starsmenr of Organizaﬂon) : (Rev. 01/2001) REPORT
<N n.l 5 ’Fo s l o Way 5 ll"(f "}‘c“ Q5 & o For Office Use Only 5/ .
: {2 L
lMPORTANT indicate type of committes you are reporting for: m . Comm. # ‘ 2 l" .
' Indexed Ja\

( 1 )Statewide/Legislative Candidate ( 2 )Statawide PAC ( 3 )State Party (4 )County/Local Candidate Audited .

( 5)Caunty PAC ( 8 )Ballot Issue/Franchise Committee (7 )County/City Central Committee ‘ ™

( 8 YSupport Slate of Candidates Computer W K >

[ CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
\D@ﬂ/’)i\%’ I\t’ﬂnlﬂlx(‘(}

Ervin
Office Sought Distridt (if Senate of House)')
“Eoutéu fouoe O TC Reb"‘“q}i'a}vw' F# /(7

'aUa jg’/))ﬂ:\S B9kt - PH3 7
SIGNATUHE OF TREAS JRER (or person filing this report) . TELEPHONE

Routlne Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A May 2902 ~ Soly /50 "1 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate one

{ ! (report date) : '
CH ECK IF AMENDMENT TO REPORT DATED ' B Local Committees, entef_Date of Election

D Chieck if this is final (tarmination) report and attach Notice of Dissolution Form DR-3. | County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election Is held

STATEMENT ‘OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the.total of all. monies held

by the committee. This amourit MUST be the same as the.cash on hand at the end e
of the last reporting period, or must be.zero if this Is first report ﬁled) $ ,/ éz Ob. b 2
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) oo (p 7'\5 0 O -
. . (‘Q \6-:’@0 Iy M ~—

.........................

Schedule F: Loans Received total (Attach Schedule F).,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candlidates’ Committees Only) )
. : SUB-TOTAL.......$ LO® /. b .

SUBTRACT TOTAL MONEY SPENT THIS PERIOD :
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... S| ‘7[ O . ('/ 9 i i

------

----------------------------------

Schedule F: Loan Repayments total (Attach Schedule F)........coceeeveeee

CASH ON HAND at the end of this reporting period (if final report, balance must : ) ) ,
be zero) (Attach DR-3) $ L (XOW, b }3

..........................................................................................................

’*UAID BILLS (From Schedule D - Attach Schedule D) U —— $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ......ccovvnveniiicnsisnnninneniene, 3 - :
3 ('_Q SCo. ¢

...................................................

*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) ' $

YES ____NO




SCHEDULE

For Instructions, See Back of Form o
MONETARY

A
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) |  RECEPTE
(Including candidate’s persanal funds}) Z
[E/CHECK THIS BOX

: ’ AMENDING FORN

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

Dennis ~gor Towar Stoie //OUSC |

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS ARECZIVED 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.
CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contibutiens

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

* Disclosure law requires candidate committees to disclose the refationship 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) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thera is no

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

ML e o

DATE PAC ID NUMBER NAME AND ADDAESS OF CONTRIBUTOR RELATIONSHIP [ AMOUNT | 4
RECEIVED (if applicable) : : TO CANDIDATE" | RECSIVED | ¢
(MM/DD/YR) | AND PAC CHECK (if applicable) g,

NUMBER N
ID# Schoot, Sam . ) $
. . CK# /05“: qurl‘ace 0, LO‘O
06 ° “-o Cedar falls, I A £06/3 ! °
1D# Dennis Seth L£0.00
. eFoU” Ol Grvaviy L .
CK# 7”?
0b-04-0 2 /4P6 Aovstin ‘7':@)} 7.P?/=?/~<//RO So N S0 %
ID# n’)o//n ckd Robert 7 Ainalas ' '
3020 Abvra ham Dr.
CK#t 4~ : .
06-04-0 2 5778 Ceday falla T A L2613-6649 ' /& S
| ID# ' ‘
| /<u<f/a ///,QRﬁ,v Ving st o
T Ko< YA rving S '
sb-oY-0 2 /630 Cecbay £olls! L.~ N 79:00
ID# Var Syoc - Weadail m- Roth A - |
CK# 7785~ Sooth Ellen <t /O . O
o b-04y-0 2 D67 Ceday palls T A LD6II ©
ID# Sampgon Ten/ e N
CK# , _ _ 701 West £ th ‘
©6-04-0Q Q3P Cedlar Falls Ta SIS /9-8¢
ID# IQC'OBSQHJ Ter/rolol E. SaoSan I,
A CK# - . 3049 B. Pheesant D HS
Ob-cYq-03 RAT772 Cedar falls T a L6l “S‘OO
ID# Jenkins G, Wi llavd - H. Ka/ -
) K _ 6 Winter Ridee RA,
00503  APL 6 | Waterfoo IA L0, 1049 100.00
D# Mudd , Sr. Tames- Cec el a
' CK# 3949 Beaver R:/dse Trai | —,
V60809 9340 Cedday falls T-A Svers-3 (£90.00
ID# R((17$J C.Qr‘[ B,-COnsf‘aan
, CK# _ ‘ Horo Clearview D, ’
66-06 03| YT g |y 1008 S/ R0 o 9000
/ SUB-TOTAL - OO
TOTAL (if last page of this L( 20 . —
- ' schedule) § $

Page é, ofiw

{for Schedule A)



FOR INSTRUCTIONS, SEE BA™X OF FORM FORM

| DISCLOSUFR. SUMMARY PAGE DR-2 | osciosime
: [COMMITTEE NAME (Must be same as on Statement of Crganization) : (Rev. 01/2001) REPORT
enni’'s  Tor _owar Sta Hoovse

For Office Use Onl <\

Comm. # [ 3 é g/

IMPORTANT: Indicate type of committee you are reporting for: m

Indexed

: S&
. . . 0 ; . >
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited l { 1L oD q&N

( 5 JCounty PAC ( & )Ballot Issue/Franchise Committee ( 7 JCounty/City Central Committee

Computer Wﬂ S

:;i

{ 8 )Support Slate of Candidates ‘
| CANDIDATE COMMITTEES ONLY: w ¥ {\K% o
Candidate Name e Political Party

ar ‘ 0% L e
Fruin A. Depnis U\’\\y\ RPDU/O/: Ca y i

Office Sought Dlstnct (lf Senate or Hous J UL 18 2007

T ouiar //ou%a o"lﬁ #P_Dregm /7/?7 7/7

a o o
M&MA&_ _@&Mﬁ&
SIGNATURE OF THEASURER (or person {iling this report) HONE TE Sl

Routine Penaities Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILING A Way 39 -0 2 - Toly 40 DREPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) / 7-1 G-t 2 Indicate one

i

)

DCHECK IF AMENDMENT TO REPORT DATED _ . Local Committees, enter Date of Election

County & Local Committees, enter County in

I:I Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
wh:ch Election is held

{You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end 2 ) ) -
of the last reporting period, or must be zero if this Is first report flled.) ......ccoeeevermerenesc 0. $ 24 3.6 ]
ADD TOTAL MONEY TAKEN IN THIS PERICD
Scheduie A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... /P bd.00 T
Schedule F: Loans Received total (Atach SChedUIE F)......evemeeeeeeeeeeeeeee e oereesseen . 5 00.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........c.ce..ocveveeerceecenene ‘
Schedule H applies to Candidates’ Committees Oni i

~ SUB-TOTAL.....$ L7916 |
SUBTRACT TOTAL MONEY SPENT THIS PERIOD Y P S (i :
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 571 HO. 7?
Schedule F: Loan Repayments total (Attach Schedule F) .......c.uioiceeeieeeeeeecereeaearaeanans

CASH ON HAND at the end of this reporting period (if final report, balance must )

DO Z670) (AHAGR DR-3) .vr-erserressees e seeesseeees oo e sme s eeseees s oo ee oo $ [6HO  (p 2

**UNPAID BILLS (From Schedule D - AtACh SCHEAUIE D) e

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........o.ocoueeeeveeeeeeseeeeeeeesrerennns $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........ccoveeeeeeeeeeeerereeeeeees e, 3 ), : OO0, D O
CANDIDATE COMMITTEES ONLY: :

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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



For instructions, See Back of Form

ébNTRlBUTlONS ~ MONEY TAKEN I

(Including candidate’s personal funds)

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

Dennis *?or Towa State

foose |

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEPTS

[0 cHECK THIS BOX

AMENDING FORN

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
CAUTION: Section §8B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions ¢
for any commiercial purpose by any person other than statutory political committees.

Farmtek

DATE PAC ID NUMBER hiAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT 'R
RECEIVED (if applicable) - : TQ CANDIDATE” RECEIVED Fi
(MM/DD/YR) AND FEER-CHECK (If applicabie) B
NUMBER INC
CK# §30¢ Main St. 00
05 R7-02 662y Cedar Layls T A SDGIA i
D# m;chqe/) R,‘C,/harag,q'—ge_o/er/y
CK# ) b KL . 3”’3 . "29
05 ~29-02 3069 | Cedar fajls T4 59 2q
ID# EUC/’)an‘J TQVV\QS///. Marien
CK# 30ac MNinnetonkas :
08 -2962 1302 | Cedlay £ails T A 50073 SO %
' .ID# Erick San R’iclhqrd c./Norn R , ) ,
.. 1 CcKs . ] i 305 Wo g, .
05-27-0 372+ Coluom bia/o rr(;’ni /2\;—%:}0 3 /00.00 |
iD# ‘ M o=zen @ ?qub arau A
. CKi# — Q320" Royal Dr,
65-30 02 TP7S Ceday €alls T A Eb6I3 /000
ID# 'L,)!rlvchl Richq;& -~ Deloreos
- R ' 1369 Catherine | _
05-3c-09 ©0F0 | Cedav €alls T A 50613 =25.00
D O?/ﬁé'b aDonjq)d)J',—%nef-/v
- CK# L 610 Spruc e ‘
05-50-03 75719 an/eskculo W[ 54 65D 2359 5,00
ID# Vold seth "Fd - 1=l zabeth \
CKE -, — /A3 “Grand Bivd /OO0
66-010a| " STE5P |Cedayr Oaljs LA SD6I3
ID# [’Y)a/m) g&rmm, -'Dona/d {
' . CK# /NS rov L an —
Oe-ol od EAL6 | Cedar eaifls Ta™ 25-00
iD# Dennis Seth -’
. 04 O/Y Quavry KLon ; Ao
D6 ol-oq | OK# Avetr Tx@ 74));31 < Son XD.00
o SUB-TOTAL —od
$ 345 -
TOTAL (if last page of this
) : scheduie) { $
* Disclosure faw requires candidate committees ta disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (bload relatives) and affinity (relatives by / Q
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thera is no Page of
’ (for Scheduie A}

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

Ser. .




For Instructions, See Back of Form SCHEDULE |
: A MONETARY

(Rev. 06/97) RECEPTS

t

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s persanal funds)
_ (J cHeck THIs BOX ;
AMENDING FORN

COMMITTEE NAME (Must be same as on Statement of Organization)
Dennis "?cw’ Towar Sto ‘/o //oage
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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ]

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions ¢
for any commiercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER MMEAND ADDRESS OF CONTRIBUTOR RELATIONSHIP | - AMOUNT ¥
RECEIVED (if applicable) . : TO CANDIDATE* RECEIVED F
{(MM/DD/YR}) AND PAC CHECK (If applicable) B
NUMBER INC
ID# S(‘Lhoo?/'\gam_ : 5
i . CKit 086 Qarriagqe Lon, . 0.0
oc © 1o Cedar falls, T A 506/3 “ o
D# Dennis Seth
CK# : bsou” Ol Byvavey Ly ,
Ob-04-02 /4P6 Aovst.n ‘7€)Q<( 7£7>:3/~‘//R Son S.00
D% r)’)o/én C/<ébROb er bt i7 Lindas | '
020 Abva ham Dr.
CK# ,— .
06-04-03 577 Ceday falls T A Lopl3 6649 /500
.ID# KUC/')/) Ra ‘ | |
. . ] ok# 2~ /(2 Tlr\ing S ' -
PeoY-0 2 /630 CCo@arﬁPaJ{§7 —/E/*?‘ N 78.00
ID# ‘ V”"'h?\g‘)/oc - r}ief).cla//l m - Ru'ﬂ') A ‘ '
CK# /85" Sowo EFllen St : JO. O
Ob-o4-0 D67 Cedar palls TIT= A LDGLI . o
| ID# Sam son):{'en/f\[\cr ' :
CK# . ‘ 721 west Lth j
ct-04-02 6938 | Cedly alls T  SD6I3 /0-8o
ID# Jacobsen, Terrolal E. Sosan 3. .
. CK# - Joag B. Pheasant D ‘ 9.4
0b-04-63 AT 72 Cecar falls T4 Ld6iJ ?2500
iD# Jenkin s G. Wi llavdd - A, KQ)/ .
: _ CK# _ 6 Winker Ridoe =R, »
0(4’06~Oa O/t)éa\/) 6 Waf—erloo IA \752)701 _/O(/.q /O0.00
ID# Mudd , Sr. Tames- Cec el o
: CK# 3949 Beaver R,/ d9e Tra; —_—
b-08-02 7340 Ceday CLalls T A7 gg(‘,,'\gl /50.00
ID# R;‘c‘i?$) Car| B,‘Cansf‘qnce_,
CK# _ _ Horo Clearview Dp. : -
66-08-02 " 4157 |Ceaay Pails T A 50bi3 K0 .og
SUB-TOTAL "
- § 385
) o TOTAL (if last page of this
: schedufe) { $
* Disclosure faw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown ta the third degree of consanguinity (blood relatives) and affinity (relatives by - i
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thera is no Page g, of
’ . (for Schedule A)

famiilial retationship, enter “not applicable” in the relationship calumn.

Farmtek Sco:i ..



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN I

(Including candidate’s personal funds)

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

:Derm RS -po r

1.0 ear \S‘}a ‘}'Q

A/OUSC_ I

SCHEDULE

(Rev. 06/97)

A MONETARY
RECEPTS

[] cHeck ™IS BOX ;
AMENDING FORN

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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.
CAUTION- Section 68B.32A(6), lowa Code, prohibits the use of information copied from reparts and statements for soliciting contibutions ¢
for any commiercial purpose by any person other than statutory political committees.

* Disclosure faw requires candidate committees to disclose the refationship 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) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but thera is no

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

Farmrek Se.: .

Page 3)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT | v
RECEIVED (if applicable) : ' TO CANDIDATE* | RECSIVED | R
(MM/DD/YR) | AND REECHECK (if applicable) Rr

NUMBER INC
ID# Lenth Decnn s
\ Bo3a Welilng
CK# n
1D# Lcu+c heon :rqm@Q A -Narthal
: CK# 09313 /fdlu f'/)orn Dr
No2-02 /952 Ceddar folls T A 52017473 /80.09.
ID# THOI’YIson Locland A.
cK# Qory W, 3t ‘
06 -2i-0 23 Py Codayr 4ofls T A SDe/ 3  /00.00
1D# Hines ThomasE FKobin S
. lckg ,— . L5 em / (-‘k‘ Yy I »
ociaron | % Syus | o T A ook Terrace 50.09
D# _ Bo/é‘}'aclf%Arne, - Karen Pof
CK# ) /2185 River Helohts 5O. 0
ObL ~24-03 3042 Men omonie WI &4 724 = o
\D# Booth \Tamee@ Na s /Y)qr o
. CK# ‘ , 187/ G’reer\g Trai| .
06102 $772 | Peach free 7L\1 6(9 3a%9 5000
ID# Miller A.m.’h
K# . ok Old C .‘sho/m Tra
0L-3902| "/ 35 3 Dewey A2 pp337 a /0000
'D# Haael Jobl K. Linda L |
: CK# /P21 W, nter Kidge ROQ
D7-/0-° % AS43 | Ceolay folls T4 0013 Y77 &6'0_0
ID# D! iemer, I')’)arV:n E,
, Fo6 West weod Dr.
. CK#
Dp-r0 02 2393 |Ceolar falls 50618~ 1746 /©0.00
/ ID# é0$2’7 DQCPC, PC(Q, d.ow ﬁé 627
666 Grand Ave. Su.te /o '
iy | CKE# - 7
o7-/0'D2 /753 | Des froines TA 50309 507 500.00
SUB-TOTAL
$ //20
TOTAL (if iast page ofr this
) schedule) | z& ) Qg'o‘ _—

of3

(for Schedule A)



SCHEDULE

N FOR INSTRUCTIONS, SEE BALK OF FOAM :
' : . : ' B MONETAR
3 | —_ v Q . Y
EXPENDITURES — MIONEY SPENT FROM COMMITTEE ACCOUNT (Rev.09/57) | ExXPENDTUR
STA'I"E PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE ‘
[} CHECK THIS BOXIF

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
AMENDING FORM

PAC CHECK I\]UMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Slatemnent of Ofganizaiion) _
Dennis for Towew State Hovse
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) - AND B ]
CHECK
NUMBER )
ID# Post mas ’refl Waterloo| Post 0(7 €
05-30-04, CK# /02§ Lowa, $ 46 4
ID# ’ \//Sion D@‘\/@/OFm@,r{ Eacﬁio \Sloo‘}‘\s )
_ CK# 1528 Starbeck ICirele| TV Spets v
'ID# o | BA COUn:‘/ /E/ec}fom; Voter [iste
CK# OFCice ' 3.0¢
06703-02) . /%0 | Waterlno LA S243 "
) | 1P# Fost masten SJrq m(os g
: ey . 1 T
ob-03-00[ F# 04 @ edar %Fa(illsé LA 34.0c
\ ID# \/I’Sion:‘ Develogmen{‘ Mew&f)a(je\f‘ Ads
CK# . 1508 Stavbeck Cirale ~
bb-0702| 104 | Ceday Lalls TA. Co V)SUI"'IV]C} \SCVVoCEg 30 Q57 7
1D# . ) ’
| Postmastei~ | '
CK# ’ b
o-or02| /043 | Ceday  fals, TA Stamps 37, &
' ID# . NBH County EZlection
CK ©bfice \/a"}:ew lists 1 69.°°
07-03-02 04 4 \Ua+er Joo T A SovGol V )
1D:# ‘ Duf@[/\c:rs fay‘n‘{'.f‘ Pa-‘nf' 5""fc /TS ‘?df‘
CK# _ Main Stree Hand helol 4 6
697-08 032 7044 Ceolayr -PQ lls LA. = 775"
SUB-TOTAL | $ 49 /3 AT

TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, pollmg, 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 persan/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.5(3)(i).) . -
Page / of @

(for Schedule B)



N FOR INSTRUCTIONS, SEE BAL~ OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STAfE PAC COMMI;I'TEES: NOTE: FOR CONTRIBUTIONS MADE TGO 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 BCOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
XPENDITUR:

(1 CHECK THISBOXIF
AMENDING FORM

COMMITTEE NAME (Must be sarne as on Statement of Organization)
Dennis for Toww State Afoose
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# RBH CU““{{”ZY Election Vot er [{sts [
‘ o] O oy Pee, $ v/.0
67-99-¢ 0% | wWater|oo TA $D701 s
ID# EV\/}n <D(’f)/')f\5‘ pul"chas el Tohner
_ CK# /034 W. s5th #rom T.0owew Bus}n&% .
O -14-04 /04T |Ceday falls Mechines 177
| ID# « | FRS %fnd vstrics |Black ZIak
Kt Bo Beox 2ia4 ‘ —
T-14-p2 | - 1O4P /fqm’yo ND. S&107 . 5.6/
| 1ID# Ace ’//aroa Ware 2 R S .
ok | .. 703 Fast /&th Gloe +’=Qk8 // 74
74-0a | /049 |Ceday Lalls T A =
ID# Fark ade 'prinf‘iw /00 M9
315 Main St. - : :
y-nalc - : Enve
ID# NCongelon Printing : .
o Tre e Sna s [White £eper 23,15
T7-14-021 77 105 | Ceclay Lalle :
| ID# Erv-/}n A - Denn.‘\g}q SQmJole, Fan
_ 084 w. )& H
CK#
7-14:03 | % /062 | Ocdar Calls Top, 539
1D# -
oK )
SUB-TOTAL $&(§ 7 53(/ -
TOTAL (if last page of this schedule) { $ 5/ HO.9¢ -

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entilies providing consulting, advertising, fund-raising, polllng. managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page

=

2

of

(fo

r Schedule B)



oy VU ENUU TV, OGE DAUN UF FURKM

COMMITTEE NAME(Must ba same as on Slatement of Organization)

Derm/;s ‘QCOF Icoua/ \S‘{La{;'@ //a'a\ge,

NOTE: This schedule reports monay loaned to the committee which is deposited in the committes a_céount

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown If a third parly Is
Involved. Include loans from candidate s porsonal funds.)
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SCHEDULE

F
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LOANS
RECEIVED
& REPAID

[} CHECK THIS BOX IF
AMENDING FORM

PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must ba reportad on Schedule £ — In-kind Contributions. )

" NAME AND ADDRESS OF LENDER
{Include Endorser’s Name, If Applicable)

RELATIONSHIP
TO CANDIDATE?* REPAID
(If Applicable)

AMOUNT

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT . DATE PAID
RECEIVED (inciude Endorser's Name, If Applicable) TO CANDIDATE | OF LOAN (MM/DD/YR)
(MM/DD/YR) - (If Applicabla*)
. - $
Denm.s/ /"r\/"1f’(’a\‘/a"lwboqno(,‘al’a{e 2 D0
/034 w, s5th ’
0L~ Q502

TOTAL (PART )
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*Disclosure law requlres candidate committees to discloge the relatlonship of any relative
making a contribution to the commiltes. Relatlonship must be shown to the third degres of
sonsangulnity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms
packet.) If surname of contributor Is the sams as candidate, but there Is no famliial

relationship, enter “not applicable” in the relationship column when it applies.

TOTAL CASH REPAYMENTS (PART /i)
From Schedule E - TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD
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