¢ 7004 (6a50 0001 2246 7644

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) |  REPORT

For Office Use Only

Sex—ntro "((')r gcn&?"{_ Comm. # l’é{j‘g

IMPORTANT: Indicate by # type of committee you are reporting for: | 1 | Logged In 6W
( 1 )Statewide/L egislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other

Political Subdivision Candidate ( 8 YCounty PAC (9 )City PAC ( 10 )School Board or Other Political Computer

Subdivision PAC ( 11) Local Ballot Issue
CANDIDATE COMMITTEES ONLY:

Audited

Candiglte Name S Pc;gtical Party (if applicable) L b ,
te reports are subject to
ave exiro emocrat ale repons o
possible‘civil and criminal
Office Sought District (if Senate or House) penalties. /“1 0
ié
Senate Seot 36 L Lg
x Mk —Jits L41-932-7943
SIGNATURE OF PERSON FILING REPORT TELEPHONE
July 19**
| AM FILING A u "1 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cg.‘";‘t‘&f‘ "t'?ca'. Cr?"l'(;"i“ees' enter County in
(You must continue to file reports until a DR-3 is filed.) whicn Election 15 he

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 ce
of the last reporting period or must be zero if this is first report filed.) .............cocoeiinnnnns $ =y ) ol -—
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... | O ) 00S - =
Schedule F: Loans Received total (Attach Schedule F) ... @5)
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..............ccccccevinnnins D
(Schedule H applies to Candidates’ Committees Only}
SUB-TOTAL .....$ 12,406 .=
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... & !q ql.l9
Schedule F: Loan Repayments total (Attach Schedule F)...........coooiiniinininnin (€]
CASH ON HAND at the end of this reporting period (if final report balance must
D ZE10) (AHACH DR=3) ... eeerrsooesseeres s remsssrsses s seses s $ 9,414.81
**UNPAID BILLS (From Schedule D - Attach Schedule D).........cccccoriiii e $ 5
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ 55 A7
**QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ @
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) _ZYES __NO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

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

Sextro —Qr Senate

[] 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 commercial purpose by any person other than statutory political committees.

DATE PAC ID 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
D% JoSeph Smitl
5 l22/oy 2014 U Ave s 50.00
Cr¥ Dow &ity,TA SI52%
/ / ID# @eorﬁe Fr‘t1€s+
5 307 S Maln - o
Y| o Alibla, TR 5253 25:28
& oyl | o Sus RraL
2Y /oM 205 Aue 00
CK Albia, TA SLS3I 20.06
ID# Ma.asts‘tt Hen ry
5 iy/lo c 9N Benton Ave E 15.06
feifod | o Albia, TH 5153 8¢
ID# Lotra Schuelka
g Po6 Box 26
/ / ID# Tracy Heok
5/24(8Y | cks He3S IS4t s+ J06 .00
Urbandale ,TH 50323 "'
/2 / ID# De. Erte Wjther S poon
5 loy SILe WelKer Are o
Cla Des MoineS, IA S63]2 200692
/Z ID# Sue D.seltl4he;‘14 .
LN
Syl 325 Seuth 741 60.60
o | o Alpra, TA S253I 160.6¢
ID# Nantey Foust
5l2q/ey 1720 5157~ Ave
Cr# AlIbia, T A 5253) ] 00.00
iD# MerTe Regenold
5/2(-/0‘( 327 Shamrock St l/
Cr Melrose, Tn 2531 25.¢
SUB-TOTAL &
s (S0
TOTAL (if last page of this schedule)
$
* 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 "I
marriage) . !f 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)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Including candidate’s personal funds)

] cHECK THIS BOX IF

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

56){"’\-0 -Q:»r S énote

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 commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Helen Fosier
Shulvy PO Box 222 $ 25.00]
o Albla, TA 5253 -
shoeley| Lesiet @,’ﬁd\
2 4 '-’I} E L, 00 —
o Albla,TA 52531 =50
ID# Pegqqg Newman
5126 /o) | oy bs2e 235tk st sv.08|
Plbia,ITA 52531 -
ID# Chorles Ettleman
b/bb 221y Frontier R4
5/eelor | ow Denisen , TA 5253 i
Io# MI‘!H% Bj';A‘Is(‘
c /933 Koa 2500
5ot Jog| o Trwin,TA SI74¢ =
/ /q ID# T.0. Sl\ekl;:\
shelo b eSS ~/997h SH 2500 =
cr Albia, TA 35253
ID# Barbara é‘f"{h";"’-’-‘l
O ‘943? 20 rai -
5'/26/ Y | ck# Albra, Th 52530 25.00
ID# Kevin Crall
§sheloy| ., 634§ - 196¢4 ST §56.00| -
Albla, ThKh 5253| —
hel ID# S+eva ﬁav;ck 1udy€
$/2¢ /oy 7312 1897 § ~
CK# Albie, Tu $2531 50.00| v«
o iD# vrck;DKebrr N
S2e/0 YO0l D¢ Doro : —
26109 cxn Moravia, TA 52571 25.94
SUB-TOTAL
s 32§ =
TOTAL (if last page of this schedule) R

* 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 relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page pal of d
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

:SQX‘I?‘O

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

-ﬁr Sef\zn‘ <

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

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

[ 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(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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER - INCOME
D% C le 2 ne c‘? A
shelsy | o b Th 253 50.00
/ / ID# Macilyn IKPD'“"M”
5726 /6y | cks 130 aple &r. 20,00 -
f Alrbra, I A 5253)
/ / ID# Thomas S-te A)a‘['l-
S /26 /oY I1b1§ N cour 2.5.00|
crd O Humwa, LA 5250|
D# Dennis Ryen
Shefoy | o 5549 27578t 2600 v
Melrese, TA S2569 -
/ ID# Sus Zzahhe s_ﬁ"b/llnrake
/26104 | cxa 1677 - 6317 Lane 20.00|
Alble, TA $253 -
ID# Traceq Matt
126169 | s 164 S I3t St 1S 00| L
Albra, TH £253I =
iD# Rober+ .Rclmeo-
DenisSon ;TR S /442 -
ID# Mary Lou Rinthart
d E
{/Zb/o 210 379 Ave
7| oxe Albla,TA 5253/ /5.0
D# Carl O raq?
h 13% st
{ / 6 /D 9006 Sou - - P
7| o Albia, TA §253/ /890
ID# Sue Corcoran
520 loy K le6 § Y¥ Ave East 1§00 |
Albi4a, TH 5253/ -
SUB-TOTAL 00
s AlS
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 to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 (_{
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)




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)

Sextre ~for Senate

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.

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 RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Kicharqa Bar+telg
5'/26/0‘1 Kt s09 NV 12 $ 25,00 v
Alblta, TA &§233|
ID# Ellen Nlt!aTSOh
5/26 Joy s5/b 5 Maw St /0.00 |
CHet Albla, TA
ID# Pas I1nde, OBLuinn
5hkeloy | ok 72| S 9t st 30.00 |~
Albia,TH 52531
ID# Rino Dellg Vedova
5/Zb/b°/ CK# yo3 N jotk S5060.00|
Albra, Th 5253 —
/ / 1D# Mar /e,,eks;;ratbse
$/26 /oy g9y M kels Pr Z257%.00
cr Centervitle, TA S254Y —
ID# L<erald Heller
L
5/2@/6‘4 CK# 142> MAP" Rd. SDO_,O
De €tance , TR 51527
ID# Den Kraber
S'/za/oq oK 1228 4tk RAve E 100.00 L~
Albis , TH S253)
ID# Peg Haluska
526 /0‘/ CKit 3/ Benton Auc E ] 00,00 ¥
A/b;ﬁ 114 525-3!
ID# B. Oollen Putnam
5/Zb/aq CK#t 6oy 379 Ave East- 10.08| &
Rlibva, 2 5253]
ID# Harold #Mick
Albia, TA 52531 i
B-TOTAL o
Su A $ “|'7$'-‘.’_-
TOTAL (if Iast 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 to the third degree of consanguinity (plood relatives) and affinity (relatives by (¢ /
marriage) . If surname of contributor is the same as candidate, but there is no Page ‘/ of

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

(for Schedule A)




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)

Sextro —ér Sencle

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

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

[] 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(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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Un- ctemize
é—hb /oq $ 35,00 v
CK# -
D# Bob Me Ccuc'lb,
f/z‘/by Kt 601 S Prairie /06/06| v
Russell, TAH So023§
/ / ID# Jirm CAsPmai .
5 hefoy 3 Benton Ave E o
Cr Albta, Th 5253 l06- 29| -
/ / ID# JVim Linden n%:c:c/fr-
5/26 /oy 819 Al Vis e
CHt O Humwa, TR §250! /oo 00
! / ID# Keitl Sassen
SlebloY | ok 30% Prke Rd o | -
oHumpe ,Th 2501 Leo
ID# Ed Crall
Albia, TH £253)
ID# Ronald HHIU( bster
s
s 2048 Moy —
/260y | o Lucds,TH £25 50/51 40.0¢
ID# Belvs ThompSon
6 / / /o ke Po Bex 76
1 Douw CH-v,,IA $IS2¢% 25.00
ID# Connie Keller
61 lsq |cxe Hoq N jo*- s+ 25,00
1 A—IbTa,I#A- 5253 —
1D# Morrie el ‘\o“
oli oy K 1123 Thndeporden-e 166.60
Manning, IH 51455 =
SUB-TOTAL
s _Ts5-2
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 to the third degree of consanguinity (_blood relatives) and affinity (relatives by 5 ’ ¢ /
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)




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)

Se)d'ro -Q c geh&‘f‘&

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

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

DATE PAC ID 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# Jéeah \éJfg-_Se .
G6lile oy S© 06
1 | oxe Manning, IR S I14S5 506.%
iD# Darrel/l Raduechel
6 loy | 60656 -/897- S+ /00,00
A /lbra, 2 H 52583
ID# Alan Ammens
o)) oy CK# 2257 -62379 Ree 200
Albia, ThH S$253 =
// ID# TJoanna ;lbfrs
6 /1loY | cke PO Boyx 576 20.66
Albrq, TH 5253) -
L) ID# Richard Schwicse
e /1164 | ck# Po Bex9y 0.006
Trwin, TA 51446 2005
/ ID# Charles Frithk
¢liley |cks Y4063 Deva Dr. $0,00
1 & rand Tslond NE (8701
ID# '267{!— Nielsen 5
CK# 69 Nettlng Hill LA 100,00
o/1 1oy Towe City , Tn 52245 ‘=
1D Sandra S+tehr
Co/I/O‘{ CK# l 08’“/+L Ave V 10.00
oniSon, Th 5/94 2
/ ID# SQSﬂh EAtfeman
bliley | ck PO6 Box 321
7 Dow City ,TH 5152 2s5.00
/ / ID# L/nda HosAtinsE
6/1/69 |cke 1110 -4tk Rve
Albru , TH $253] $0.02
’ SUB-TOTAL
s 4602
TOTAL (if last page of this schedule)
$

* 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 applicable” in the relationship column.

Page [ﬂ

of /L/

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

S extro

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

Lr Senai<

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

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

[C] 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(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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# SHeve 0 6odb
6/2/6’/ CK# 168 W‘SA""TJU‘ Ave E $ 100, 60
Albia,TA $253I
D#
Garland Bariatt
Trwin, Th 51444 -
) ID# Evvin H. Pauley
{p/Z oy 2516 -2 AveS ’
Cr# Denison, TR 52531 2000
ID# 4 lenn Soye€+
P 2
CK# 543 Beardsley Strect £3 00,04
6]y Nerwalk TA SO21/1 /
ID# T Schnelder
J ASon
el MW Bpt. 2|
o /5o ool 37 Ave .
1o Seatile, WH F&£167 nephew S04
/ ID# De bra JZAnf‘on D
A 214 w Fischer Pr,
G foley | o Woeelbine ,THA S/574 $0.00
ID# MALrvin 'J“Véd_llg_ins Viste
202LS erria )
¢/gloy | o Centerville , TA 52544 10008
| ID# Csnnie Young
5 16737 = 16071 Rre 100,00
6/8loy | s Mystre \TH S2574 0o. 4
/ ID# S+teve Wa*l;:mah
6 Jg/e 214y East (as5
7| 0s cecla , TH 50213 foe.00
1D# H.W. Sauter
b /3 loy Kt 1669 E Mve East /00,60
Alg, TH $253) -
SUB-TOTAL .
s 740-%

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 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 column.

Page

$

7 of l‘{

(for Schedule A)




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

Sey frs ‘[U" _ge’f\a‘/-c

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 commercial purpose by any person other than statutory political committees.

DATE PAC ID 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# Sohm Regleln
ALY ps Box S¥6 $
CK# 0. 0O
Corroll, F A s/ 401 25088
ID# Nellie Coltrain
221 S I13*
¢ l7 / oY | ck# - -
Albie, TA 5253 157, 00
/ ID# Daée Reinke 40 Gk
128Y Washingfen Cour oo
6 7 CK# . 9 25,2«
fgley Manning ,3H 51455
ID# Leo Sextre ts b
L -2507""%53 . ac>
Cleloq | cue 13326 - &1 S zo. %2
sieq Manning , TH 5/455" cousin
ID# Anne Donnelly
o /#lod | o 1109 379 Ave & gy
Albig, T 5253 :
ID# Wi tliam Wright
L/f/ot/ crt 704 Panoroma Drive Joo. =
Pinora, TH SOLIC
/ / iD# willian Rasmussen
b /y (,l/ /2-?2—3 OIIVQ S"-. ““’W\ ., [/} ."._
CK# Omaha,NE 65138 brotherinby 00
ID# Ray Davis w
611y ley | cx 6y23 /57 Trail Joo. %
Albis, FA 5253/
1D# . {
o 1y loy | cxa un - 1temized 30.%
ID# Kay Rutherford
(p//q/ot-{ CK# PO Box A 20.%
Manll« , THA SI4YSY
' SUB-TOTAL fo
$ 685 —
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 to the third degree of consanguinity (blood relatives) and affinity (relatives by ? 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)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personai funds)

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

Sextre Hor Sendte

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

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

[C] 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(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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Maric Mc l-jw,lailzih
L {neden oad
é //t (~] 2027 oo
y /24 | o Defianc<, TR $/527 25
ID# Jearr Doran
6 J1yfoy CK# 1367 Country Club Dr 25, 2
Harlen, TA 3571537 ’
ID# Cynthia Crall
Y h a
690y | cua 2143 - 6791 Ave s0.%2
A lbia, A 52531
/ / ID# TJese Cr‘o'l_ ter ac
¢ /74/°4 | ok {7 Greenvicw Terrace /oo . 2%
Donne llSom, TH SLe2Z5”
1D# Brian Gruhn o
6 /1y foy CKet Hogsq -2/ 5" Rue SW SuTYy 2 <p.%
Ceclar Rapids FH 52904 '
ID# Michael 57‘5‘,&"’ &
¢ J14)oy | cxa 6796 -235tk5t Jbo.
Albra,THA 5253|
ID# Darcy Mac//ekl o
llub
6//?/0‘ CK# 157/ COUhf‘n., . oo
/ Lodiawola, A S0I25 nNneice /160
iD# Tom N‘Mkf-r el Voo
) 1463 Countrg Cith 2
© CKit 78
6 /1oy TIadiancla, Tw 36 /125~
ID# Arvid Coettsche o
6 laloy | cu 19064 -6/ 5T St g
Prakesville, TA 52552
ID# m‘,‘7 SC'A.Q;‘leP
(,//l{/ot/ CKet g2/ v 2yt st «fer 3 50.%¢
Denison ,THh SI1942 SIS
SUB-TOTAL oo
$ l) IZS"—‘
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 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 Page 7 of / l/

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

(for Schedule A)




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)

$€X"/'0’6 -Qr Seha:/'(

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

Jc

AMENDING FORM

HECK THIS BOX IF

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 commercial purpose by any person other than statutory political committees.

DATE PAC ID 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# Kothy tHamers
(./ZI /oq Kt HoS% lhawke(/f Dr $ 24 o0
Dan bury, THA 5/0/9 '
\D# 6 . A
ecri Frcher
(o/?l/bt/ CKst j220 24 Ave East /5.%e
slbja, TH S L53/
ID# Richard C hristie e
Coyne!l B, TH 51503
ID# Wa lter Huebner
6l26 104 | cua 1437 Broaduay 30022t
Denison, Th 571442
ID# Dennl‘SBH-l«fib ner
13 rosdiway 0o
é/&l oY | ckat 1437 300.
/ / Denison , TH- SI492
y ID# Richard Barion %
6/26 /vy Po Box 574 J00.2%2
/ Cr Keosavqua , I B 52565
ID# 5}]4{0" 5+€("\ boch
/ , 204 S/ot- s+t '25‘.°—°
6l foy | o Albia, TH 52531
ID# Tim N ’g@( man p
+ Ave o
heloy | cke R§)q Frespec /00, &
b v Adel, TA 50063
ID# Nanty Van ZCD'( .
vt
& /Zb / 2.318" Lucas Pri Iy
o | o Pella, TA s02/4
) ID# f/'g se K,‘rcdlr\oc'ic .o
6126 /oo | o Boone, £ STO3C
SUB-TOTAL
$ 1,085 =
TOTAL (if last page of this schedule) i
$
* 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 relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page / [2) of I l{

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Se y"ro

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

"(0" S}m-{e

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

[Tl 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 commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Rober+ FACIcher
6/26/0‘/ §2e0 Boulder Drive o
CK# w Des Moines, T H 5265 36.—
ID# Ron Ster ling
g [2el64 | oy 22¢q Praivie St Lo
Pella, T4 50214 3
ID# G ennifer Scott
b /7y/sz/ ok Po Boy 79 5%
E mmets burg, TH 56536 zs.
ID# Rhonds Heed
o 29led | s 1702 W Spencer St Joo. 2
Creston , TH 50861
ID# Rick Hcr\derSof\‘
2 /110y | cra 6905 205tk Tiicl 204
Plbiq, TA 5253
ID# Robe:t Olso n
7///“'/ CKi# 183] Madison Kee 160. %2
Clavion, TH 50525~
ID# N
Virgil Murray
7///0‘/ CK# J02. South HFeStrec 50, ac
Bellevu-e LB s203I '
ID# Rick Hil ber:'
/0] Goles AL
CKi# $0.00
71 o4 Menchester, TH 52057
ID# Dave H-a.zﬁ ard
11 loy | oxe 1931 N 3lst ST 160, 60
Fort bedie . . TH Sosel
Il > Cret Stcntig e °<a
7 /1 1oy 3219 awatha 256.—~
o Corand Tsland NE Nephew
SUB-TOTAL
$ 750 e
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown fo the third degree o_f consanguinity (plood relatives) and affinity (relatives by l V
marriage) . If surname of contributor is the same as candidate, but there is no Page / / of
familial refationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

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

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

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

S§X+r6 ér ghck

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

D 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(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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Bcrr\ i€ 5'« zﬂ-k
S6) S 28%S $ sc
7///0‘( Ck# w Des Moines, T 502 65— /00-
/ / ID# 5[”,[( Turner
- - 80
T7/17°9 | cke Zelll = 2057 Ave 200.—
Cfn‘(‘(fl/l//e', IA S2Svy
ID# Genniter Scott
Po Box 19
CK# =
7/l /Dl{ Emmets barq, IA 50536 25.
ID# Dw¢w+ PietSon
121 4‘\4 Drive oo
7/3/5:/ Chet Fo.-e5+d,+7lrl4 50436 /0.—
D Kivlc Ahrends
Po Box 356 .
7/3 /"7 o S/can, TA §/055~ o0, %=
ID# Da‘rm U:{_znc cke
160 MNo viee
CKi# 60
7[3 /oy ottumia , TH S250 So.
ID# Todd W'csnd' +
/023~15tst sE
CK# 0o
'7/3/1;:/ LeMarsS, TA $/631 50
D# Keita S-"S/ﬁ'\t(
/6 QuarryRD
CKk# 'Y
7 I3/e4 MM Son cm, TH _5040) 25—
\D# Cha r/ej TohrSor
CK# 3329 Mwyl/ -
L //o /bt/ Bra g ton L LA S0Yz. /3.
ID# Char lo'l';fl'f 3V0Ans%h
2ol Valley View Ur o
CKi#t =
7/s0 /oy Schleswiq, Th S14Yb] Zo0
SUB-TOTAL 06
$ 1152
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 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 Page / 2- of / '7’
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

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

Sev‘*'rb 1[; r

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

Senate

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 commercial purpose by any person other than statutory political committees.

DATE PAC ID 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# Ec(wlnkcp7mbsb
Sky line Drive $ )
7/l10/0 /063 g0
1) cre Logan,TH SISYC /o0
IO Shir ley RobectSon
7//0/0‘/ CK# SYp East Shore Dr . I
Lake View TH 5/450 sister 50. —
1D# D wc\?h‘f CﬁrLlso&\ D
Y217 Mary Lynn Dr.
CKi#t Py
7//0/“, WUrbandale ,.TH s0322 50—
ID# Bonnie. Meicer »
7 Jro Jour | cue 2z oy Fouwa Avc NV 5700
Orange C'n‘q T A S/OY/ -
ID# Steve Wanelro
o foy | ¥ 2561 @rand Bure STESB $00.%
7 /10 fvy Des Moines TH 50312
ID# Pat LarSe~
o ou | cx 169L0 Murphy Rd 150,
roreq Ryton ,lo 306931 sister '
ID# Lyle Campiell
7//0/,,,,, CKe# 30y Avenue M 20.%
LTruwin TA S/996
/ / ID# Rar\c(all Mcsi“‘*“e‘f
e Pecry TH 50220 50
ID# Michae é Parelul
2206 BRel Bire Drive o0
CK# \ —
7//‘//07 Denison, THA S7/992 /0o
ID# Doug Corabe hﬂ-
1419 Tames /T - 06
7//‘//“‘/ Cl .Suede.sblar?,l?# 52652 Zzs5. —
SUB-TOTAL .
$ 1,015' -
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 to the third degree of consanguinity (blood relatives) and affinity (relatives by 13
marriage) . If surname of contributor is the same as candidate, but there is no Page of / l{
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




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)

Sextro dor Semadc

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

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

D 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(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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER » INCOME
ID# oug wjlliams
LUl 22 Stone Breoke RA. $
7/ MA"/ Cr AmeS, TH 500/0 /00-
/ 1D# Rd'\dl1 Flac Jc p
[14] oY | ck 1702, W. Grardvies s
! 1 Knoxville, th S5O3¢ St
/ / ID# Kathryn lf\/./aldo &il bert
7 /147104 | ke SbLo6 Prestien Drive se
Denver, T/ 50627 0
iD#
CK#
A
ID# 7
CKit /
ID#
CKi#t
ID#
CKi#
iD#
CK#
ID#
CK#
ID#
CKi#t

TOTAL (if last page of this schedule)

SUB-TOTAL

* 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 relatives) and affinity (relatives by

marriage) . |f surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

$ oo 2

$Io,oo.>’.§

Page /‘/ of /y

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF

AMENDING FORM

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

Sextrs or Sencle

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
1 OATIT g
> “ ;-of.b,a T S2531 500 3tamps i mailings e
S f20 /oy | cx o ' s 185-=
ID# Begern Kenn relmbursement €or,
/ /‘ "‘frogs LOC“SZ’ PUI‘C“\G-Sﬁ el S"“CHLL,S 32 .-O_S
ol7/84 CK#jo_L Des Motnes, T4 SDICAH
ID# Towa Pa\nt int for Sighs
631 Church Street patn r Sl PR
[s]
ID# Joe Judge Political Gonsu tHin
619l 7312 1277 S*E. i ! s00 %
CK# oy Albm, TA 52353) |
ID# Us Pest ottice + oo
2066 sSTampd 7Y . —
Ibie, TH 5253
o l2s/o4 | o ribI%, /
/65
ID# Joe Judge \ .
/z —/b 73'7_ ’?ﬁ L.S-'.. ,%’l 'I')‘&{ 4onsSu l'l'll'\l' 500 &
el25754) CK¥ 45t A Ibia, TH 5253/
\D# Corter Peintin Ir\wl'a"* 74990 - IinuH:l-i-c‘oaS',
o f2lo | e 739 East Grand boe | CenelyRlreply Cats, Tl 708,08
Jo Des MoinesS TA S03 1L
1D# Car“‘tr Pr\r\‘Hr\ﬁ TInvoice ¥ G203 -
ol2¢1eu K 134 Gast brand hue Compaigh cards 237.9¢4
165 pes Hot'r\tsl'lA £031/p
SUB-TOTAL | $ J\l 37%.51

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 persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be deta_il 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).)

Page

ofL




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES -- MONEY SPENT FROM B MONETARY
ROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ] 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)

Sextre or Senate

——
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# Ca_r"ltr pr I‘r\‘Flrt‘\q Trvoies Y20336 é o335

1739 East Grancl Ave Com paign cards and
104 Pes Mothes, TA 563/ envelopes ¥ 612,658

7/ 13/vyy

CK#

1D#

CK#

ID#

CK#

CK#

ID#

CK#

ID# /

CK#

ID# / .
.

SUB-TOTAL 1 $ (p 2. 1734

TOTAL (if last page of this schedule) | $ 2.,991.19
“~). :

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 behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page Z of 2




FOR INSTRUCTIONS, SEE BACK OF FORM

Sendte

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

Sextro for

SCHEDULE

E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Matthew Foster o 3 Pole Shicls | $
5/22 po Box 222 -7Y¥# N A Wi He Campigh 55,97
v
SUB-TOTAL | §
TOTAL (iflast | $
page of this 5'5', 97
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page I of I
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

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

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




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
G BREAKDOWN
s OF MONETARY
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY Rov.02106) | SRPRONETARY,
BY CONSULTANT
COMMITTEE NAME(Must be san?e ’%s on Statement of Organization) D ACP\:I-IEE?‘?E})(I 'I g'? OBI;)I\;I( IF
-
DQ)('TL"D 'Xr'of S enate
PART li- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
PART | - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are direct pay t from the itant.)
Name of Consultant DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
(\' 25€ P l-\ qu\c/ < (MM/DD/YR) (Disb enf) WAS MADE PURPOSE EXPENDED
Malling Address V4
H
7312 Iy st
City State 2ip Code
Alb A 5m3i
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From C / ' / 0 LI
w_Y/1/04 s 1500
ESTIMATES OF PERFORMANCE |
SUB-TOTAL $
| ————— |
$
TOTAL (If last page of this schedule)

Page

| ./

(for Schedule G)



