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[JCHECK IF AMENDMENT TO REPORT DATED . Local Committees, enter Date of Election
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- (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
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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)
KIBBI&E FoR SENATE

SCHEDULE

A

(Rev. 02/96)

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 LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA 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.

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) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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(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 Staternent of Organization}

KTBBIE FOR SENATE

SCHEDULE
A

(Rev. 02/96)

MONETARY
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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comr_nittee. Relationship must be shown to the third degree of.consapguinity (blood relativgs) and affinity (rglatives by 2~ / [
marriage) (See Page 2 of forms packet.). 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 SCHEDULE

- A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 02/96) |  RECEIPTS
(Including candidate’s personal funds)

[] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Staternent of Organization) AMENDING FORM

ICIBRAE FoR SENATE

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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) ANDNI:JAMCBCE::ECK (if applicable)
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* 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 / g
marriage) (See Page 2 of forms packet.). 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 Forr

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

ICTBBZE Fp SEAATE

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[0 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC C:ECK (if applicable)
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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) (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.
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(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)

KIRBIE FOR _SENATE

A

SCHEDULE

(Rev. 02/96)

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 LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOA

RD.

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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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* 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

TOTAL (if last page of this schedule)

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.
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(for Schedule A)



For instructions, See Back of Formr

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

ELIBBTE Fof SENATE

SCHEDULE
A

(Rev. 02/96)

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 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.

WAISH ZAE g4/

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YRY) AND PAC CHECK (if applicable)
NUMBER
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* 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) (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.
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(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)

KIBBTE FPRL SENATE

SCHEDULE
A

(Rev. 02/96)

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 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 commitiees 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) (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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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TOTAL (if last page of this schedule)
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(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)

KIBBITE F0R SENATE

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECKTHIS 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
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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) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Forr

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

(LT BEITE FPEL SENATE.

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[[J CHECKTHIS 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.

* 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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial refationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED
(MM/DD/YRY) AND PAC CHECK (if applicable)
NUMBER
2004 | ID# SrerPHEL PZTT
- cKi 3&?9’—- 3ss & e, $ g
7281 Butdvesn, T4 /358 Z>
ID# ED SCHE 77L& 5
A 4259 - 4208 S7v 00X
2-28-04 EmmeEsurg, ZH SDS35E
ID# LloxT s s, A—ré 00
, CK# e A, #2D TS, Z S\
2-28-04 E ejfiju//?', FH S0534
ID# Hlon,c 5'4')( TEr. 0o
’ CK# JOOR LAl E)R ST, 7 S
2-28-0' EMMET 5BURE, TH SDSZE
ID# WAINE LWEST @0
;| ok “t el 7 7
2-28-0Y CcH ey e, T4 S133
ID# So=L=t) LETTTS
o | ke Sl A TRADEWIND PR, # 4 <D N
2-28-0Y SPzRI7 LAk, 24 S/360
o CREG Ay uctr) 0o
’ CK# SO~ z/ _57:- _— .S—D
2-28-04 %’A«Me S m/g, IA2 SDSTE
ID# —
Ter RerEd . )
¢ | ok Sxsows, Acowd 7#LLS f"/ ’ 2 5\
|2-28-0% Emwe?‘.s’éa/?#f/idf RN A
ID# Lz Poy STmoOSE,
t CK# WDQZ‘-2—7O ) Hoe, Z ‘g e
22864 Eazié'l ZA sps8/
ID# —
Jo Jount 00
8 4 CK# 207 S'l"ﬂ'?% S7. _ Z‘))\
2-28-04 E M eTSEULE T4 50535
SUB-TOTAL \03
$ SO0 ]
TOTAL (if last page of this schedule) |
$
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(for Schedule A)



For Instructions, See Back of Forr

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

KIBBIE Fp SENATE.

SCHEDULE

A

(Rev. 02/96)

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 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
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
200+ |ID# Kn7Hresn Jagﬂ/‘w
N So75— 258 awve. $ Zf\w
2-28-09 /Zm.ff'f ZA4 sp3s8/
# T dzam Zoad e 00
/ CK# 32-?‘!-— 3353 Me/ SD\
2-28-04 Rures], TH $71358
> Mgrape v
P CK# ///5‘
2-28-0+/ S o //;, I /274 /00
ID# S—L'weu K. 3M644£S
, | ok 708 Ze> rve, & > N
2-28-04 S,dx_-wec,e Z 5/50/
ID#
=4/ Aéwk. 2SS
/ CK# 70/ 3— %qu 7 ‘})\
2-28-0Y c;um&f' éu/@ -/—4 SDS3E
ID#
Temes WIRTZ
’ CK# 3‘042‘ straolison ST /, 0:9\
25-0Y CEhrmwr eZZbu 5, ZA) SDSFL
ID#
o4
4 CK# ??36 3/7531}2 . ' Zg\\oo
2-28-0 Pres'[-bd THA sz_oea
’ qo - Z- -
/-28-04 o Epr el zburs, L4 So3S K Zs
LR Sofasen 5
CKst o)
2-28-0¢/ (../umatfl;zr? 4 SspS5é S0
ID# - S‘ et o
o Y758 7f1/ " S0
2-28-04 Ewm e j;/rq, Z4 52534
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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives 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.
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of /K

(for Scheduie A)



For Instructions, See Back of Formr

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

LIBBTE PR SENATE

SCHEDULE
A

(Rev. 02/96)

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 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
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
2004 | ID# Lrwp4 NTeeaTws o
r ] ok Z./o 7~ 222D Sy $ < D\”
2-28-0Y E nties =7 éurq ZA4 50528
ID#
C,m»te?? D liéh
o exe Usse — 2505 Mee, ANG
2-28-04 Gurlew =7 sps2] —
ID# E Sw
, oKt ‘fﬁtfce_‘fera ééﬁ /Oo\a\a
. 28-0Y Mrnoldls /3rd, Z4 S/33/
ID# lopex T F
’ CK# (1o ‘7—‘- &F Z S 2
2-28-04 Cmme: .séuyg 4—4 SpS 36
ID# Luewrevae Kl e—gl NG
;| oxe (302 Lalke ST 78
-804 Curime t= b Zw% TA $p534
iD# Ler V‘e_ 'S
_re 15y Ky 18 v S'\
2-28-0% SPewesr, £p S130/
ID# CReroce. OLsor 00
) - Po Box, S74 5/0\
2-28-0/ Eprip e ‘Sé«,c ZA SDI3SE
I# Témes L, Corppey, mp
A P 3/08- LR S % Z Sé\”
2-28-0Y Emmetsburg, Z4 50536
I0# Gwer) OtrmIostss »
2-28.0% wrnefs- wrs, T4 SDS3E
0¥ 7215 ) 'T‘L(g»qu Agrg ov
’ CK# CLLRCe -
2-26-04 Emme ;_@urcu-#—ﬂ S0S34 S
SUB-TOTAL g
s S90
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) (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.
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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)

CIBRBIE rpe sc/ATE

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[] CHECKTHIS 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
2004 ID# SHIRLEY ToNDRU M
p CK# S272 ~ ‘/'ZO A ade, $ \oa
3-4-0% Emm:-/f_éuyc;, IA SspS36 SO
ID# WRONEL, WALRHTH
‘ CKi# 1276 - 75 B 4e. LJ, 0\00
2-4-0% Sﬂ?uaze 1% $430) S
ID# - AP
o | exe 3/ OLzvE S_Z >0
3 -4-0 LAULENS, TA SOS5Y ZS
I Tve Heries o]
¢ CK# Sob BROKEIDPCE 28 N
S-6-0% ALeo A, T4 So5//
ID#
J SwaJson
' CK# %7 9'46:L'DZ.905 sv. ,-O\QU
F-6-0Y GCALT, LA SD/O!/ S
ID# ?é;” ‘%E . (_7 vo
CK# o, X S5S
3-6-0% SPTRTT L AEE A SITbo S 00
ID# AL 577/ =
¢ CK# 5-67 7 ~S\—§ / 0 0\00
S-b-0+ STouUX Q.T_'T)/L_fﬁ SOl
iD# Eropap ¢, JoNES o0
p oK Soo6 ~ S77 /0 0\
S-6-0% EhrmeTz (vg, Zd_So576
Io# NERL RRMSFROUG 00
, oKt 3c0) 20D AYe, SO
S-6-0% GRIVERL, ZA S5/334/
ID# feENes JE2D LT
’ 7[ CK# 3/0 3 Z .S-/, '64 Zf\oa
3-6-0 E ot = Aurg, L4 spS536

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to discliose 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) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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(for Scheduie A)




For Instructions, See Back of Forr

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

SCHEDULE
A

(Rev. 02/96)

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 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
RECEIVED (if appiicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
200+ | ID# A. HMTCAHREL  SAUFPFER.
J a&#s 2528 4ve, $ 20 Nl
B-b-0 SFPZRZTT LAKRE, TA S/3%0 ©
ID# Arren U Aoores .
¢ | cke ~o. Box &7 /Oé\o
Z-b-07 OtroSodz, ZA 5/388
ID# SUSRVNE BLouzw
. CK 200 WALNT FI2 6o
3 -0+ Des MozweEs, TA 50309 /00
ID# | EDwpr) B, FELED AV, TR]
s | cke Fo. X o 5.200\01
F-6-0% 2¢<1/74’¢_/Q/, ZA4A 350223
D Kzomaed Hrskesr oo
, oK 2S)4¢4) s¥A ST 7750\
3-4-0 SPENCEL, T4 S/301
ID# DB, 2.4, BZXor/
¢ CKit SO SSO SRVSTIE D2 < &2
3.¢-04 SPER T T £RLE, TH S5/F40 /30
I# berrccy Bedezl .
. CK# r8o7 SHoolk 2R _ oo
3-6-04 NAPLES, Fe P4/02 250
D# [L OB RN E F#SS vo
‘o] o S L ?eze'&z )
3-6-0¢ ErvereToburg, TH# SBS3L
ID# Tsrecs Q. Cowzon
A 27 - 7% s7; 5.00\“
3-6-04 Des Aornes, ZA 50309
ID#
I Z “{ > 'Y
¢ | cke \Z/;ég’ #ip 5 Ave . A ~
3.-4-04 E el b rs 2 SOS 5L
‘. 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

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

\

s /825N

$

Page iz 3

of //?

(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)
KIBBIE Fol SENA4TE

SCHEDULE
A

(Rev. 02/96)

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 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.

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 (refatives 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
220 | bF ToAon #Iee:ws A
, 06 & _ \ao
3-6-0¢ | Etrier ef;'éa [ EA sas3E 50
ID# R OTH LA PO 2ENSET o0
. K 206 ¥ SHPERIOR @\
3-¢-0% EMme, ///9, ZA4 sp536
T (B "
3-6-04 Erme é!xfrq, ZA SDS32E >0
ID# —
P
, CK Zf% /;%//71)” Yol - x5 < o9
B-6-04 SPIRTT LAkE, ZH S7360 O
ID# &Mﬂﬁ_b )%4 40.-1'_'- o0
¢ CK# T A4S - 530 Z -~
S-b-0 OV ZIDE., _f.;4 =psz8
ID# :
L AVonne Ak
¢ CK# ..?é ‘/3 "530‘:— Wel ZSY”
3-6-04 Oyt ZNDER, 724 £pS28
¥ Town #1, Corron 20
’ CK# FO, Box #é62 5"0
S-t-07 S/E:Udg'ﬁ T S/3D/
ID# Z Wa
‘ CK# /3 ozl ,/ N
3-6-0Y Kmheaf_?éur‘é Z4 sps5F6 SO
ID#
») O ur 2,
¢ | cke g:?i C o H e, < D\'a
2-6-04 LY ZHDF L., Zig SOSZE
ID# aw,eaf;::s ngaa.m A
’ 2786 ‘/ 49,0 &1 7,
CK# ‘
3—-5'07 fmm&@rgLf4 Sos53L 4A
7 SUB-TOTAL

s 445X

$
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(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN Rev. 02196) |  RECEIPTS

(Including candidate’s personal funds)

[] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

KIBBITE FLR SENATE

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 1S 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
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
Zcoef | Kp7aessan) JHem AV
= ke S3/7— 3902 57 P oo
Z-é-09 CYez/DEX , T4 5DS28
ID# =R VTA) PRoIBAUEGH
' K Y17 O24RKE ST, A, £, 72‘;\30
3-6-0Y Ceome 42225, T4 SAY02
ID# KTHRYN GERBER.
e | ke /E07- rsol AAE. P
24 -0/ Luwderde, =4 SOSEO A3
D# Burso0 AL VL dde=
e L oke o3 Je tfevsou f5‘77 2 5"\“
S—6-0 EmmeTZburg, T4 0536
ID# gz(g S/ 55{2 —>< 0
‘ Eé6 /SO 7,
CK#
3-6-0+/ \Es A erville, Z4 2334 A
I# Urrus 7eryecr 0
’ CK# H26/- 2908 Ave, - ;S
3-6-04 AIHSHTRE, Z4] S0573
I# Tettr) D. kop BTV 0
¢ CK# S)137/ — 220 8 42, 77‘3’\
S-6-0¥ Vot 78S, ZH SHDST7Y
ID# ELBRITNHE AL spn)d oo
.| cke 3502 — fs7 ST ;5/\
2-4-0¢ Emmee 54’55@ ZH SDS36
ID# 4% 2c = Cr s e
A P 2oro. /< Bape S, 2 ~X?
S-6-04 SpENeER, TR S/30/ S
ID# %ajfgz, Ecr8sev o?
[ x o~
3-4-0 | W&#:marc_, A sp598 59

SUB-TOTAL e/
s 7SN 4
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) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page /S of /
familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)




For Instructions, See Back of For

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

KITBBIE For SEU47E

SCHEDULE

A

(Rev. 02/96)

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 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.

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) (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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
L_L NUMBER -
2004 | ID# Fanc,s FZr2ex EAo)S -~
2-6-0¥ ES%erw //e,ﬂ S/53¢
iD# Ab=e e=a) /4—"&"
.| oxe Zzoos ~ 7‘_ Zf _ 2 3\00
3.22-0% Emme séurq, ITA Sos36
ID#
o, Z. Mgz"z y//3
. CK# 700-;[/03@ e, S, 2. S-a\gd
3-22-04 wcsv— Bewd, T S0597
D# MUCLLER.
! CK# //.9— Srat:y j:/-/?e S bfo\a‘)
3Z-2z2-0% Aldong, TA s0S1!
ID# ;E/a LOE_ pZ] 00
| cke /308~ BOpAST, LD
3-22-04 Bul7. 74 sps22
y o R @
, CK# 2, X 7/
g—zz-o¢ Wes7 Z::A)D _L/) Sos727 9@
ID# ﬁEuc.‘;ﬂL D 24 LA TALS 00
A . ,7/0 y
3-22-0% Edgpy o7 <burs, 5?4 5D5.76 30
ID# /1/ 7»;/4/4 SAHEHZTVE N
¢ ke Loyt Odrs . 5
7-22-04 /446040)/4 ZA sos//
ID# 27 ,Ds,cg ,é_.sw LTET o0
’ CK# /&2
3 22-0% <74 eru///e T4 5/33¢ FAS
ID# /_L-Mo"r!'\jzsﬂga. Mfi) \Q)
' K )
3-22.p4°¢ E e Jﬁébw; Th sns3s /D0
SUB-TOTAL

s YRS Nk

$
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(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)

KIBBreE Fo SEXVATE

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECKTHIS 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(5), 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.

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any reiative 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 surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YRY) AND PAC CHECK (if applicable)
NUMBER
zeof |k Jdoe GArr4, T2, : o0
3-22-0% Emme ).; wrg, Z4 sps3é
ID# ,6224,7 OAN B E @
o | ok 205 -'3Be> . su /D 0\
3-22-04 ‘tPec hontas, TA ;}9057‘7‘
ID# g
I, MARIE 9::1»‘4:9— @
! 4| ck# 1HOY 12r wer _ N
3-22-04 E pme :ﬁug.?ﬁg SP53L FS
Io# ) ,’{—?,QE SRtk
o0
{ CK# 3 / 07 - L?" / S”: )\
3-z2-04 Emu_ﬁ:'.; buw:/-'y}fﬁ Sp53L AS
ID# Mavy C, STRAUB 00
¢ | cke Fo, Box 398 _ <7
3-22-04 WRITTEMORE, T7 SS98
ID# DARVL BEALL
! 928 N, 2200 ST, &
CK# . / DO
3-22-04 ForT Dpee , TA Sos2!
ID# I.E, PBrowd . o
‘ 11270 Wwv 27 N
3.29-04| SPIRTT LAKE,TA S$)340 23
ID# DR, THOMAS H. BOELE
‘ okt /5300 BAISZDE &71& 2 é’\“’
3-29-04 SPIEIT LAKE, TH SI260
ID# Jen) oprse Oprer 20
226 pul| O A0 8 722 ST, y 1005
A 504 Elure75bmry, TH SPS3
Dpwzee 2, Jegons -
’ S — Yot ’
S-RI-04|“* Gunerew), 27 sps.27 Y,
SUB-TOTAL
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(for Schedule A)




For Instructions, See Back of For

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

KLZTBBTE o SEVATE

SCHEDULE
A

(Rev. 02/96)

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 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 |D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
Food | ID# Tomnd E., KELRER.
. | o 23505 QoccE6e DR, s 255
3-29-04 e sgz/rQJ ZA 50534
ID# DR, DENNIS SCHAEIDER.
, oK Zb #r~ #SDZ AVE, ;&aa\w
Z-29-0% EMMETIENLE, Zot SO53&
ID# VTTus TERJEE R o
Y_z2-04 AYRSHIRE , TA Sos/s
ID# Pocanodms Qoum*y PEMD CRATS o
' CKi#
4.22 04 TocARONTAS , TA Sos7¢ S0
Revaid Peor
' CK# B8 S, H4 ST, 75\
Y-22-04 ALconA, TA Sps
ID# Joaone Sgbﬁci?4aé ,
CK# o) — 2.1 e, \D
.22 -oY SPTRIT L.A-r_é".ﬂ S 1360 (00
ID# Arvot Hene o
, CK# z Je YySoun 7 <
4-22-0% YLTODER,TA Sos28
ID# —
duReel) RESVES oesce
' CK# }Z‘,'bZ— Waorks RO, b, 2‘5&
Y-22-04 EMMETSBULG, T SOS34
5% geu 'é‘e, s é% AcrSTROM e
! CK# L0, b o
s-1-04 MlLL 42D . A Spso62 9
iD# aouévibu{{ons ub\-clev 252 00
CK# du Ying +is re?or‘l":ua 330\
Dbev ;04.
SUB-TOTAL . \00 ), |
$ 0265

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 (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

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

p———

5 12, OS]
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(for Schedule A)



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.

SCHEDULE
B MONETARY
(Rev.02/96) | EXPENDITURES

[0 CHECKTHIS BOX IF
AMENDING FORM

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

KEIBBIE FOR SENATE

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
Zood | IDF Aeeop/p wrPER JES #MOZNES | (pued .
, ‘Y &, WEBRHSEH ST N
CK# S« (3)|3
[~/ S-0¥ Aieods, 4 sosi! 20
io# Buwerorr REEISTER / 4" 2
P D3 W Awmssy ST (2| 47
- — - S
/~/é-2% Brw) CROF T, 4 _SOS)7
ID# S RIpe prFIeE Supy loes
’ CK# ?/g Byoa wéy () 5253
/~/9-0Y EMMETSBURS] 24 <ps36 |CwmP.
ID# STATE TREASURER. 4 FLAdées
o STATE CAPITOL RBLDG. v (1) 5/0\'"
;Z./é,,'o:.'l DVEs MoxhES, TA <0309 L p,
ID# GLAET. TEMES [rUTHEN ZIPCODE | o _ yr o
, ok Po. B.Ha.;;x He _ Sug (3) 52_\
2 -/6-0Y EvVae ngev, TA Si342
ID# RPINE=TERD DISPATCH {ar
% N
v RINGSTED, TA 50578 '
ID# Aetm BoL DT TWDEFENDENT | yv »
2-/6°04 HAUM Bor DT, T A spset8._ SU
SUB-TOTAL | $ ’2 g 7 {3
TOTAL (if last page of this schedule} § $

THIS BOX APPLIES TO CANDIDATES’' COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
{3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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, poiling, managing, organizing services must also be deta:nl 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

/ of S

.~ {for Schedule B)




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.

SCHEDULE

B

(Rev. 02/96)

MONETARY
EXPENDITURES

O CHECKTHIS BOX IF
AMENDING FORM

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

KIBBTE FPR SENATE

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC .. 1,2,3)
CHECK NUMBER
F004 | Ib# FocarodTms EECDRD -DEmOCPAT] | Yr
PO, Box 128 50
. | ke _ SuB, (3)]s 25X
R~ -0% B ANONTAS , TA SBS7Y 5 AS
ID# TREASULE R~ STRIE 0F TDWA | Flags for y
/| ke STRATE CAPITOL BLDG- pir? Y| /o0
2-17-04 VeSS MozWes | 74 S0309 Coerz ) /
ID# PoLLAR GENSLAL Supplies (or
¢ | ckea 2206 Maizi ST Erund raisiwg 2 é\<4
2-20-04 EMMET SBURE, TA SOS36 | faviy
ID# Ew TPRES WIEAT +
CK# 5/;%8/ - TJ ’Sf il i‘&fﬁ’iﬁsﬁ r) }j,z\éa
4 — -
2-20-04 EMMETSBULS, TA SDSZ6 PATserR.
ID# Pocrar GEVERAL Sewpplies fov
t | ok Fzot #174974) ST Fund - (1) H\""S’
220 EMMETSENLE, T4 SoS36 | rézsze
ID# %Esgo Bap JoubNAL lyv \”
/ 10, x 47
CKi#t .. (3)| 2¢
3-3-84 WEsT Bewd, TA sosq1 >
ID# Pcatourds KeEnoRD - VEmMo e RAT | Prexrzea L b0
A Po, Bex 128 AD (1) "/§\
3-3-04 ROUTAS, A SoS7Y%
SUB-TOTAL | $ 45'5- ﬁ.}

TOTAL (if Iast page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used oniy for:
(1) campaign purposes,

{(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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 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. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

{Rev. 02/96)

MONETARY
EXPENDITURES

[0 CHECKTHIS BOX iF
AMENDING FORM

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

LTBEITZ Fol SEATE

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE I.D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
MMBONR) | AND PAG b
CHECK NUMBER — - —
2eo4 |10 IheE LaurENS St Frzrzenc
. |oke 7o Box /125 Ad> (1) $é/’io
3-3.p¢/ LAure u.s, IA <:>D S5 ¢
, | cke 7O, X AD ()| BA—
33204 AUMBOLDT, T SDS A4S %
ID# Ao Mpee o Sy = SHOP Feop fov )
¢ | ok w2/ Er ()| 267=
Z-6-0% EmmeTsBupd, TH 0536 | pATSER-
ID# C”M% + f24/ o, Vb xTrodl o
r | cKe AD () o
3-6-0% 6‘4#4::7’55&(26 ITA S0536 ' 58
ID# ST By Towerds Pz
R Ao Box 147 AD (/) /7(5\@
3-4-0% WEST ZB=AD, T, <pSF7
ID# E- ARIDE QFFICL SUPPLY 5}5//:‘4 {
r | cke 7/8 (| 4E
2-4-0Y EmmaETsBuke. 54 _sos36  |Mmmzey
‘\// 1D //maar‘, }'-;-rcae.r Zs‘aaz/.r’o-. y o
\ 3.4 04| CK# 7/54:, 14 1 30\
- Esmm e 49, ZA4 L0534 |Law?.
SUB-TOTAL | $ 50 y o0
TOTAL (if Iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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 aiso 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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

(Rev. 02/96)

MONETARY
EXPENDITURES

[0 CHECKTHIS BOX IF
AMENDING FORM

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

IEZBBTE F08 sSEASTE

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED
EXPENDED | (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1.2,3)
CHECK NUMBER
HsooY | ID# Z AurENS Scuvoot. ﬁupalraisew
T | ke Bob ¢, SpeFrELd AR-m P, CIls §5D
2-7-04 AL141¢AZ£EZLS, Z 4 s0S3L Exyense
ID# Szewns UOLO ?rc.me.e. ‘ér
, Okt 3108 Mevle Bd Q»HMP,( 1) 784‘“
3-//-0¥ ZZes Weoines . TA 350348 Sxens
ID# éE)utqreL7e§4ézt:x7 UEW Hall Peutal o6
. | exe Hwy & w18 W, | 78N
F/40Y Ewmimets buvg , TA S0S34 Fundraiser
IDé# Mo Vire g5 Bapes SHDP Food for
| ke /o2 322 wasf Futnd - (]) é?ig
e Emure 7S buvy,' ZH4 s34 Raisev
( D Less7er Co, . Assoc, /7“55 e 2 fov 00\0\,
CK# (1)
3 —J/—aJ V7 DaDSE'/ LA soso) Drmep. /
" Foc # HOw ras Quawmper oF Qomm'emmg7> g 20
s\ CK# jo Box 125 () 2SS
2-240¢ 2eANDATAS, LA So057% e eposes
ID# A%zoue ?udaz’s#z'ug Qo, | Ad for iy
/ E, VEBRASEME ST, f
¢ g CK# AP ()
3-2804 /4L60404, ZA sps/{ ! é?\
- SUB-TOTAL I $ g o4 S
TOTAL (if Iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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 mus@ alscz be deta.il itemizRedfont
Schedule G by the amount, purpase, 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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 02/96) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 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)

KITBBITE ForR SEnNATE

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicabie) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
Zool |ID# U.S. TosTmasTEL Fostage for

- 220 /68 S CAwmp

4-G-04 S e .séu»’ql_fA Sos3% Ma; li ug Y

77 7 7=
1o Fages + Qex_veo_\Ls‘a»\ Cowimn, ’Do-—m,-l-xo\«

N\
5—2-’0"1 Cr# éwM&J‘sLuuq,fﬁ SpsS3& MWPAJLL\(\“ 20

— ID# fheesonss Foreves D‘z,‘“‘ fiom
, CK# . Wmf LY 103
S.-3-0¢ = sHero, //e, I4 $/334% ﬂ{MPA

Bawl.

ID# Vzrious bawlk sevoice oJ:.avqes

. . A e
o | Rt e hbuzp |Chgs (1] 25
ID# 7 '

CK# ()

ID#

CK# « )

ID#

CK# ¢ )

SUB-TOTAL $/27é£

TOTAL (if Iast page of this schedule) ‘ $ /? Y é 2_6

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used oniy for:

(1) campaign purposes,

{2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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 to

Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

KIBBIE FoR SENATE

!

SCHEDULE

H

(Rev. 02/96)

CAMPAIGN
PROPERTY

PART | - ONGOING INVENTORY OF CAMPAIGN PkOPERTY PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

ATTACH SCHEDULE H TO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

% CHECK THIS BOX IF
AMENDING FORM

Date Purchased
(Schedule B) Purchase | Current .
or Date Received | Description of Property Price or Est. 1 Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) Y/N Price Donation
(MM/DD/YR) Acquired* Report
Less
= Thasu
| o | 718 125"
o6 -8 02 &
i
VEF 27
=1 2004
Nk y
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $
(TRANSFER TO SUMMARY PAGE) $ (TRANSFER TO SUMMARY PAGE) $
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page I of 2 Pages
' )

(Fbr Schedule H




