AUG 2 5 2Uu. DR.2
. ) - DISCLOSURE
DISCLOSURE SUMMARY PAGE pm r.) 7 (Rev. 01/98) REPORT
. ! . . |ForOffice UseOnly .
Comm. # i 15/ 9‘ :
indexed
E Audited __£-30-0%
IMPORTANT: lndlcate type of comminee you are reporting for: - ‘ ) Computer __ {A ) )Z S

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organizalion)
mm ittec 4o Elect T Kj n3 '

{ 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 }JCounty/City Central Committee

{ 8 )Suppagst Siate of Candidatas
? Sé3 -zgﬂ—%’t/ 2
TELEPHONE :

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE'

I AM FILING A Mow | L} 200 "’ i . REPORT FOR AN/A (1) ELECTION I(2)NON-ELECTION YEAR.
(report date) ) ' Indicate one
XICHECK IF AMENDMENT TO REPORT DATED Maoll 12 ’ 200 ‘f Local Committees, enter Date of Election

Counly & Local Commiitiees, enter County in

{0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total .
of all monies held by the committee. This amount MUST be the . /
same as the cash on hand at the end of the last reportmg period, 0
or must be zero if this is first report filed.) _ S

ADD TOTAL MONEY TAKEN IN THIS PERIOD . ’ : - /
Schedule A: Cash Contributions total (Attach Schedule A) : 3339.20 7
Schedule F: Loans Received total (Attach Schedule F) 0 '
Schedule H: Total Sales of Campaign Property (Attach Schedule H) O

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B)...... : \ ¥ 2. S
Schedule F: Loan Repayments total (Attach Schedule F) ) : : ' o :
'« CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) .. $ 15 02,68
UNPAID BILLS (From Schedule D - Attach Schedule D) $ 1 ©.00
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..... $ _ \ 259,023
$ @)

OUTSTANDING LOANS (From Schedule F - Attach Schedule F).
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __ves _X NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN N
(including candidate’s personal funds)

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

SCHEDULE
A MONETARY
(Rev.06/97) |  RECEIPTS

CHECK THIS BOX IF
ENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COWEE) 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), Jowa 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 commlttaes. :

DATE PAC ID NUMBER NAMWE AND.AD] RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) T TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK o {if applicable) ' RAISER
NUMBER , INCOME
1D# J~ (EL e =t
ahtlet | g b * /
L AS Z'?’ Z 1Zp =
e ID# & *"Q',\iﬂ(n (N:\ £ _ /
Sl o | o O‘y() oo
ID# /ggzo Loo<d (3579 MWMW
(_'Q }3 04 C 0/3( - 777 ‘} L)V s
/ m:# 3856 Mmjﬁyg /A T2722 b
/Bt‘”:{:’? b ,g_u‘ i 4 0~
9’/ g"l /04 CK# @\3 {‘::L;_.ﬂiﬁga ’ /I/?/Cf) /2 . &u
"”"51 ,"P/-«/ At } /
iD# "|TAFL-Cro, Trel rehear e _
9/95/0‘/ CK# Do e oy ,fA@'“,ﬂ Lot~ I 47%820
% Comoniille
2/o = ghdat e 0o
3/ / 71 CK# ,\/&v gf‘a % &%
io# /&E/w 5Td,ww M, rC WL PDR A ol w)v.,"—t..b
3/3/04 CK# Cedlon fayjo. s }717/00
’ - ,«Qm’ w:(w /%m( S, CR. ASz¥od
ich mea
9]0 CK# | 708 Wrurolers Rd.
tialed ‘Dcwwm 52807 3
(oY ‘,:,,,v;,,wg_} 0o
/ L( ciat 5, e in (;A BT erd Cg
1D# S‘W
$)14 (o‘f CK# i O JSA /Ooo
Ador) /4 -
[3)

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the

commitiee. 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.

Page

50f7

/

{for Scheduie A}



For Instructions, See Back of Form

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

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

A

SCHEDULE

{Rev. 06/97)

MONETARY
RECEIPTS

WHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMTT EE), 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 688.32A(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 N}\MEAND ADDBESSQEGQMIB_IEHTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) s TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK e (if applicable) . i RAISER
NUMBER . INCOME
1o T v $ oD
17/ 6 CK# HiS re Dvrive
¥19/54 15, Jrcamere Doy Sume |1
1D#t ~
/71/1‘} 104 | cxa 2975 South hawpton v 5 oo
’Eﬁé\i&;iV\cz\::’fgr Lhs 52722
0% ; o ~ |
W _ )
4/2@/’3‘/’ CK# 1705 \W 1nding Wi Re 500
ewn.poct 1A F2807
4]26[o4 | cx 27538 Frededick v 5 o°
LQCla.\re Ib_ 827632
1D# ' E" ﬁ‘ﬁ 5’12 ‘ .
L’/Z(, IO"I’ CK# RQJV\'OOW‘.DV‘ /O&O
'%euwaafé (NS 2122
ID# J’ K(/VL
4126 fot | cp s Sy ca.mjfe D Same. 790
\—Q/C,\Co-\n({ I 57752
ID#
6060 ‘ON&CDMMNHe,e, on Political Ed weaXi on
/s’/lo/(y.f - AFL-CiO 9::00
J;H 2000 wWalker, §chlDegMo;.‘es, A 503217
1D#
5/” /071 CK# 2752¢ Fredevick Dr / O
' }_Q:vumfg I[N §2753
1D#
L MM&‘W 20
5//1/01-/ CK# 1705 Windiug Hif) R4 5
-Dﬂuﬂfmort /A 52%07
D% AiSc Cont
on (‘| lgud—[O’V‘
- 5/“{()'71 CK# : 300
SUB-TOTAL"

TOTAL (if last page of this schedule)

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

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

marriage) (See Page 2 of forms packet ). If surname of contribulor is the same as candidate, but there is no
familial relationship, enter "nol applicable” in the relationship column.

s Z5(Y°

$

Page

(0017

{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)

SCHEDULE

A MONETARY
(Rev.06/97) | RECEIPTS

1 cHECK THIS BOX 1F
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COI”KTTEE). UST THE PA-C DENTIFICATION

NUMBER AND THE PAC CHECK
DISCLOSURE BOARD. :

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports

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

NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

and statements for soliciting contributions or

¥ IFFOR

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTR!BW OR RELATIONSHIP AMOUNT Y
RECEIVED (if applicable) - o : g TO CANDIDATE" | RECEIVED FUND-
(MMWDDIYR) AND PAC CHECK - o (if applicable) - - | RAISER

NUMBER : - , INCOME

10%# ‘ Tim Kirla , . —_—

3] /H/OA, CK# 5 Sycamore b", , Same $ boo

Lellaive, /A 52753

10# Mar, SK#‘!Q“’D"&“:/ 5 oo

574 0 CK# 22 in bow 4 )

/ / ‘/ —Bettﬁnc‘or‘{ /A 52722 —

o# L,grm re Loq*jm ' o oo

5/” 0"( Cxit 2975 South Hampton D

Bebendort, JAS2722 6
‘ 10# 7

CK#
iD# '
CKi#t
1D#
CK#
1D#
CK#
1D#
CK#
10#
CK#
ID#

. CK#t - _

~ SUB-TOTAL oo | — '
s /S //
L (i last of this schedule) 2
TOTAL (if last page | $3339- j ‘

'DisdosureIwmmrammMMmmmmmdwmmammm
eomnuuee.,Relationstu'pmustbeshommmemirddegreeofoonsanguwty(uoodrelahves)ardamnty(mby
marmiage) (See Page 2 of forms packet.). If sumame of contributor Is the same as candidate, but there is no

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

Page | 1017

(for Schedule A)




OSC.08ieE 6oy, |

FOR INSTRUCTIONS, SEE BACK OF FORM
MAY 1 g 29 2.
04 R-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE / m 6\ /( ev. 01/98) REPORT
F ffice Use Ont
COMMITTEE NAME (Must be same as on Statement of Organization) m. ¥ / </ L T
Commitiee Yo Elect Tim King Indexed : 1
- Audited -7-¢ N
IMPORTANT: Indicate type of committee you are reporting for: @ Computer JA} 'q S - P
{ 1 )Statewide/Legislative Candidate { 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate o
{ 5 )County PAC {5 )Ballot IssueIFrancmse Committee ( 7 )County/City Central Committee
{ 8 }Support Slate of Candi
/Mm 503 289 Y42 Fp0
SIGNATURE OF TREASURER (or@rson filing this report) TELEPHONE ' DATE SIGNE

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1 AM FILING A m anN] ‘a[ 2.08 "li REPORT FOR AN/AX (1) ELECTION /(2)NON-ELECTION YEAR.
(]report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED w m Local Committees, enter Date of Election

PYTI it R County & Local Committees, enter County in
[[] Check if this is final {termination) report and attach Natice of Dnssoluﬂon Form DR-3. which Election is held

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

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, /
ginust bie zero If this s first report BIBA.Y e 3 O
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Aftach SChedUle A).c..o.eveeveeeeeeereeeee e esees e 33/, R0 —_
Schedule F: Loans Received total (Atach SCHOUIE F)..........cooo...vovemecoseessenssseeiaecsesnones ®)
Schedule H: Tatal Sales of Campaign Property (Attach Schedule H)........c.cccoccevvivienenanenn. O
{Schedule H applies to Candidates’ Committees Only) ’
SUB-TOTAL..S 335/, Q0
SUBTRACT TOTAL MONEY SPENT THIS PERIOD /
(§3(.5 %

Schedule B: Expenditures total (Attach Schedule B) ..o
Schedule F: Loan Repayments total (Attach Schedule F) ...l

« CASH ON HAND at the end of this reporting period (if final report, balance must 4
bE ZE70) (ARACH DR-3) ..eueeeieieeireecteriteessessesstsssesse s ssaeerasessassseseseseres s seessstsses saassseensseniasionn $ / }7[7 5 é’?

M’
$ (O°

UNPAID BILLS (From Schedule D - Attach Schedule D} .....c...ocviiiiiineceninescneas
IN KIND CONTRIBUTIONS (From Schedule E -~ Aach SChedule E)........cooworwrrvererersvcrsersseescemanananns $ [RAS. L3
OUTSTANDING LOANS (From Schedule F - ARACH SChedule F).......ooveovooereeooscoess s sssrion $ @)

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __NO

=~ rene Qrhadule H - Attach Schedule H) $



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)

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

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 BOARO.

CAUTION: Section 688.32A(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-
{MM/DD/YR) AND PAC CHECK e, (if applicable) RAISER
NUMBER - INCOME
1D# g 2 -
o1[02)o4 Susan Famperin 52303 $ 20.co
[0 | oxe 213 College Ave, Dauenport |A
1D# NE - Kin |
o1 f[o2foq | cke 115 Sycoimere Dy Cardidate| |00 .o
LeCiaive |N 527573 -
Betendeck, (A 52122
ID# Ricth Johnson
oufiz o4 | cxa 27470 - 220%h Ave -, Y
Long Greve, /A 52756 25-e0
D# 1Tewn Wi ke < N
CK# 2325 Eosk Stve=
oi/14/e4 Tovenpoct, |A 57803 SO |V
10# Larry Albrecht S
Y | oK 27533 Frederick DT —  so
0(/‘7/0 Le Clavwwe /A 52753 DO \/
ID# Marcic K]mﬁ ’j
s Sycameo@ DV - o
CK# v < ; F /
os/17(e4 LeCloiice, |N52752 Wit 50
ID# W\av‘é S wthervkanad
237 Raiwv V1 ow e o ‘
Oi/|?/o4 o Retdlendor{ JIN 5217272 S © \/
1o# Chhuckk Thowm pen
o4 | ok 237306 - 220+ Stveck oo
o/14/ LeClaire, IN 52753 25
ID# Nevma P,‘jt—f—m’aenn
3010 Anderson Kd oo \/
1 J23 [0 | oxe N lbany 10 1230 50
SUB-TOTAL \OC
sH107| —
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the refationship of any relativg making a contribubon to the
committee. Relationship must be shown to the third degree of cansanguinity (blood relatives) and affinity (relatives by I ] 5 7
marriage) {See Page 2 of forms packet). If surname of contributor Is the same as candidate, but there is no Page Tor 5ch egule 5

familial relationship, enter "no! applicable” in the relationship column.



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(including candidate’s personal funds)

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

comm,‘ff:e,.e (4’6 g/éc/f' JT*nq K“’S’

[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(E), 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-
(MM/DD/YR) | ANDPACCHECK | = (if applicable) RAISER
NUMBER INCOME
/ y 1D# Pk Lidscher s
01/23/04 V20 - 251h Street ~— oc
o Betkteadect |NS2722 o0 v/
1D# T i
Joamie L ogan
W20 Jod | cke 297s 50\.\%\ A Yoo OO Lo /
0)f26 o4 Bettendoct, 1N 52722 20
10# mar ﬁ E-t\qrr
31- th Stveet o0 '
or/2 c
( [27/0% | ox Moline , 1L 61265 25 | v
10# MWMovio Fuentes
O1/27/6 /135 - 25+ Street o
[27/e | e oo Tk 52720 25~
ID# Ko Con% vove . \/
o oKt 24722 w. Crest Court 00
/ZS//OL/ Baﬂenc\org IA 527272 426‘
10# Q,Lrt ﬁoefy\‘. N
oi/3)]e S380 North St o0
/ / Lf cr Panofamo. PUL"RI /AL52722- 'ZS
/ ID# /9‘<wrt PSf‘/AW 14 o
oz2/o(]od | cra 22 -9 Ve 050
/ 1 Camanche (AS52730
1D# Howaéd K@eée,r@p Lo 06
2/0 WS 6 viayx LN ne A /
oz/o2/ot| o Clinton. (A 52732 25
~ 3955 S5ie s
22932 -245+ Yreet &o
o2/o CKs# —
o/ or/ef Eldvidge, JA 52748 25
iD# gﬁun VMB\ari'LomD o
Seouth Ha. + o)
62/05)0¢ | o Betrondoc O (A 52722 2>
” SUB-TOTAL
s 300°°
TOTAL (if last page of this schedule) :

* Disclosure law requires candidate committees to disclose the refationship of any reiative making a contribution to the
committee. Relalionship 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 na

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

Page 2— of 5 7

{for Schedule A)



SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN R A06197 ponslind
(Including candidate’s personal funds) (Rev. ) RECEIPTS

For Instructions, See Back of Form

[} cHeck THIS BOX IF
AMENDING FORM

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

Comm i tee to g/c(,f T i King

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 BOAROD.

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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (it applicable) _ TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK B (it applicable) RAISER
NUMBER T INCOME
oot oA Augest Caleyn :
02%0 CK# v 136:“356? S-'_ a1
/ Dcu/en/)or‘(:’ JA 52306 bO /
1D# Tefry L\Joposfel\j
oz2/o 529" W. rear 00
2 é/osL o Geneseo, & 61259 : ZS
Z/ / ID# h)QnAy SK(&HJ_.\D
oZ/o0%5 0 CK# 25788 Valle r oQ
7 = getbeﬂ&wf? JA 52722, , 25|V
hoaven Fah _
OZ/D?/O‘{ CK 238 9(‘7\“‘ z%}‘ g1 AVE 50?0 \/
| LeCiaire, JA 52753
/ D# ' D?vani$ HCLL\L ,
02/09 /4 | cx# b Beuntifuld Court oo
7/ BQ'YRX\AOFCI JA52722 50 l/
O'Z,/ 4 10# Lywrn SC\'\Wav“t‘L
WjoY L cke 1269 -2001th Ave. o6
/ Ma.%uok&t‘a) A 520Go ZS
ID# JTM K&bﬁwg b
oz o CK# dyol s nterbewr oo
/l 3/ * [ Donvenpoct IP\ 7 52306 ZO
ID# E' ! 4
rnest Huston
oZf13 /o4 | ke 2267 Parkw Drive A /
f13)o4 "‘Be,ttei:\orEM/A 52722 » b O
ID# m§n+\7 :Z’tjwésébm bhe .
hs -G ook < O \/
o
OZ/{Z/ L” cr TP avama Pa.u'\(\&”\ 51727 bo
D# TimZusdeman . \/
D’L/t%/o% CK 127 High tand rkDr - D>
Betiendorf, JA S2TH3
i SUB-TOTAL 500
TOTAL (if last page of this sch edule) s

* 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 retatives) and affinity (refatives by
marriage) (See Page 2 of forms packet.). If surname of contributor Is the same as candidate, but there is no Page (ﬁf — egf' A
or ule

familial relationship, enter “nol applicable” in the relationship column.



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)

A

SCHEDULE

{Rev. 06/97)

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 80ARD.

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 RELATIONSHIP AMOUNT ] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK ° o (if applicable) RAISER
NUMBER INCOME
o D# M [fsc, /S mall Cﬁn'f;r/:é A orro $
62/13)4 | cx# (pess e Lot @ ALcon (66"
. 1D# Rl‘f’& Vqr as S‘r
2 od | cks 2724 Léllaire — oo
02/“// BDa»e/vuporQ JA 528073 °0 v
iD# \
Ld,qu 6’ st )
002/ CK# F2¢ Dancels St NE o /
14/ 04 Cedar Rapids, (A 57802 S0
1D# guscm PCL erin
03/1 [pg | cxe 2713 Collene Ave PO LG
/ / U i):ulewOm»t /A 52803 075
/ ID# Oumel[.& Péhl /
03//‘/ e CK# 1276 A Concercl st e
7/ VZ)zde»q/ﬂorf /A 52304 50
1D# D
. eﬁff\. f<iag —
02//"7‘/0# CK# 5358 Kristi Lane N/q 50°° v
Bettendorf, JA 52722
10# J?m Lyl{am /
oy CKe 2906 W. 35t Steeet Yo
&//L/)OZ’[ Me,v\.lnort/ /A 528066 5
10# Faul Hassig pe
oz/u//m CK 2156 w. Plecsant 50 v
Davewnport, /A 52804
1D# /(e-/z Kvayen hagen o0
/ / 'Dw«cwpart ,3/A 528053 5,(/ i
/ / ID# J i Ho.v\cogi <
“02/14 OLI CK# -7_1@3 w. 30t +raaf™ [SDC’O v
.po &
. pork, [ o280 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) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

TOTAL (if Jast page of this schedule)

familial relationship, enter “net applicable” in the relationship column.

s59 )1

$

Page ‘_} of 7

(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)

A

SCHEDULE

(Rev. 06/97)

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 RESS OF.CANIRIBIUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK e (if applicable) RAISER

NUMBER INCOME

; 1D# Suthnland

) Harvr
90?‘/‘#/04 CK# A an e ‘70\,\) D $ / PR
Dettendof [N 52722 20
1o# Vs e /';WLM( Cotrth ot w§ A
o214 [o4 | cr ARS
1D# [BEW Locad I'Slq MeW\—[«,-er‘S‘/L:p Don‘d‘lm\
031 /130 Wl ro Bex 7172 / ©o
/ / | cre 2 786 f;’e/H:onr-ﬁ /A 57727 [D
1D# IBEW Local HoS  Ceplar Rapids
A 2y , &0
0 22 lod | cx (Pess the hat ) > /8¢
1D# IAFL-C 1o, Ce7 i’s lative C&V;F-érence_ 26
) 125/ 28%
&ZV/ZS/D‘/ CK# Des Mm nes, A CPA%% )\oJr > &/
1D# IBEW  State Conference, Ceaecr Raf s
4 Sw, c- R JA 52904 o0
o CK# 1211 Wiley Blvd 9
/09 Jed Poss - T gtk N )7
10# Rl(_LLM_MOYCMQv A
04 )idfod | cxe 1705 windeng Hill R ‘ 30
Lave wpord, (A 5280 7 ]
. | 10# ,-(aufem A‘fn' M
0#//?/0? CK# 2762% Frecie(‘mkmr VM\ b . [%/’ &00
Lellaire, )JA 527573 (}/V DLA" ‘
1D# Ma~v S (/L.:F[xé./ land - '
) v an
9‘///7/04 CK# 32 Rainbew Dr /00"
Be‘{:hendornc /A 527 L2
ID# NS
\) el Kl . o°
07//0//05[ CK# s Sva‘?""@fe—bf Candidate, &
teClare, /A 52753 :
’ SUB-TOTAL 90
s 290" /s
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 b"' 7
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page Torsen g&e ry
‘or Sche!

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




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)

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 |10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE

A

{Rev. 06/97)

MONETARY
RECEIPTS

[ cHEck THIS BOX IF
AMENDING FORM

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.

E C ID NUMBER NAME AND ADRRESS OF.GANTRIS CANTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RE%AETVED PA(if ;ppﬁcaht’)lli) e TO CANDIDATE®* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK e (if applicable) RAISER

NUMBER INCOME
1D# lonnie Zo an D $
O'7l /9 04 CK# 29745 Sewth Hamp*}ow v ’ Co
/ / ”BebtenAe;r«C JAN 5272 1L 5—
ID# Rpc,k mU "OYlej ~. R - Py 00
04/26/0 | cxa 1705 Windis ag Bill Rt ‘ 3
bM‘Cﬂ ﬂor“t,JA 52807 M
6/0 1o# Ketire n /4 9"}41 f( . A 5“01)
O z 27538 Frede 1/‘/6—
‘f/ 7 Ci LeCJA:/e /A A"Z7§3 ‘\\ _ l/
\D# Mary Sutherla rid. W\( .
| cra 32 IQouabow' Dv oM
0 f2t/* Bettendord | 52727 \ /C
ID# 13 an /(l - o
04/Z(I/D‘7L CK# i115°S ;a"‘""’”e Dr candidoke 7
Leclau/.e /A 52753
1D# é O@O 'DWQCAMMIﬁ'G(. eon Pol "l(a-*‘ EdchU“-a—ﬂ
. ‘ &
05 /0/04 K# 3 244 ZAO‘;; uc)q‘_\?cer S»UHQA DQSMO";SB{A-? &@ o]
o ‘
1D# JRare 7q+nldﬂ kD
05 Jufod | cxs 27538 Frede ick BT y ©
/ / L-eclcmre\ JA 52753 /(’
1D# K"CL\ VV)a/cn—pey o
05/"/04 CKi# L1705 Wz‘noﬂrn? Hoq Rol 5 0®
Dﬂ)\)exmport‘ A 52_807 (
1D# 4
- Mirse Conbrifuts o oo
O 5/11/0} Cki#t é
1D# I K5 v —
1 N OO
@79//’/051 CKi#t (115 Sy calmere D Candidate b
Lellaire, JA 52753 _
SUB-TOTAL , ‘
s 256
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
marnage) (See Page 2 of forms packetl.). If surname of contributor is the same as candidate, but there is no

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

$

Page é of 7

{for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Including candidate’s personal funds) ‘
[ cHECK THiIS BOX IF
AMENDING FORM

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

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

OISCLOSURE 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. CANIRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) R AN _ TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK o (if applicabie) RAISER

NUMBER s INCOME
1D# Md.f"y §Li %Wé/nol $
OE/”/DL/ CK# 32 Painbow D 5'00

I3e tiey\JC»Vﬂ/A 5-2755 ¢

1D# lennie Loﬁan 0

05 )11 od | 2975 Soith Howmeplon TOr 57

Retbtendorf, 1B 52722

ID# o

CK#

10#

CK#

1D# ' .
- LS

CK# Q v

o K‘tf% Q{W -
CKi# \

1D# N

CKi#

1D#

CK#

iD#
* CK#

SUB-TOTAL j 0° '
$
TOTAL (if last page of this schedule) p —
{ 5 33/2.20
* Disclosure law requires candidate committees to disclose the refationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /7 7
marnage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page of
(fbr Schedule A)

familial relationship, enter “nol applicable” in the relationship column.




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. 09/97)

MONETARY
EXPENDITURES

[CJ CHECK THIS BOX IF
AMENDING FORM

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

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
1D# Mickey's Hall Catevineg § hall use
02//‘//07’ CK# D ’ $ 37552
/ Q / ‘Fum-i o sy g € ventk /
ID# John r‘ oSS Cl-eejmi ﬂr “pwv\dra'\ﬂmi 66
02//7‘ /oc/ CK# C> ervent 375
iD# Q(\(‘,\« Meorene ‘('QUULV‘SQW\QA\JI* ~€0r
55//2/07 CK# 1705 \A)Tn(;l?ns H\H \ch Pp;n+;(\ YV\Q:\\QP (Q@OO
\D‘*")e""Pé“"tl JA_Sz%07 (Rentero D eindy wa, )
ID# ' i i
CK#
ID#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL|$ /53, SZ
TOTAL (if last page of fhis schedule} 1 $ / y % 52

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.)
e detail itemized on

Expenditures to persons/entities providing consulting, advertising,
Schedule G by the amount, purpose, and date of each type of expel

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

fund-raising, polling, managing, organizing services musl aiso b ;
nditure made by the person/entity on behalf of the candidate’s committ

ee. (Referlo

N

Page '

of l

l



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D 1
COMMITTEE NAME (Must be same as on Statement of Organization) ' (Rev. 08/98)} wo:gtrjggﬁeoss
Commi tree Jo Clecy D K\ﬂc\ {J CHECK THIS BOX
~—
NOTE: Debis previausly reported that remain unpaid must be included on this ::FO%%ENDWG
Schedule, as well as any new obligations incurred in this period.

An “incurred debt" is a debl for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD : goods or services ordered or
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,

regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMIDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
N s
05/03/07 Rich MOIO\AQ\? . W ela - ot
| Site Sevwp |0
L54) mated
SUB-TOTAL | $
. / 0 [of2]
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
oo 2
/O]
“If actual e is unknown, show “estimated” beside the figure. Page ] of /
figur {for Scheduie D)
[CANDIDATE COMMITTEES NOTE: ) ]
Sttt < etesleabides amch narennlentitv with whom the candidate’s committee has entered into a contract during the repomng"penod for future
. A ¢ te s L. saicina anllina manaatnQ. or



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Mus? be same as on Statement of Organization)

Commithee Yo Elect Timm KIVLCL

J

SCHEDULE

(Rev. 06/97)

E

IN KIND
CONTRIBUTIONS

[J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION E
RECEIVED NAME AND ADDRESS TO CTANDIDATE ‘OF INKIND FAg m\;ng FU:HER:?SER
(MM/DO/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
« N A S
S Ten I</m ink cavtvidze
05/0(//')4} ///5 Syca?mo)"e?" Sam € Mu.+ j[ 5—404
Lellare, JA 52753 Wing Supples
U’;\M Kl& i P D$ f‘CL -
G Shmps
OS[OS/OI—l nes 3\7 commere DV Saim 2 s P 7] <
Le Claive, /A 52753 I ling Sup 1ies .59
La,ry A(/ﬂ/a/"// fr’lkn,‘h‘wc’
0///5/0‘/ 27;;; Ffﬂd@i’/l’k EV' %%nﬁ{v’a,fsef 5’1\000 ‘/
teClaice, A 2753 bickets materiis] '
SUB-TOTAL | §
135 3
“TOTAL (iftast { §
page of this o
schedule) / 5. b3 —
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind conlribution to the Page 1_ of [
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packel.) If surname of contributor is the same as candidate, but there is no

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




