-

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 .
Ron Longmuir for State Senate Comm. # 15&‘ 2
IMPORTANT: Indicate by # type of committee you are reporting for: | 1 | Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
{ 4 )County Central Committee ( 5 JCounty Candidate ( 6 )City Candidate ( 7 )School Board or Other Computer
Political Subdivision Candidate (8 )Col : jty.PAG (1 rd or Other Political pu
Subdivision PAC (11 ) Local Ballot mmfﬁi@:mfﬁ?ﬁw l Audited
CANDIDATE COMMITTEES ONLYR 18 B bt T AT ‘
Candidate Name . Politigal Party (if applicable)
Ron Longmuir i NOV 4 2004 Republican Late reports are subject to
nem : pug possible civil and criminal
Office Sought 4 m 1. yDistri% (if Senate or House) penalities.
tate Senate %m
' $43-£33-F5/ [0-30-%
GNATUR SON FIZING REPORT TELEPHONE DATE SIGNED
. ]
I AM FILING A October 19 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate by #

BACHECK IF AMENDMENT TO REPORT DATED October 19 Locat Commitiees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cg:‘c';l‘!éf‘ '-‘."*'i C,‘l’;“k',“““”s- enter County in
(You must continue to file reports until a DR-3 is filed.) w s

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 3663.64
of the last reporting period or must be zero if this is first report filed.) $ X
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 43930.00
Schedule F: Loans Received total (Attach Schedule F).............ccoeuu..... 0
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........ccocecveriveviirenene. 0

(Scheduie H applies to Candidates’ Committees Only)
SUB-TOTAL ....$ 47593.64

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....  43548.92

Schedule F: Loan Repayments total (Attach Schedule F)...........cccceeveereremrerreeeremrecsvreensene 0
CASH ON HAND at the end of this reporting period (if final report balance must 4044.72

De ZEr0) (AHACKH DR=-3) ... cretsreecerssrec s s sscenneesasesessasssessssrrassssensnsssesasarsasssnsrens $ .
**UNPAID BILLS (From Schedule D - Attach Schedul® D)............cccceecreeerneeruersesnssssreessnrssssssersases $ 3500
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........ooceervrrienvvrennecrmmeorenes $ 19021.03
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)....... $ 2000.00

DIDATE COM| ONLY:
L]

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Ron Longmuir for State Senate

SCHEDULE
E IN KIND
(Rev. 06/97) CONTRIBUTIONS

A CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
Republican Party of Iowa postage 2,836.00
09/15/04 621 East 9th
Des Moines, 1A 50309
Republican Party of Iowa ywritin 220.00
09/23/04 621 East 9th P 8
Des Moines, IA 50309
Marcia and Doug Rueber meat, buns, 66.75
09/30/04 5425 E Ave. utensils v
Arlington, 1A 50606
Bonnie and Dennis Nus apple cider, 29.25 v
09/30/04 1429 Bell Rd. invitations
Arlington, IA 50505
Dave and Sue Burrack plates, napkins, 35.00 v
09/30/04 7407 80th St. postage
Arlington, IA 50606
Dave and Cheryl Hanson cookies 15.00
09/30/04 1183 L Ave. v
Fayette, 1A 52142
Jim and Sharon Burrack cupcakes 31.00
09/30/04 8124 80th St. v
Arlington, IA 50606
Bob and Marilyn Rubner potato salad 50.00 v
09/30/04 82841 Ave.
Arlington, 1A 50606
Bruce and Sue Klett cheese tray 30.00 v
09/30/04 11615 B. Ave.
Arlington, IA 50606
Jim and Jean Turner use of barn 50.00
09/30/04 2281 Bell Rd. v
Arlington, 1A 50606
SUB.TOTAL | §
3,363.00
TOTAL (iflast [ $
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind confribution to the Page 1 of 2
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 refationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97) CONTRIBUTIONS
Ron Longmuir for State Senate
&/ 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
$
Al and Mary Ann Gathman vegetable tray and 30.00 v
09/30/04 12797 35th St. coffee
Oelwein, IA50662
Republican Party of Iowa printing 3,899.73
10/05/04 621 9th St.
Des Moines, IA 50309
Republican Party of ITowa mail processing 1,025.72
10/05/04 621 9th St.
Des Moines, 1A 50309
Republican Party of Jowa postage 3,064.79
10/05/04 1 621 9th St.
Des Moines, 1A 50309
Republican Party of Iowa postage 2,072.61
10/12/04 | 621 9th St.
Des Moines, 1A 50309
Republican Party of lowa printing 719.24
10/12/04 621 9th St.
Des Moines, 1A 50309
Republican Party of Iowa printing 4,627.94
10/12/04 621 9th St.
Des Moines, IA 50309
Campaign of One mailing 218.00
10/14/04 PO Box 887
Ames, 1A 50010
SUB-TOTAL | §
15,658.03
TOTAL (iflast | $
pageofthis | 19 .021.03
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 2 of 2
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 sumame 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 FORM
DISCLOSURE SUMMARY PAGE | DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statermnent of Organization) o - (Rev. 07/2003) REPORT
For Office Use Only
ﬁan Lonawu/r JCU/‘ \Sia Z/é’ Sé’nafe Comm. # [ 40
IMPORTANT: Indlcate type of committee you are reporting for: m ;:::;
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Parly (4 YCountyfLocal Candidate
(5 )County PAC ( 8)Baliot lssue/Franchise Committee ( 7 )County/City Central Committee Computer
CANDIDATE COMMITTEES ONLY: Auad ‘
Candidate Name Political Party
R{D//) Loncmulr Kepublic an
Office Sought ~ Distri'ct (if Senate or House) OC T 2 8 2004
Stale Seungte [ 2
N .

22t lie) 563-£33-359/ DO (0

on filing this report) TELEPHONE DATE SIGNED

SIGNATURE

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A & Lo é e / 7 REPORT FOR AN/A (1) ELECTION /{(2)NON-ELECTION YEAR.

(report date) indicate one
[°CHECK IF AMENDMENT TO REPORT DATED /)f;tO A er / (f

Local Committees, enter Date of Election

County & Local Committees, enter County in

[1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

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

e —

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 commitiee. This amount MUST be the same as the cash on hand at the end 2 é é )‘) / y
of the last reporting period, or must be zero if this is first reportfiled.) ................cccvernene.. $ i < L
ADD TOTAL MONEY TAKEN IN THIS PERIOD _ L
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)........... L/l 3 (7 3 0 . U O
Schedule F: Loans Received total (Attach SCheduls F)..................cooemrrermrrorrieerssossresssoooen o
Schedule H: Total Sales of Campaign Property (Attach Schedule H)................ccoo.ve......... 0

{Schedule H applies to Candidates’ Commitiees Oniv)
SUBTOTAL...$ &/ 745 ¢ 3 [ &/

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ' c
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 7 3 5 70% ‘Z

Schedule F: Loan Repayments total (Aach SChedUIe F)............co.coocereeerreronsreercssonsesonins J)
CASH ON HAND at the end of this reporting period (if final report, balance must .

D Z870) (AHBON DR-3)........os.occeecvomssrvssvossssesssseressssseseseseesesressssssesesesssssesesesssseenerereos s 107 o, 7L
**UNPAID BILLS (From Schedule D - Attach Schedule D)..............ccoveeeeoeeroeeerremrererersrresisararssarns $ 35~ 00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...............cco.eeveevverrerrresrennenn. $ /8503, 00
**OUTSTANDING LOANS (From Schedule F - AHRCh SChedule F)...............cco..oorvvcosrcerseonsirermerionses $ _RI00, 0O
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Rcm Lonqmu,{r -acar\ Sf‘a_ft \S'enaﬁg

SCHEDULE
E IN KIND
(Rev. 06/97) CONTRIBUTIONS

MCHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) — OF CQNTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
)?&Puj)la‘can Foart., o¥ Towe $
0415y 21 Eecst T4 postuge |24
/ /0‘/ PDes Motnes TA 5030 9 g 83%. oo
/ ﬁePLLb,l‘Lﬁn /Z’u*[;’y O‘F’_E-qu
0923 pq | 021 £ase Tt O i o 220,
¥ 7 Des Moines, TA 57030 9 19y 20,00
Mdf‘(.‘r'a L 2 D‘;ij Rue bep meae; bens
0?/3&/01/ b-l'/»lj‘ £ AVC’. _ uf €us ,‘/5 66 ,‘7.5‘
Ar/.'rmtaﬂ7 T 506CL
_ [30/1;7% v Dcnms I\/u.s &P/J/C Cidenr )
04[30fo 1938 Bell Rel [nvitet cons | 29,28
Arlingto, LA 50 60E
Ucw?jw Svue HBurree K P/a.t‘es,
/ 30” THO7 S/K‘/""’ Sz, napk/'n.s’ 345 p
ﬂm/ / 17/ Ar/:ﬂfﬁﬂ,ly} bﬁl’éﬂé /90.5{;:93 fa)
Dcwe\;' Ch e,«j/ Heansoa
09300y |11983 L Ave. Beloz. cookies) 15 06
F"a.gefl"g. TA 52142
J,‘,o, o Shavrcn Birvac K
5 - +4
0930/ \Tiid 0T ST Fdoz, copeates| 3100
loifseleq Arlingten LA 5V60E “re
Bob v Marilyn Rubne .
- 'j" «oner 0(“( o
09/39/M FLE 5 I Ave’, r / 6;( b0.00
Arlinaton TA SpL0L Sala
Broce 4 Sue Aletl C heese
» 1615 8 Ave se
09/30/57 | , o 30,00
1 /9/‘97 h/ao‘(?mcr IA 17.2/67 ‘fl"uj:)
Jom ¥ Jean:/mrnew itse of
O3/ 22851 Bell R 50.00
/ 4/ 7 Aw//%tcw,If‘f’jS’ﬁéﬂé barn
SUB-TOTAL | § o
3¢ &3,00
TOTAL (iflast | $
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of =2
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 sumame 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

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

Fon Longmuir Sor Sbat e Senmat o

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN KIND

2] CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DDYYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Al + Hary Ann \/c.’jafalale $
0%/30/0y4|12797 3557 Ers coftee| 30,00
Pelwein LA 50662
Repub// C cin Panéj F Towe
Iﬂ/ﬂﬁyﬂy GR] L Fra P”'nf:'h\j 3999.73
pﬁs Moin es -/l 50309
ﬁ?/.?ub/lf,c:n H?rfj of Towa mail
JOlosfoy (G211 £ T4 ocessing | (025772
/ Des Moines, LA 50309 F J
ﬁf/?é(:b/l‘f an /Dari:y o4 Lowg
1psfoy |61 & Gt postege  13069.79
s Moin es, LA 50309
/'?e/)zlb/)‘c*on Partj ot Lowg ‘
Wfiafoy |E21 £ ¢1n postage | w72.¢
Pes [oines LF 50309
f?e/ougb/‘fc. o /@arij o:f’ Tewq
/0//2/01/ G2 £ T4 Printiang 719,24
>_~>£Z'0/Lr) e iﬂ So30Y
/Tepub/:‘can /oc(rlj ofFTowea
1012 joy fe<! £ 774 Fronl i Y627,
/ / s Moines, LA 5030F J ?7
SUB-TOTAL | $
15940,03
TOTAL (iftast | $
pageofthis 11090 3,03
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 7\ of 2
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 sumame 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

DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Orgenization) (Rev. 07/2003) | REPORT
. For Office Use ng‘

R{Dn Lr)ﬂqmuj/‘ "fbr Stefe Senate Comm. & 12 4o

IMPORTANT: Indi te\'/ of ifeeyou 4i 19 101, L‘Tie] r Logged In
¢ Indicate type of comm 4 W-‘aﬂ‘l%‘ﬁ?“'.ﬁ"?f'"nﬁ R 43 Scanned
(1)Slatewide/Legislative Candidate ( 2 YStalvide PAC (4 7§kite Barly 84 )cBunty/Local Candidate
(5 )County PAC ( 6)Ballot lssue/Franchise Committee ( 7 YCounty/City Centrd] Committee Computer
— Audited

CANDIDATE COMMITTEES ONLY: UL 7 o ZUUd L
Candidate Name A Poftical Pa
‘ , , pm lo-3/ arty

o Lvngmuls ke 1151 1 S— I T
Office Sought T T T sistrict (if Senate or House)
Stafe Sepale N

‘/ > \ — - . R
A 563 ¢ 33357/ /0 -200-0%

r person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOL IN NTENCE:

IAMFILNG A _ Lo ber 1 9 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[ZCHECK IF AMENDMENT TO REPORT DATED Oc. tober 17 Local Commitiess, snier Date of Election
[7 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. C°;"':>I’E& L°°°'i °°"|:"mf“5- enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election Is he

STATEMENT OF CASH ON HAND

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

by the committes. This amount MUST be the same as the cash on hand at the end - ‘

of the last reporting pericd, or must be zero if this is first reportfiled.) .............c.ccviiiinins $ 3 é é SAA "1/

ADD TOTAL MONEY TAKEN IN THIS PERIOD ,

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 43930 00

Schedule F: Loans Received total (Attach SChedul® F)..............cc...eoreerrrerroneesinsnsessmsssen. [4)

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..............c..ccoccvvni. o

JASchedyle H applies to Candidates’ Commiitees Only)
SUBTOTAL...$ & 7 5°¢g 3 [ </

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*“also see debts and loans below).... .35 &/ 5, 72

Schedule F: Loan Repayments total (Aach Schedule F)..................crrccerimmesssesssons O
o 2000) B DR e s Z04Y 72
**UNPAID BILLS (From Schedule D - Attach SCheaule D)....................crrmrmmecrrisssessssssrssanssens $ 23500
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........cc...ccccomrrrieirrnriinsiiierens s /95 9¢7 03
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............cc..ccccevrrimmcesrioiivnisssinnss $ KL000.£ 0
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES A=—INO

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




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
Son Lonqmuir 7CO.A State Senate =¥ CHECK THIS BOX
. =~ IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
The Arl Me ‘ >
e Arlington Har Ke €
10/0//07/ PO Box £ /4’5[ 35 00

A r ln":'y“fvn’ _EA 5_065,6

SUB-TOTAL

3
35, 00

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $ _ ]
35,00
*If actual figure is unknown, show “estimated” beside the figure. Page l of I
(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or cortinuing performance. Eniter the name of the consultart who provides of procures sefvices for items such as advertising, fund-raising, poliing, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E
COMMITTEE NAME (Must be same as on Statement of Organization} Rev. 06/97 CON'II':gLT'II'DIONS
R{")n Lﬁmqn’utfr J('Or \S‘éa’ﬁe 56naf <
(2 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
/'?8 “—b‘l(,uw RL' tb CVSL-LUWK , $
0q/13/m/ éxl £ Ttk Co,ojwnzf,‘nj 220.00
Ves Moines, 21LA 5030 ¢
?QIC,Q_ "l’pc)uc ﬁu_eloer' M€~L&t, I’u.n.)
09/30foy (2 T4S EAve” Lbensils £C 75
/ 7 Ailinutes, LA 50606 ”
BOJ/;-C"PD\.nm: iVus Cg‘d e/‘l o ~
D30foy (1125 Bell Rd invifetions A4.25
Avlingfon, LTA 50E0E
Dcl.ve *Swe Burrac K P/Q'ﬁ'e.S/
0(}/’;0/&4 THO7T $0+* 5T e 35700
Ay“,‘ '191‘;0"‘ IA S06CE naph ins
Dav'e. "‘f‘C./;er I l["/c‘(n.SO'J
Oif3cfo4 |1 35’3 L Ave, Cookes 5700
e IA K~2]42
o ‘ J /’IV §Aarp’n B("V‘t&( t
09/30/07 (?/;1 “ Feth S, CupcCikes 3"00
¢ lépcton -LAS(J(./‘L» I
BL /) ‘?’Mdr'l/ ” }s’qbue/\ P f l
7913 Ave oltatoe 50,00
l09/30/04| 8455 1 )
/ l/ A I 'lc.f()r) _f‘ SCELE éala!/
Brace~ Sue Kle# Cheese i
10‘//.30/01/ el B Ave. £ ra 30.00
Wadena TA 53169 J
- ) \)i.m W ‘.I?c;ri Tu-"ner USe o §
O9/3/04 | 2251 Bell RA . 50.00
AN, ngtoa, I A 50&0¢ becrn
1 / & Mas An_m VE?jefub[é )
O9fsefp o (12717 557 | {recy 36.00
Dglwein,l»‘4 HOEL 2 —
SUB-TOTAL [ §
$5 /.00
TOTAL (if last | $
page of this
schedule)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind 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 reiationship, enter “not applicable” in the relationship column.

Page / of

(for Schedute E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

R&n LOr’?i"')uir -700," Ji‘a:fe Senaﬁ'&

SCHEDULE

E
(Rev. 06/97

CONTRIBUTIONS

IN KIND

[} CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind 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 RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Repubiicay Party & Towu $
/0’/070 @21 E— “7*’“\ PI"‘ I‘ﬂf“,’;] 3???’8
l/ es Mo;'nej;_L'f‘\ SDIOY j
RCPLLé/I C.cen /241‘1(_'1 o Tow'w Wic !
Wospoy | ex 1 £ 724 roc ess) 0257,
es Hein s IASP309 prec CSSing / Z
Reputl ca, Party of Towe
A i Postage | 3064,
l?t’) Hetoe S, TA 5 030 ?
ﬁepub/"c G /?’ru‘ Tj ()f:l,:(.‘)u/c\
Wiz oy |b24 ;1:” 44 pestage | 2072,6/
es Hofmes L4 5 C309
Ff/?u\b} FClesn ?C(_l‘{] K)'\" LC’\-&’L“
1o (621 £ 9+ V'”""*""'y 719,29
Vos He! rzejlj:A 50309
Repubi/\cu f /Dtu-*/y o Tewe
& L2 £ 97 Findt i/ 97 G
[0)zfey 21 £ 970 privting 1qg27,9
Cs Mmézes, TA 5030%
SUB-TOTAL | $
157910.05
TOTAL (if last [ $
page of this l f)’ . 7 }
schedule) | ° (/é ¢ 0
Page ’1 of A

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

e

L ' r State Sepate

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

(1 )Statewide/Legislative Candidate ( 2 )Statewide PAC (3 )State Parly ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Central Commitiee

FORM

(Rev. 07/2003)

DR'Z DISCLOSURE

REPORT

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party ,
on Longmuir :
~J

\Sfdfe Senafe /2

Office Sought District (if Senate or House) !

Comm. #

For Office Use Only 1540

Logged In _¢
Scanned

%‘ﬁzﬁﬂﬂujjs 343-633-357/
SIGNATURE OF URER (or pegfon flling this report) TELEPHONE ’

DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMP THE FOLLOWING SENTENCE:

| AM FILING A C fol') er , 9 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Commiittees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed. ) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, or must be zero if this is first reportfiled.) ...............cocieiiinne. $ 3 é L 3.. é 7

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).......
Schedule F.: Loans Received total (Attach Schedule F)..........c.ccccvvirnnnnircciiccnncncncnnen,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..............ccccovrvennene.

SCHed [ ARDPUIRS 1O L.ANGiGale

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below)....
Schedule F: Loan Repayments total (Attach Schedule F)..........c....ccocvvvvciiannnncn e,

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

be 2ero) (AHRCH DR-3) ...t cren e st st e v e e s b e e e

**UNPAID BILLS (From Schedule D - Attach Schedule D)................cccccorrvinviniinniiiiiciiiiniinececnee.

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduls E)

*“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)................cccocccenvvninicvninncinnncnnn

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

L3548 92
O
s 7099 /72
$ Qo
s 8547 .29
s 2000 00
L_lygs NO
$ Qo




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)

ijl_onﬁmQr for State Senate

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

[CJ 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 ot
for any commercial purpose by any person other than stahutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED ( applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDNF:JA:BCE:ECK (f applicable) l:ggaz

¥ 02T Peere PAC Towa
07/15, CKE 220 bbe Grand flve. Suite 1707 s/ 000.0
/15/07 _ L202 ges Mamfg LA 50309-2507 99
/ oger Halversesn
PO Box G3
B, CKE 7 /¢ T O
071504 Y |\ Macowenre TA 52158 s0.00
ID# DAWC/ _//;'ifflsoﬂ
P7isjod (S50 | p rte T4 52142
D £ 059 Jowe Co mmp.ofﬁgj"h:;of’fve Ketaildrs
. CK 94 i1 Of€ice Fork hee - .
07//7/07 o gﬁ We.s‘f pc’.s Mo,‘nes IH 50265 506.00
ID# Bﬂu artne’r\
07/31]cH | CKe $71 ¢, 76‘” r ;? 10.00
Ar‘/-nc;fdﬂ, °LA 5060@
1D# Frederic k Jéie ,'nbr;:/
; 2327 Shad rove ]
CK# — g 0¢.0
63/0‘3/07 9156 Jesup, T A 50648 /00,00
ID# JO‘S;F/’qu' fremer
CKE 7857 126 r. 0.06
08Jos/o4 7882 Jesop, TA 50648 ol
DELpa 7 PAC Towd
g/ 3 CK# H g gzzreé'rancl /‘\Ve Swite 1707 -
08113/0 (942249 | pes Moines IA 50309 -2507 250,00
fo# Lors Gerlits
; 720 Sputh ST, -
offiefod o> RS\ L, TA svece 15,60
ID# 2 o0 A /6 ral Contracters of Touwd
03 CK#é L/ 7;‘/”2.: Ec’::rt Ait’. _
//5’/0'1 4146 Lpt’J Moines THA 50309 1500. 04
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

commitiee. 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.

sffé&m

$

Page [

of

g

(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)
ﬁor) L()ﬂ(}/n(,ct/‘ '700r S€ate Senate

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 | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# TLvan ?or/{e/ﬁfm .
03/3ifoy | ck# . Hos Mill S 25
/3 7093 Elgin Th 5214/ 0
ID# Ci‘rw{y TorKkelscos
0§/ CK# 100 Stenpise S7. 25=00
b/t 3//6"/ 6947 E/cu’n] A 52/9/ A5
ID# 6069 IJDL:J(.L Jtnc/tlsf/”y FAC
, CK# GOY Walnut Scite 100 )
047/09(/01—/ 2195 Pes Moines, TH 50309 -3 5 3 1000.00
’ ID# £155 'TZx‘ijers Un  fed
96770 CK# . . PO Box 209 0,
ope7/oq 727 | Muscabine, TA 5224/- 00éT 50009
D# é /5‘5’ -7;\/\’/7(:;78&15 Uit e/
190 7/¢ CK# FO Box RO | o
oUerd Y273 Muscatine T/ 52761006 ¢ J00.00
ID# Steve Sanders 5
~ 5 » slaweare Ave
049 15/ CK# ;o 158 5 Buchonan < . .
/17/01 157 Measonv lle, TA 506574 AR5 C
D# /'?Oﬂa /[:/ CaS/lf’ha;q
0isjoy | ke )25, PO Gox 77 . 25,0
fitot 1256 G-F'eé/j)/Lr/-l LS A05 O A3 0
ID# . REFch//can ’%Ptj of T owea
wire b2l Eas¢ 91757 -
7)oy |CKE ;. \
0?// / L/ .Cl"aﬂjff’l‘ BC’S %‘:’7?5, IA bbsa(l 5)6/87. 60
ID# Alh/r Lj‘fbi,sﬁt’r; /V’p )
09/i7)o4 | cke 2122 Winding 111 Rd. 100, co
/"/ 11960 Daveﬂpf”’zi TA 5A507
ID# pon /:auser-
OUr17joy | o 2.2 PO Box &5
/ ’ dats 19/ 0 TA 524/ 20,00
SUB-TOTAL -
s (1550
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 retatives) and affinity (relatives by

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

Page ﬂZ/ of g

(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)

HO/’) Lo”ngmcu'/‘ ‘far* Stute 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.

PAC ID NUMBER

RELATIONSHIP

DATE NAME AND ADDRESS OF CONTRIBUTOR AMOUNT . IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Ml'CAae/ L. h\//’ﬁ;lt’f) $
0(/ / CK# I A4y ‘Sa(‘n{”/ ne fél,g:a C_'\"L_/e ,
/17/o1 e 7 Bettend cof TH 52722 10690
D# h/rm ﬁ(/ner‘
H CK# o 3293 L AV& E
D# Julf’ s hj-/mmpjo i
217 CK# 7/ ¢ Yo5~ West IMissio, —
Oq/ /01—/ 76 5/7 5fr'auber'/‘j 7%1/7/ 1/—‘ 5&07,6 bﬁ, 00
ID# /V’(AI"I G 7@"/‘@//
19 J2ofovy | cke 7432 I Ave >, 00
C / /7 /0‘/9 Arl: natcn TIA 50L0¢L 2. 00
ID# ecan :u,«;/emeje»
St . 70577 D Ave. O, 00
0GR/ | 3901 | A 110 por, T4 57E0C -~
1D# 170,7 Bla Ken
s for i) -, 332y SO0 ST, A5, 6
CK# , p
09/20/04 R Y ngton LA 50604 0
ID# C/C(?'tb”}qcu ﬁep pﬁr‘fj
/. . Box 93 200,
05/24)04 {cxa 224 Mcmquefﬂ TA 525 Z 00
ID# L C. K Iln k
3 CK# Ny 309.5-3 L ﬁ/e (.‘Ji‘( f?t{ . o~
04/,77/07 A5 Ellkeder, TA 520‘/5 A3, 00
ID# De/a,uua' e Lo /:\76,2 Cont, Comm!MHee
Cf: - CK# v ,(0"/ L: ﬂn:‘cn Sl‘, .
0 /)‘5/0‘/ 947 Manchest er, I°A 52085 7 J00. 00
ID# Associa b ed Bui ’”[e"\jA?_C“”’f"“"fﬂ"b o ¥ Lown
b " - o i S te
05/ ,35//);7( CK# : 475 Alices Rd i
/ 4052 Woukee, T/A 50OAL3-T437 700. 00
SUB-TOTAL —
$ 1145700
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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

oo ST

(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)

Bon Longmwir for Stat e Senat e

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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER —_— INCOME
D2 475 Commonwealth FAC | s |
V9/25/04 | ce -, |Fo Box 1750 ,
4 1559 B. rm:rtgb MI yspr2—1750 1000.4
L 10 A, W. /”7(4: ti g
i 2114
Oq 257p CK# . ‘7605) IROTI ST —
/2ot | 043127 Fagetle TA 52/42 5220
I1D# é/‘55 74/\’/7(1. ers Uﬂ: /(’{/
(09/25704 | cke PC Bex 209 s 00.00
/ / If 730/ NMﬁCu{LV/E TAL) .27[/
1D# /5% Ta)(,ﬂﬂ ers UnlT el
D9[25/0y | CKit 4 34 Fc 30/‘ 2T . 500. 00
G 727¢ MchQQ,m[.J-/‘L 327€/
ID# A / bé‘r ¢ _E _Ga,_t’/lmﬂ”
O4/30/04 | okt 3. 2797 357° 37 00 |
PPOfA O 3YYT | peluein A Soie 2 3400
1D# Dc boru hA Balrf |
09/30/04 |cx# 70, A451 JAve. 50.0
/ / 7 7078 Stemley FA 50¢71 7 0
ID# Joyce Geistkemper
09/30/¢H | cke - 1732 50" Sr. J,
Befed (93915 |72 3 5142 .00
ID# Lécra Sullivay
. PO Box (30 g
o/ CKi# , _-
OIpyfey e 1270 |00 Ee TH 5060k | 25700
1D \n/:/f:{am AG'IA Sern '
i130/0y | cke 4y, 17¢2 G Ave ‘
05/3¢/04 46491 | N T T soco7 50.00
1D# L_C"a.-s Cfe 'ﬂ,/'lfs
09/3,;[,7 okt 9207 | 728 Sowth St
/ A6 IArl.'.-yfm LA 5pLoL 1 20,0 - |
susTotAL  § ... | I
s A5, 0of
TOTAL (i last page of this schedule)
3
* 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 o_f consanguinity (plood relatives) and affinity (relatives by L[ Af
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)
Ron Lmngmw r For State Senate

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

[ cHeEck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IDNUMBERS 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 {F FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME
ID# J¥V Farms $
09/3¢/04 |cxe 1750 1Z2E Amission Kp 57
/34 150 Arlington TA S0606 4300
1D# Jc‘lqn '/‘/CFCK'
CK# 1~ 2 [‘5.0 45 Edﬁf&dt"i"t‘/ AV e, 301
07/30/0;‘ 582 Elkacder TA 52043 @
ID# Geale D Severscn,
Oq 30, CK# 1’0_3’,2__3 /fu{y. 3 7, 5
/3¢/04 1999 Strouberry Prar TA 5060 15000
ID# Ly /e A/u.s
. CK# |57 Y35y qo0th ST, R i o~
0‘1//_547/0/7/ 1503 Arl e ton TA S060L 157 60
iD# Cav\a{yn 5ﬁr}e¢her
- - p ’ 74’ +4 J - 2
09/30/04 |creesaz /fo;,,q fos I;k Sp606 40,00
ID# Gwen (., E/\/eAr-s
, I§0AE Fagie Ave 1
04fo/oy | #3307 |7 Lana, T 52156 50.06
D# Janc* ,4, Tham,a.sao
/ /ﬂ‘/ 3 ‘/'é Ar‘/:‘na?‘?ﬂ 2 7t 5_0é046 )y oo
D# Ka,-l-hféeh Relxbe.r-j
/20, CK# - 2279 3/:(_.1"’" S, o
09/3c/64 7236 Howley, TA 52329 s
ID# Lauwre J%,ss € n
5 CK#
bilsgey S99 |Arlington, TA Svcoc teo.00
ID# Leqsl?e. k'dr)f-he-'n
N 104925 D Ave .
0 CK# 20 (& 0.
9/;«/07 Ao Arl’ nac,'/—an. TA S06C06 ) 10¢.00
SUB-TOTAL —_—
$9 45,00
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

-5/ of 5)

(for Schedule A)




For Instructions, See Back of Form STHEDULE
A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev. 07/03) RECEWPTS

(Including, candidate:s personal.funds),

O oreck s Box &
COMMITTEE NAME (Must be same as on Staterment of Organization) ] ANENDING FORM

Egm[_orgmw‘r i&f jﬁafé’ Jémat € l] L l‘

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 PAT 1D NUIRBER AIE ASD ADDRESS OF CONTRIBUTOK T RELATIONSHAIP | AROUNT | v IEFOR T
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Bruce Kl s
09/3¢/0y | cke [ 34 i1E15 B Ave §
/ 7/ éj‘// 1/1/6«47 ena LA FAAEY A5 00
ID# Wildeg /V/I4, T ngamells
09/30/p4 | ke 540 1228 J. Ave. J. 00
C// / 7 7/ ’é é'taiéejo% 1A SPE7] A
ID# Connie l\%‘owg Y
G 1201/ 207 37 Ave, S W
Ofﬁ(}/ﬂ"/ CK# /927X7 Imdﬂ’)(’ﬂv{éﬂc(’)IA 5'0677 17”,00
ID# pavf(l Jellvgs
/30y | oK Cas 310 Levers Sane ) O
04/ /7 ) ayelle, TA 52042 20 00
1D# Steve %nzlﬁis o y I
04/30/0 CK# ¢ 1 ]55 5 wc hanaﬂ‘_‘ bloweer e A ve 1) 00 |
/3 / ‘{ cas A /\1[1.5()'7./;//6", TA J Dé b—‘L 9/0 '
ID# Repubi:'Can ljarfj e¥ Towy,

o wire £21 East G1h 57, -
0413004 | oknyl cer Des Moines, A 503049 5985,

0% (073 | Lowe Medical £AC

- - - 1001 Gre nc»( Ave, . . ) . 5
/0/02/04 752 West Pes (loines, LA 50265 -350 2 250,
ID# Fa elre Co. f?ep.;.[u'.'c an Centroll Came,
E/ZN Frederic k Ave J000. (D

/0/02/0'7’ Kt 072 el i o i 0600
1D# gé/y,z 7 he /;quf(‘gj¢ PAC

. 00 LJD..:J/QML/ L—"’ . \ e
JYo3/pd | k& jp 37 , 12000, 0C
9o/ 7072 | Alexandsia, VA 22309 1
1D# Elma M. /‘/o‘f‘mqyw-
, y . 379 —
10jo4/ O | cke 75 Box S 50,00
sad 53 fagyelle LA 52)49 2
SUB-TOTAL ‘
| / A 0’
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 [ X
marriage) . If sumame of contributor is the same as candidate, but there is no Page 2 _of

familial relationship, enter “not applicable” in the relationship column. (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 Statement of Organization)

ROn LOH3Mu;P 7(’ur‘ 5taf? Senute

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

[ cHeck THis BOXIF

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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Jerel L, Gr'tfeq .
,0/()9,’/[]1/ CK# J P 0 30.35— //5- th ..Srl
7 Lamoent T ¥pt50-9730 7000
ID# /?Cpué/i(ﬁh }Z,-['y of Lewe
10J0¢ Ck# 220574 €21 £ 77 57, 3000, 0
/0 /OL( 7 Des Moines, A 50309
vy o e L
1010604 | ck# I ¢ Crv42 Hill RS _
3797 Fayette Tn 5A/72 7500
D# Frederichk ‘SfEInb'“t/‘%7_
10/0sfoy |exa G 5 | 2327 Shady Grove R4 i O
oot IS esep IA spcys 106
10/05fcy | Ckk 7 25757 |€6E Grand Ave, Seite 1707 1570, 00
/ / A4S Pes Moines TAS0305 -4 507 /£
iD# l'?amle Mo&//er ,?(
1001d/c4 | cke 2314 J5221 [Fast Mission /1006, 00
/ ’23 / 5élﬂawbc?/\w }Zén Z‘l TA jﬂiﬁffé
ID# £ 05 ¢ Towa Commptree of Automotive Rleteilers
10/12)09 |cks 24 i1 OfFice Rrbk Rd. 000 4
/ 26J7 West Pes Molnes A S0€a 5~ 2
'D#COQ)"/;/]&‘{/ Towe Frippities Action Conimslftee
; oy PO Box 35~ -
CK# Spe O
/0//j/07 1535 Manchester T 52057 5 0
ID# Dﬁl’l"'L Delma pC‘/"F/I' nger
. ' Ay
Jofi3jo \cks a0, (6707 4077 St Y0, 00
/10T | 1 122L Avrora TH 50607 '
ID# Meark /!3/ At bE/‘n
10/i3/04 | cxe g 59 3776 Acre Kd, _
/ o0l | Aclington 2o spipe 222
SUB-TOTAL .
s 5130.00
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.

A 4

(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)

Hon Lc)nqmu:‘r far' State Senal e

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 88B.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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

IF FOR

" FUND-

RAISER
INCOME

16/14/0y

ID#

ot G40

Dg/awa:~e C‘(), éepub/l'C&n Ciﬁn
204 £ Un:ion S
Manchester TA 52057

frel Comm,

200, 00

10/1°4/p1

D Loy
CK# (753

Mid Americ c;T; En €y y Co
EFffective Governmént Commt fee
ééé Gjr‘cL/IJAV‘é

D 2 e

Jao.oo

ID#

CK#

U0 ¢

[ 4
Des Mornes, IA4 50303 -0¢ 57

1D#

CK#

ID#
CK#

ID#
CK#

ID#

CK#

1D#

CK#

1D#

CK#

ID#
CKit

* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the
committes. Retationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

SUB-TOTAL

TOTAL (¥f last page of this schedule)

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

s 700,00

(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. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[0 cHeck THIS BOX IF
AMENDING FORM

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

/"?On Lanqmu,‘r '7[a/' &Sflaf'e Senat e

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# L(j Pas Craces Eer
p//,lq/pz/ CK#/ﬂt// Ar//‘@tﬂr;l_/“/ SOEOE Sfﬁm/?J $ 35700
ID# Cecjarjfrgtdf Dé..b,‘ p‘)‘;}l /
” Bue J: Ptin | potepads -
O7130)re) | CK# ) " Bex 130 , 615,5¢,
/ /[L/ /072 Elhader, TA 52093
ID# Scott Frimting ¢ Desig.
¢ ety s
. ‘ 1A ITeweasSr, /7&S lear - Q
CK# ~ (2071
a?/”(?/[”/ /043 D«Eiae,“m 5200/
ID# ﬁec/{fl‘ 51}/75
07&) p CK# qﬂ‘?fﬂaf” S7 j{(’!?(i / Vf//j
/j/d‘/ /041—/ Man chester, TH 52057
ID# Lamont 5ign Co,
y Lo |335 FPineSe. ard signs 128725
0%0/0‘7' CK# /045 Lament, TA 0650 J J
ID# Victor Eﬂfcrpr,’.se.s ‘/‘
__ P 0-{-4 . ra L~ 4(.0/5 —
Oq//‘//ﬂl/ CK# 1046 520075 W, _f ST, S 70¢. 00
Dcwenpo L IA 52802
ID# Custom: zed Ne.qupaper dver fc’sc‘?
04//57b7 wire |319 £ 37%5¢ newspaper ads 321(.50
CK# transter| Do Moines TA 50304 rep
ID#
CK# IOL// \/0 /,D
SUBTOTALTS 17/ (7
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 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 68A.402(3)(i).)

Page t

L/

of

(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. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHECk THIS BOX IF
AMENDING FORM

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

HG/’) L(J/’]qmu/'/' “/.Qf \S'Za?‘.e \5.6’/75(7[ ol

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTIONY) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
ID# U.S Fostmaster |
0‘//;2//01,1 CK#t ) )44 Ar/,‘njf'cm/ TA SOk Stemps 115, 0o
ID#
CK# [ 0570 ‘/0 / /)
ID#
CK#/ (57 Voo
ID#
o 057 | VOID
ID# U, S, FPrstmester
0% ljvy | CK# 1055 |\ Ar|.ngton DA s0LOE Stamps /5% 00
ID# Mancheste, Fress Y
. . - . , ﬂeu/_‘;/?o/gg oGS
ﬂq CK# 10G Z:. ﬁe/awa re /60200
/Q 7/0;/ 10579 Meir¢ bhester AA 52057
ID# L})De.sup Citizen 1cvald /
09/ 24/ py| okt /o O Box 5795 7 ewspapor ads 322 co
#04 /060 Jesup AA 50645
SUB-TOTAL | $ 224?7 L0
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 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 68A.402(3)(i).)

Page 2\

of ﬁ(

(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. 07/03)

MONETARY
EXPENDITURES

[ 1 cHECK THIS BOX IF
AMENDING FORM

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

ﬁ&l’i L(Jﬂjmu;l’ '—S\C)'A \5’6(22({" \Sf’ncz ée

TOTAL (if last page of this schedule)

E,Z\NDIDATE 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# KOMG o
04/ 2i CK# PO Box 42/ rad.c cacds $ )
/ /07‘ /Oé/ Ino/c—pencjenc e IA 5PL9% /17 57
ID# La Fprte Frogress Review
3/3 Main S7 - 4 . .
q/. . . Newsyxiper cel s 245 3:
Oz | OK# 10¢ 2 La Port e ity TA S0ESY d 72
iD# Munchester Fress
10b1fpy | cra 104 £ Lelaware Newspaper wds 1575 00
/ /01/ /763 Mane hester, A 52057 -
ID# Victory Enterprises
4 f /:ujﬁ.s Vdc/i' o /
0720/ | e 5200 5. W, I s+, ads / &
/fﬂ/é y 1057 Dcwe npert, TA 52502 7/4 Y) 70
ID# \/Icf’dv:j Enf‘c’f"‘f?f /S s p/ /
. | SRo0 Ts.ow. 3O S raed o ads | 2000, 0
; OO0
ofotfos | #1064 | o porl LA §2502
ID# M ar¢ h st er )D,"P.S.s ﬂc“a)S/J /
- o e fr 6 2 (2 ¥ -,
10/07)0 |kt jpg 5 |/07 £ Peleweer < 4 ; 559400
ID# Jedu C) +izen Herald
/0/0 7/0‘/ CK# 1 VL YO Box 4 7:1 newspape, cols Y50, (00
cfc_sup, TIA 5 098
/ / | ID# ﬁ?,ﬂ;te (;'fj /jn:yn"s: e, Ceu
010 7/0+ | ck# 5 laln ot Newspapor ool 372,
701 1otz Lo f2rte City, TA 50657 e ® re
. SUB-TOTAL [$27704,

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

3

o7

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM 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 D 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)
Hon Longmuir for State Senut e
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER -
ID# Larry Fliehler reimbursement ..
/0/0‘7/&1/ CK# o1 s 10125 Bell K, Peaint $ 5¢.0p
Arlington TA 50606
ID# ~S o fz] /jf'lﬂf l‘/;k/ + pt’éﬁ » ’
/0/0?/01/ CK¥ 149 /12 IU“‘;‘_ ‘St, bro chures hote padds [252.93
Pubu gute, LA 5200/
|D# Farm Byrea Spokesman
10)12/pg | ekt ;) 7, |£0Bex €70 newspaper ads |59 7 25
/1301 | o# 10 70 Town Fulls TA 50124 <
1D#
CK#
D3
CKi#
D3
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL | $ 2 é,b’/é ,2/
TOTAL (i last page of this schedule) | $ L: 3 5‘2 : i :L! :

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 aiso be detail itemized on

8chedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page ? of /7/

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

ﬁﬂ/’) L&anum 7(;»" jfa'{c’ Senat e

SCHEDULE

E
(Rev. 06/97)

IN KIND

CONTRIBUTIONS

[ CHECK THIS BOX IF

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind 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.) !f surname of contributor is the same as candidate, but there is no

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

Pagel

AMENDING FORM
DATE RELATIONSHIP DESCRIﬁION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DDVYR) - OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
RQPUJ’)’JC(‘" }D&rfy o—};l'awu $
0(//13/0“71 6] Fast 97 Copywriting R2C 00
s Moines, LA 5307 J : J
M('lf'cfa ¥ Q"uﬁ Ru.&b{‘,ﬂ /77642.1{; Oeeny
0G/30/y |T925 £ Ave, et ens, 66 75 o
1390 Arlingtor TA 50604 T 6
Bonnie v Dennis Nus dppre cider j »
W0930fpy /129 Bett fd, Copies 29.25 /
f/.'na'fc?n’ iﬁ 5'ﬂéﬁé
Dave qi—Sa,f Beurree K Plates
24 /304 ' b5 Nepkins 35, 0D o
3ok Arlington A 50604 /?a)/ayc:
Dave ‘;”C})€':j/ Hansen
()9/30/0‘-/ 1)#83 L Ave 3dozcockies| 15 00 —
Fogyette, TA 52]92
J,‘,; W—Shar‘c_n Birrack
09/3G/c4 gi2Yy 80th 57, 3doz. copeaked 3[. 00 o
Arlingtes, TA 50606
BOb “V'Mai“l.‘,jn ﬁubh(’p '
0(/'/;9/0;/ §2185 I Ave, potetee 500 -
Ar‘//'nt)fﬂ‘ﬂl TA 50606 Sg-/a(
B'r‘uce ¥ Sue KlelH j ,
0‘//.30/&1/ H6ts B Ave. Id l; eese jéa ) v
Wodena T°L 52169 Tray”
Jim o Jean Turner Use of J /
03ufoy | 22 8! Benw HAd, b 5000 .
Ar//,zquon T Y0664
/4’ ¥ Maf\’y Aﬂ/? Gdzféman Veﬁffable /
OUf3gfeyy |1 R71T 95 st trays * 3000 | L
Delwein TA 50082 Coi—?ci—
SUB-TOTAL [ $ ,
557.00
TOTAL (iflast | $
page of this
scheduie)

of 2

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

ROn L0n7mu/r 7[;;“ Stuate Senate

SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

] CHECK THIS BOX IF

AMENDING FORM
DA'T'E RELA'T'IONSHIP DESCRIPTION ES;'IMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
R epab/ic an Par-fy oF Lowe $
i o rrh I ‘
/0/050 R East 9 /Jmnf,v 3899 73
/ 7‘ pt’é Hﬂi:h eS, -L,L‘(‘.L‘LL ;02(77
Repub/iccm Pa.r‘tj of Lowe frradil
Lo T o +4 e
oLyt 62l Last 9 - processing JOA5T72
DC’J /‘10/‘/7 es, Lowe 50309
ﬁepub/r'(_an fufy ot Tewa
jojospoy €A1 Ease T pestage |3064.79
Des (Moines, Towe 470309
SUB-TOTAL | $
7990.04
TOTAL (if last | $
page of this =7 L’
vedurg |90 114
'Disclosdve law requires candidates to disclose the relationship of any relative making an in kind contribution to_ the Page )L of 7’\
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 sumame of contributor is the same as candidate, but there is no

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




FOR INSTRUCTIONS, SEE BACK OF FORM

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

80” LOV\’jmufr 700r Stafe Sencte

NOTE: This schedule reports money loaned to the committee which is deposited in the committes account.
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § ADUC, DO

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds. )

SCHEDULE

F

(Rev. 07/03)

LOANS
RECEIVED
& REPAID

[_]CHECK THIS BOX IF
AMENDING FORM

PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - in-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
$
TQTAL (PART ) $ TOTAL CASH REPAYMENTS (PART #) $
From Schedule E -- TOTAL LOANS FORGIVEN $

*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 when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page,

[ of

s 2000, 00

[

(for Schedule F)




