Jul 19 04 02:44p ESTHERVILLE PRINTING 7123624201 p.2

FOR INSTRUCTIONS, SEE BACK OF FORM m—— . FORM
DISCLOSURE SUMMARY PAGE DR-2 | oisclosuRe

(Rev. 07/2003) REPORT

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

arcn Budler{or Stade Represepbbse W 73

IMPORTANT: Indicate type of committee you are reporting for:

Scanned
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC { 3 )State Party ( 4 )County/Local Candidate Computer
( 5 )County PAC ( 6 )Ballat Issue/Franchise Committee (7 )County/City Central Committee p

Audited

CANDIDATE COMMITTEES ONLY:

A

Candidate Name ; ) Palitical Party
_Karen Butler  Republican UL L 200
N

District {if Senate or House)

m%;ua /7104«5‘9 @O (&S 7 JY"W\
ol he 2~BIYYED )P Tu)y Y

TREASURER (prpdrson filing this report) TELEPHONE DATE SIGNED :

A

SIGNATURE

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
I AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Eleclion 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 commiueg. This-amount MUST be th.e 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.) .........cccoreeeerice e $ !

ADD TOTAL MONEY TAKEN IN THIS PERIOD 5-9\ 83 ,Q
Schedule A; Cash Contributions total {Attach Schedule A) (*also see in-kind below) ..........

Schedule F: Loans Received total (Attach Schedule F).......ccoeceeiveeeionneiciiereceneece e - O =
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........c..ccveeernerennne. — O

{Schedule H applies to Candidates’ Committees Only}

SUB-TOTAL .....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD . , 53\
Schedule B: Expenditures total (Attach Schedule B) (**alsc see debts and loans belowy).... d? é’ 9\ !
Schedule F: Loan Repayments total (Attach Schedule F) .c......c.ocooveeeerieroveieccinceese e — 0=
e 210 A DR A T e s 749579
*UNPAID BILLS (From Schedule D - Attach Schedule D)....................ovoveomereeeeererrmeesneesresscosrsernns § AL 09
*IN KIND CONTRIBUTIONS (From Schedule E - Atach SChedule E) ... $ /48 7.70
"™OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........ccoevioervreeeee e § -6
CANDIDATE COMMITTEES ONLY: ‘ ‘
CONSULTANT BREAKDOWN (Schedule G Attached?) ;__:_lYES @ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ "0 -




ESTHERVILLE PRINTING 7123624201 P-

Jul 19 04 02:45p

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

j (Including candidale’s personat funds)
(] cHECK THIS BOX IF
AMENDING FORM

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

Karen Budler o State .opJfEﬁ@ﬂ:hJ: e

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSP:HP AMOUNT Y IFFOR
RECEIVED (if applicable) T0 CAN[_)IDATE' RECEIVED FUND-
{(MM/DD/YR) ANDNZA“?B%:ECK (if applicable) 'F;/(\:l(s);!é
| ID# Mongdi€, o1 5TlAdC o :
Vo) /o 303 2n S20.001| L~
A/ed - oo Tey TA 0453 7
. michelle Haqer
/) 37 Orchard L. VoLl | &
/ /ol,' ;Z# Ct:;éﬁwegwllelﬂé/33q
NN € CQKGI’?
o4 ). / —r . /50 ||~
6/3/01 f: E ol T 5433# 2
. Joan Forsy
. /310 o o b 00|t~
/3/04 ::D:# ’s%%nu//e A 5’/334/ SO
TIrm TholkFes ,
; 13i & 14th St 152 | |~
@/_5 /Oq ;:# Esvherille T/ 51334 >
| T/m Schumwac er ;
, | [S2N s
ISHY oo f}’gﬂ%’:ﬂ. 50 5133 il
. apc
b &9 . 4 _ _ -0C | (7
/5704 ;’:’ Esw\gn/r lle TA 5735 35
: Jan 6es 3 r;ech
5 /p FIC K- ~ev ||
(o/gj/ | o Esy heruJJI@ JA 51334 5L
o Lo [om Fhnger Brodherlibo . || v
/ . ]  —
0/5/04 I(;Z# n‘:,fy_hgrujsllr( IH 5/33Y4 I il
arreé d_s
/ R
L /5/p 1739 Is A/p oo || e
% / 7| o Esiheyry Ile J A 5’ /334 =
SUB-TCTAL 9{52_@_
TOTAL (if Iast page of this schedule) :l/

* Disclosure law 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 relatives) and affinity (relatives by / I ’
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)



Jul 19 04 02:45p ESTHERVILLE PRINTING 7123624201

For Instructions, See Back of Form SCHEDULE
S —, A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.07/03) | RECEIPTS

) (including candidate's personal funds)

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

[ cHeck THIS BOX IF
AMENDING FORM

raren Butler $o Stide Rolprespnjcu‘: '

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 6BB.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.

Estheyvilfe TH 513394

DATE PAC (D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# i .
o /5_ : Lo resihy Ham };}3{) s L~
BJOY | cxs 1536 fruoiecresy Dewe 15 C0

10# RM l”\ Sa\nn ,9
' 35 O y
/s jo4 | D orrardlane) si5a

/5482

1D Esyher Bartels

1O L€ O
oyl BEELEETES sy xzzl
R.D, Eraf:
b/ / ° - Ra A _@
S/l - é 3%0%‘% TA 51339 =
/b Joy 55 Mn ace! 1 2CC0
o Esthery e A.'Z'F} 51334

io# D Schit
6/1/69 | s 855 15+ Ave
Esvhevuville THAS5/334 '

S50

o Puwth Smieh

Estherylle TA 54334

6/ 7/ NTE LN S O
s o 7&?@%"523? Sio! F==
G eorge . - e
: 330N ®™h ST , o
{Qﬁ/a’ r;:# Efg*h@g’[‘(}f”{@ Slq 5/334) 0.
stellic. birkilanc
6/7 108 N | St oI )50
A l‘;’:’ Esiherwille IR 57334 555
e Phy firs Lyle.
(0/7/04 CK# 131'3 I\’z' CFI:{'\ ST /O (22}

=
v
—
-
—
L
i
v
V-

SUB-TOTAL
TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

s F0L

$

© committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1 / I
Page of

" marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter *not applicable” in the relationship column.

(for Schedule A)
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For Instructions, See Back of Form

19 04 02:45p

ESTHERVILLE PRINTING

CONTRIBUTIONS -- MONEY TAKEN IN

} (Including candidate's personal funds)

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

karen Bidler o Simde Qo;oresc’rd}ad

HUE

7123624201

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J 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.

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

RELATIONSHIP

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNTJAAEB%'; ECK (if applicable) Iﬁ%lg 5};
, 'D# mrs. Clarre Nelson
Y, 815 oL S . 952 |~
/04 [ (SN I sy
1D# . n O w
C/o‘7 oK Hilt Rd 3{27-—--
@/7/04 z;# Esthevuille 1A 5¢339 L
; whh Frilenwarth —O0
(0 / 7 /0[’ CK# p A _ L / o) ..0-—— L
= gsg\:em,“e my?|
; oC C"\'
b/ [c4 703 othfe N S50L ||~
/1A f: lfs%eym;%ue A 51334 ¢
. Lioyd Housema; -
bo/9/0 25T 15 sF 2N oC ||~
/4] o Es‘f-h@r‘tu'/lé’,lﬁ 51334 %2
ID# Lorfi Beauer- .
b/q [327, 0 4K ST _ _ 560 || i—
adl i E:g herville Tr] 51334 o
A Jud i flarnes
©0/q 1 Qsee
/ /04 ICD:# 5_&&;‘\:‘1“58 R@Iad,\ mo Cousrp A5 |[”
d ere l.’ Bodle
Lo/ % /) 37 Bavy pAoe \ 60
/(4 - luall ,-ngp{érak A 51365 S0=|”
; Whnre Peock o
elq 330 134h Ave A5 ||~
[9/o4 | o Spencer TA 5730/
SUB-TQTAL

. *Disclosure law requires candidale committees to disclose the relationship of any relative making a contribution to the
_ commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
if surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if Iast page of this schedule)

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

s HeS 2t

$

.Page 3 of l'

(for Schedule A)




Jul 19 04 02:45p ESTHERVILLE PRINTING 7123624201 pP-

SCHEDULE

D% Daane Burrell

For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN B (Re\ﬁ,m, paiid
j (Including candidate's personal funds) D
COMMITTEE NAME (Must be same as on Statement of Organization) méﬁguig% *
Karenr Bw\\er -Br— Sfcﬂe QQPJ‘GSQI\JUJ/' e
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 |0 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 or
for any commercial purpose by any persen other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSP:HP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
ID# 1,
o doann Enderson s
lelG oo 375 Ale oo || L~
oYy CK# Ve v
/ /04 = Esiherwlfe TH 51334 X
Gleva, Jacobss
@/Cf/Dq CK# 108 A) Jf A ‘9‘5‘6—’9 L
— E s+ prullle I/:) 51334
leshe F, ne
'/,/Cr 04 7 5'* ’ OO l/
~e CK#
/ é erpille TA 51334 5=
IO#
» Doro+hy BWﬂ €..
.y 1 /0/ f i oxe Tmanor ¢ /00 ||~
= /100 - Es ‘rhcrjuue ‘1 51334 o=
. Dale Velssin Trust
o CK# oy . : 3 —C_?_Q [P
fiofod Des nfbmps TH 39213231 Ho
ID# i
. mark He
&/16/p1) | oxe kY4 /Y‘anOi’zmcle _ , N L~
/ /4 — gjsﬂ-\erwlle IA 5/33¢ S0
reene Ha psen
4 1/
D . )
L/lo | oa Dojliver THY 5053 50
ID# Jo) . ’
ichare Carrel) <=,
/1O |cke s o nd Prve A S50 ||e—
/ - ES%?L%&‘ ru; H% TA 5/334
Manriain Clar
b/ ) CK# 54 [Ué’\sg(,uocd Drive 59—0 e
1/.

I5E

¢ 733 N I15+h ST S
“/ oy | o= Esihery (e THSS/33

SUB-TOTAL e OO
s JOB0==
TOTAL (if last page of this schedule}

S

. * Disclosure law requires candidate commiliees to disclose the relationship of any relative making s contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by q , !
marriage) . If surname of contributor is the same as candidate, but there is no Page of
famitial relationship, enter “not applicable® in the relationship column. {for Schedule A)
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For Instructions, See Back of Form

1S 04 02:46p

ESTHERVILLE PRINTING

712

3624201

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal funds)

Kare

COMMITTEE NAME (Must be same 8s on Statement of Organization)

. 5‘,‘ -

%

DesSen

free

SCHEDULE
A

{Rev. 07/03)

MONETARY
RECEIPTS

[J 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 UIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCL.OSURE BOARD. )

CAUTION: Section 68B.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.

RELATIONSHIP

DATE PAC |D NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
.| o# Kobert Gommels
efio %) g Sneo || L
o f: %ml?g¢13@§/344 35%
ar 1158 Tribby
o : 39 N 1 24h S 500 ||, -
/ol o Erheruiife 1A 51734 /
ool Jepsen
b/1 631 32nd Ave N co |, ~
o/l /04 ;’:‘ e p;;mne TA 51334 il
. Davic Hirge
&/is 753y Luo:\eré Or A % || L~
/15164 :;:# o uperhém Cﬁj 59‘}15'61' 4 COMS'” /oo
Hames Bergur &
b/l 3/ Devon Bl |Cousir ee. ||~
//6/04 ;Z# DE’Llnen PA 19333 Usin_ |5
&
&)1l AN 3000 |[=
/ / | s £§+K§Qﬁ_llg TA 51334
- ;’a'ff\)ﬁimf ST Y CC || L—
G/ 14 foy | o Eaiher orlle LA 5133 =
'o# F.L, N //6?4’ .
566 Man hatten Blud ) L r
o/ Mo | o SPirrtbake TA 51360 100 -
PV b A N
: > Bayside Or. A =
bo/14/64 l(:: gpi‘nf I.éj}zg TA 51360 100
ARNE Broivn o6
b 4577 d80+h ST 50=||L—
fi4de | o Sraetinger TA 1343 3
SUB-TOTAL -
5705
TOTAL (if last page of this schedule) R

. * Disclosure law requires candidate commiliees to disclose 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 applicable” in the relationship cclumn.

| Page _:_5:___ of _f_t____

(for Schedule A)



Jul 19 04 02:46p ESTHERVILLE PRINTING 7123624201 p.8

For Instructions, See Back of Form SCHEDULE
: - A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
) } (Including candidate's personal funds)
/ [ check THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Karen Butler {3 Stade Repres erdndive

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 Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person ather than statutory political committees,

I

DATE PAC (D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable} RAISER
NUMBER INCOME
o Tudy Srever
[ﬂ/l / CK# 12 Sotth oV > 1 $é)5@
5/eA — Es}% pfurm LA £/334
mildre? Anderson
b i CK# : 530 So l . (._/:Q
//5/04 E"G%Q\'Yj:b! P’;" A 51334 3

o

W, 104 Giar Fag
: : 5 st )
olifoq |« 38t lle TH 513X loo =

\D# (}‘1&6{,{)./’ 50—@

9 f /GL/ CK#

CK#

. ID# C - / ~
b////&l\} art Olzon | . |agee

5 5+h A

. 1D# » . / NS
b Ernre SC}mcjn OoN /502
I /m" - R DL ¢ TA 5354 ‘

Chrs Theel
(e | K ’ . o 5 ;'
////09 o 25%}\% r%% Vo 14 571339 IS

('Q// / /6(} ch:# éé%)n_p,' @if\#er ] 570

Zsiherplle TH 57334
,0/ | 1D# , i ) w
///él/ CK# ﬂﬂ/’)é/’- -cash Cb/wh Ns 9'5"

NN N RIS

: ] S(,{Sl e Jen en.
p 15, Jehgers 00
/icfo4 | o LS e Fp 51334 il
SUB-TOTAL : -707_@%

TOTAL (if last page of this schedule)

$

. * Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown 1o the third degree of consanguinity (blood refatives) and affinity {relatives by (O l ,
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)
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For Instructions, See Back of Form

19 04 02:46p

ESTHERVILLE PRINTING

7123624201

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

[Karen Biter—or Stale Represerd:

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

e

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

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(8), 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 commiittees.

o \ancy Ardlerx
o @ pow -
o/ 1oy i P r'%t 9L 2 50 AL |
¢ //b 'é,[/ CK# f)m/\ - cash copaton 5 00 L

>
Clvftlw  GERIE | ol
“refoy - Zf:{ir#g? IHSLS Joee |
o ryn 'ns
[ &foy i o :rc;,ﬁeé\;pﬁ ; /334 |
bf)6fod oo %@g@%% ﬂ’% Foeo s | WL~
, ; SK
éAb/O‘l ;:E# {?g’i lgf‘l’fz/:iiw puy— O ||~

_ N,
bl 1efoq o ,;f%%“rj:ﬂ?/‘é 5 57359 A e
Gf1efed | ’ééléi/\%fugf(}cy %%355/ IO ||

TOTAL (if last page of this schedule)}

SUB-TOTAL

sk

$

. “Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution lo the

committee, Relationship must be shown lo the third degree of consanguinity (blood relatives) and affinity (retatives by

marriage} .

if sumame of contributor is the same as candidate, bul there is no

familial reiationship, enter "not applicable” in the relationship column.,

Page

or L

(for Schedule A}
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For Instructions, See Back of Form

19 04 02:46p

ESTHERVILLE PRINTING

7123624201 P.

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale's personal funds)

COMMITTEE NAME (Must be same as on Stalement of Grganization)

faren Buterbr Stale Popre serdidliye

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STI[TE 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 contributions or
for any commercial purpose by any person other than statutory palitical committees.

RELATIONSHIP

| Treets 0 1 reas res
blimfos|or BRI 1h % s 25|l
6/19/64 - % ;)fq% Fgf%’i s a5 [~
blapg | :;eﬁg}ﬁe 19/\57 334 S |l
(o//f?/é)q E{# 3,,,52? %%f‘%i K _(’2_)'2:’ %ﬁ . 10008 || A
, (4] n
b/ 9/ o 605 '%Ei | ?%c:gsg%a 5090 |~
o )/Oq .(;:# g%%i &:i 8bOOL 1002 ||~
/Y .ZZ# ;’)‘;Jr% 2 G C;ZH 5027 5 |V
/. ‘9’/017‘ ;:# E%)on%p#’}gm T ﬁéff?/ 102 |
/34| s Anon - Cash Coratien 590 | LA
o o _
R e

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
* commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
if sumame of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if ast page of this schedule)

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

SUB-TOTAL

A

0%

.Page 8, of ’{

{for Schedule A)
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19 04 O

For Instructions, See Back of Form

2:47p

ESTHERVILLE PRINTING

CONTRIBUTIONS - MONEY TAKEN IN

(Inciuding candidate's personal funds)

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

ren Bud ler B State R o2 €S entod;

7123624201

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[J 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 [N 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 contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees 1o disclose 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
If surname of conlributor is the same as candidate, but there is no

marriage) .

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSP:IIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/BD/YR) AND PAC CHECK {if applicable) RAISER
— NUMBER B CO /“ INCOME
- mrs 1am n\pb s
/99/’ ol rrsor S NCO vV
% 4 o gcgmegsimm TA 50534 HSE
6’ e aca Or 5 E AN
. e le o ||V
6133z ;:# £ 22 fapor firele &) 234 S0&
o @D"B*‘-’—Chapma,vx o
- 7 3759h A =
Y 99‘/04 ;z# ‘%ros-f,b @frjjj)e J:# £1334) o0 L
A_yrm illenw, ~
Lp . q \ 7 S & ;__,_
/93/04 ;:# %“P hfrUB/JIe TAH 51334 L
ro+hy Brownlee %)
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For Instructions, See Back of Form

19 04 02:47p

ESTHERVILLE PRINTING

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal funds)

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

Karen Bidler HrStale ng*esem

s

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

7123624201

.12

P

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIs Box F
AMENDING FORM

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. v

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied fram reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committeas.

RELATIONSHIP

218, B D 33y

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
. [o# Sih S Sﬁ}\a rten Kamp
b/33/sY) o Ao W e 2022
= Cadrrnél J;Q 5/4/0/
. Jogi€ Greig
13 B 1 5’00_/
(0/ 3 /C“/ CK# 375/ Q

* Disclosure law requires candidate commillees to disclose the relationship of any relative making a conlribution to the
commiltee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatlves by
If surname of contributor is the same as candidate, but there is no

marriage} .

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form SCHEDULE
A MONETARY

{Including candidate’s personal funds}
[(J cHECK THIS BOX IF
AMENDING FORM

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

Karen Butler-pr Stale Repree ordatijve

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,

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

RELATIONSHIP

DATE PA_C D NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT v IF FOR
RECEIVED (if applicable) TO' CANDIDATE"* RECEIVED FUND-
(MM/DD/YR) ANDNFLASBCE:ECK (if applicable) ’};élcs)af;
. Io# Em. C‘o.@ep Cendrall Comm, I | e
7/ / / O4 | o Estherinfle R 57334 35X
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CKi#t
|D#
CK#
TOTAL (if {ast page ::T::::::ule) fj_—s%z i

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relalionship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial reiationship, enter "not applicable” in the relationship column.
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ESTHERVILLE PRINTING

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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

7123624201

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

1 cHe

CK THIS BOX IF

AMENDING FORM

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

At

ckt/ 004

Hoy @rcz‘v'

3

Karen Botler or Stake Ropresendaiive. _
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#

KRefund of co faje

(0
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SUB-TOTAL

SHE 13

TOTAL (if last page of this schedule)

$

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/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. (Referto
Schedule G instructions and lowa Code 68A.402(3)(i).)
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ESTHERVILLE PRINTING

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UIST 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.

7123624201

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

L1ty

o 04

630 cerdrad fus

Netepads

COMMITTEE NAME (Must be same as on Statement of Organization)}
A
saren Budler H- e &?CE sgdatid
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#
SR ). UQ’ ] D s— (O™
ID#
CK#/‘O/3 ‘UO!D -~ 0O-
ID# v . ) .
Es%eru, lle {Pru\ﬁ'/g Prided (o) 79452

&z,

10#

K 10)8

%5-} maSTer
Esther /}G’ 2V

Festage.

oo
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(o) 16ef0Y

ID#
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SQAJ

432

o/ I# Sade aand |
@3%{/ CKi#t ;ggl?u 5/)\6 ;V‘)’DC’/U Fargce he AL ¥ L}é
1017 lzsy herpie TA
_ /573 {karen Bnh) Enyelopes P
o | (855 P 512
1o# /5—73 I J
, p MPr I N/ 58
i@/é’u/oy “o1g | Toshets [P0
SUB-TOTAL['S /i) O3
TOTAL (if last page of this schedule) [ §

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.)

Expenditures to persans/entities providing consuiting, 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 expendilure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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ESTHERVILLE PRINTING

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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF |0 NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

7123624201

.16

SCHEDULE

B

(Rev, 07/03)

MONETARY
EXPENDITURES

AME

[} cHECK THIS BOXIF

NDING FORM

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

Yaras Bitler 6 St

/"b&l

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL

TOTAL (if last page of this schedule)

S 60q 56

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.)

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 o
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM ’ SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
<’ K g Butler £y Stale K ntad
- RAYEH DR 3o Stale Keprese, LS CJ CHECK THIS BOX

. ’ ' IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this 3 FORM
Schedule, as well as any new cbligations incurred in this period.

An "incurred debt" is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or

(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) receivad, but nat paid for by the
end of the reporting period.,

regardless of whather an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT

INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR* CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
— $
T~ Buctler

Foon v Dr- farede cq 04
19OH |\ Bofben, 2 5339 carcy | 3/ 2%

SUB-TOTAL | §

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD |} § 9} ﬁ
’

*If actual figure is unknown, show “estimated” beside the figure, Page l of /
( (for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with wham the candidate's committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.
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ESTHERVILLE PRINTING

7123624201

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
Karen BidtlerHr Stade Eopresendaotie
? ] : 3 CHECK THIS BOX IF
AMENDING FORM
In - Kmn
DATE RELATIONSHIP DESCRIPTION ESTIMATED Y 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

Photos by Susie

7/13 4

Flme
,
A

Y72

o

Mic

€y Reed
June

"mgly "

Jeters

110%

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown ta the third degree of consanguinity (blood refatives) and affinity (relatives

SUB-TOTAL

TOTAL (if last
page of this
schedule)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidats, but there is no

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

$

157,70

Pege | of |

(for Schedule E)



