FOR INSTRUCTIONS, SEE BACK OF FORM @ . 7100y 0150 000

: FORM
DISCLOSURE SUMMARY PAGE WY 5% DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | REPORT
. . For Office On}
Citizens For Struyr Se——— ([
IMPORTANT: indicate by # type of committee you are reporting for: Logged In <
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC ( 11) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Cﬁndidate Nam 1‘ Political Party (if applicable) Lat o bi ‘
OM § ate reports are subject to
3’ 4 iA YK 2 CP Mbl l C a N possible civil and criminal
Office Sought District (if Senate or House) penalties.
lowaHouse of RepyeSentative s 49
7

(7i2)322- |25 lo/19/04

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

' I

| AM FILING A O ( '"f'D b( Yy { Lf, ZOOL[ .. REPORT FOR (1) ELECTION /(2NON-ELECTION YEAR.
(report date) SEERAI RN { S P

T n

[JCHECK IF AMENDMENT TO REPORT DATED i {Local Committees, enter Date of Election

o - L P, /o~/ji'
[ Check if this is final (termination) report and attach Notice of tion Form DR-3:
(You must continue to file reports until a DR-3 is filed.)

i County & Local Committees, enter County in
which Election is heid

i
I
i

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of alf funds held by the

committee. This amount MUST be the same as the cash on hand at the end /q 5 3

of the last reporting period or must be zero if this is first report filed.) ................c.ccoo... $ / 0 - 5 17,
ADD TOTAL MONEY TAKEN IN THIS PERIOD 3 7 9 ? q /
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 8 g :

Schedule F: Loans Received total (Attach Schedule F) ...............cocooooiiiioie oo
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............cocooovoii.

{Schedule H applies to Candidates’ Committees Only)
suToTAL...s 53, 303,45

26,733.22

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) ...t

CASH ON HAND at the end of this reporting period (if final report balance must 2 b 5‘ 7 8,
be 2er0) (AHACH DR-3) ..ot $ / . 2 3

**UNPAID BILLS (From Schedule D - Attach Schedule D)..................ocoooooiiioe e, $ :
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..................c.cooviiiiiine . $ 2 I 26 74L
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............cccooooovoeiiieeeeee $

CANDIDATE COMMITTEES ONLY: D
CONSULTANT BREAKDOWN (Schedule G Attached?) D YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




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 (N THE DESIGNATED COLUMN AND THE

g Koo | [scHEDULE |
A

(Rev. 07/03)

1
MONETARY
EXPENDITURES

[ cHECK THiS BOX IF

Z?FCHSQE&C&( &%%ng g‘%FéLEcﬁ)\SCLI:lR %ngzgguRE. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens For STrayk
CANCIDATE NAME AND ADDRESS TG WHOM PURPGSE AMGUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR; AND PAC
CHECK
NUMBER
7 i STruwyK Turf Maint. Ec/mburfcmcn 01‘r
/ website I- 17 A
5/01/ CK#ID.n/ gg’%a/w nl/aﬁ"g{éZ§d Ho Counti OHIIWC $ 90,
- ID# I STrnyK UrSemenf
7//4/ \:TL qcarson s w /ts chv el /ﬂﬂf 264./9
Ou|Ck* 1075 Coé/uﬂs,/ﬁ 51503 /005 a9¢ ‘
iD# NS idX bUrSCHICnF [or
g/é/m e 1219 Ca rsy y %}rzs andmwmﬂans 127. 62
K076 | Co.Bluts, 1A Bis02| T fundraiser 276
104 },705 as+e PO BOX a n(/tﬂl [hﬂ
2y Lo |8 So0ER B ST, 7 M 38
(077 o 6luﬁz IA 61503
ID# STr Turf mai nt. bursemint 0f Yz
Dot e g ORI R (S e D] | 210054
1078 Lo-BIUTE, 1A 51603 July ‘r/‘iujuff- '
1D# La/MNar Vertisin ampalan bl
3/30/ # ififn & sqpy(c” g |Campaign pillbonvds
04 | 79 [Omaha, NE 1160,
3 ID# Kruse Adve ¥aging campaign yard signs
0 741 Parkwii A 1980,
/0‘4 CK# 108 O Coﬁluﬁ‘s 1A 51503 §
ID# J /i §Tmy/4 RtimbunrStmint N
8/50 cke fog | 219 £AYSON copies and | Tt 36.04
fod Co. BIUITE, 1A 51503
SUB-TOTAL $3q 1{5.34
TOTAL (i last page of this schedule) } $

I THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consutlting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on

i Schedute 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 l

ofq




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE:
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

F'Oi‘? CONTRIBU'}IONS MADE TO STATEWIDE OR LEGISLATIVE

Fay [SCHEDULE
Bv

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHECK THIS BOX IF

E?&ggicg&%l:fg:&osgm?ggxgéTURE A LIST OF 1D NUMBERS IS AVAILABLE FROM THE {OWA AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens For Stru y/~/
DATE ‘ TE‘I‘}G‘S;ER I NAME N&Eﬁaﬁ%ﬁu WHON (DESCRIS‘\E‘:RT{;%)’:ESACTION) E;P“gxgéD
E}L,:,%ND?EF% (rf:zgh;;a‘\%e) (Disbursement} WAS MADE
NUMBER
iD# Jill STruy# gélmbwse ¢t 1o
q yaiser fopddt
/7/0L/ CKE 10§ 1 é’oq éf’ ur/gf%r}/! 51503 vy age and postage 13 28020
A ID# il Strinyic Aimburse
“ou | owoss (87 SUSHn s1503 " O olbirs 591,29
q D# J%m STrpebele R{émbugc ,‘Z‘;?gﬁ%{
/'%/0” ox# 1084 IL!n(/clt/ offm,m 5/5%%!?66 e " eHedl
a/ 1D# JilStyuyie Reimbur§ement for
16| o [ 085 3‘5.43165{?—1‘2,% 1503 Flytrs and labels 31.56
q D# Jill Sty ' Reimbursement or
/lla/ CK# ?-Wl Cﬂlrgt%k’ IODSM;{ for FTych 37.00
o4 - 1086 L S!Mﬁ% iA 51503
| radicy's Elora| T,
q/w/ AR\ i s |y o)
Y| = 1087 |co. Bl 1A 51503 '
ID# ScoH Printin [Z
OVI'7/ oKe 2 lowA S+ J osteards 103,35
oy l0gg Oub vtMlAglA 5200|
Q/ ID# Joan Stroepele Reimbu rStment for
23 iy Dryden oStage, mailing labeld 1062. 62
fou| o 198 4 cudmnm, /A 5754347 A YoM Cou
SUB-TOTAL | $77-] 52
TOTAL (i 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 M irstructions.)

BExpenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
i deedﬂespym 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)Xi).)

Pagez-

oa_H




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES:

NOTE: FOR CONTRIBUT IONS MAD(: 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.

SR Y [SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

(] cHECK THIS BOX IF
AMENDING FORM

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

Citizens For Struy K

CANCIDATE NAME AND ADDRESS TG WHOM PURPGSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
NUMBER
q/zg/ 1w JZ:IA cfﬂm %g;ljlb((;()fs(mcm for
r§o "
U %1090 |(p. BIU TA 51503 * 1304.5
ID# f/l Striuy Rtimbursement for
4/13/ ki 1 1219 arsoyn swtvh tape 3.0
04| 1041 | 0. BIuftz, IA 51503
ID#
o |pgzy VOID .
: ID# The Darly Nonpdreil [Newspaptr aol
’%/U, K 535 W wa paper 560.10
41 1043 | Lo.BlnHs, 1A 51503
10 ID# Vléf’arg( Enf(;fir/g“ Cable ad
Y 5200 SW 30+ 000.
7oy o 104y Davenport, 1A 52§02, ?
19, I# \/lcmry Em‘(%pnm cable ad )
c 75.
oy | o 045 &uenpm //45280,1.R i - /
I (1l Stru {mburSetment forl
'0/%,4 o 104 %:Wl Caridn Fundraisey invitatons Gil, 5
‘0/ publitnn partyot 1A VIVt e 10.000.
Youos jpa7 [F5 454045, 5] 503 ]

SUBTOTAL

EEZIAT

TOTAL (if last page of this schedule) ] $

I THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

|

Purchases of certain campaigr property costing $500 or more must also be inventoried on Schedule H. (Refer o Schedule H irrstructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemnized on
| Schedute 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).)

Page3
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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

(Rev. 07/03)

MONETARY
EXPENDITURES

] cHECK THIS BOX IF
AMENDING FORM

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

Citizing For Struyk

CANDIDA’I-'.E NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
Eh:(hi/!%)%‘leEg) (if :ﬁgﬁ;:\tée) (Disbursement) WAS MADE
( CHECK
NUMBER
lO/ ID# Joan Stroepele Rtimbursc me nt for
7 Yn pryden postage and voter
/OL{ CK#IDQS’ MNeCl¢ /ﬂhdl//}5/5é/t? labtis fees $ L/00~3q
ID# Joan Styothele campaign statff
0] 12 Dryd}}h pPag 1000.

0949

mclielland, 1451548

ID#

T S'fragk'—
n

Reimburstmcevit For

2/0” ok 100 Ac%éaécl?/{{'gfs,m 51603 %%%'Egﬁﬂ/n%?eﬁfs lod 719
' ID# 0.b|iA
Yo oo %%‘?Z&T&‘:‘Ofﬁ*'ﬁ%;a i
ID#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
SUBTOTALT'S | 595, ,?_
TOTAL (if last page of this schedule) | $ 1) b1 33.2

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Page L’
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For Instructions, See Back of Form | R??Q_t Form I SCHEDULE

A
-CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03)

{(Including candidate’s personal funds)

MONETARY
RECEIPTS

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

Citizens For STruyk

[J 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
RECEIVED (if applicabie) TO CANDIDATE*
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER

AMOUNT
RECEIVED

¥ IF FOR
FUND-
RAISER
INCOME

0¥ 4659 |Federation of towe IN(UEKS

K& P O Bo
/04 CK# 1280 msmo)Sn/Zsfé/,q 50306

yd

*A50.

v

1D#

CK#

10#

CK#

1D#

CK#

1D#

CK#

10#

CK#

ID#

CK#

ID#

CKit

ID#

CKit

ID#

CK#

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

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contributior_m to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by

marriage) . |f sumame of contributor is the same as candidate, but there is no Page

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

250

3$

I of2

7

(for Schedule A)




For Instructions, See Back of Form

~ GONIRIBUTIONS -- MONEY TAKEN iN
(Including candidate's personal funds)

Citizens For Struyik

SCHEDULE |
A

(Rev. 07/03) |

i MONETARY

RECEIPTS

| S O
i CREECE TRISBOAW

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 i THE DESIGNATED COLUMN. A LIST OF iD NUMBERS 15 AVAILABLE FROM THE iOWA ETHICS ANG CAMPAIGH
DISCLOSURE BOARD.

CAUTION: 5action 680.32A(0;, iowa Code, Dronibils ine use of information copied fom repaits and siatemenis for soliciting contiibutions of

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

DATE PAC iD NCUUMBER NAME AND ACDRESS OF CONTRIBUTOR RELATIONSHIP® | AMOUNT v IF FOR
o | mbTE | o | | 2,
UAGE INCOME
ok 0] 3 BATEPAC
7/26/0 ke 7 fll EAStcrn Ave NE s250.1 v
Y 1* 1620 af( ar Bapids , [/ 52402
1D# JACOMmMIHee of Aup. BCTaricrs
7/2(0/0,4 ‘CK#(OOM i 0Fce PAare'E, e 50. || v
2585 Wnes I’r}omls, JAL02 65
7/% D¢ L4900,  [lowa Telccom PAL /
0 /16 S 2nd Ave W/ 50. v
/oy “l1402 MWMII}JA 50208l .
1 2005 BagKcers Unite in Leqisiative
Iz b/oq CK#QOJ b/l gcf\@/é Al/(? ﬂ 500. -
- b26 §Qﬂ n{ﬁgk}{.ﬁf/} 50/3/—6%0015
7/ ' 052 |Independc nsurance Aqen
v Y ] 0 Wa— 200 /100. o
foy | 2751 _|ifiliidinds [A55LE
] ! 11§ oW mctry, soc - :
7/2(9 . 454 ﬁ?fh St Suste 204 /50, v
70y | o 2083 WU(/S' /'HOII’}_(& /AZEOZbé
, ID# fowailnd USTY .
7/2@/01% oxa 6064 q9o4 Walnut; )é'ﬁ//qfe/ /100 Lo0. |
2132 517;5 MOmes,b/A 50309 - 350
ID# ephen Roberts
7/2%# oK Goi WATn it SF, suite 2500 25. |
vesf;a[o%sfm 50309-31993
1o# pavia Palmer
7/26/04,, e 213 SW Flynn Drive 50. v
IAI’)KUZ}/[; /4 50021{7
ID# owa IropPractic pOci1eé
7/2b/0q - 173657 1605 I\/Anz'can Blv. ,sfe/?o L200. || v
2835 | pnieny, 1A 9002( 2159
4 SUB-TOTAL s , % 7 6“
TOTAL (i last page of tisis scheduls; s
* Disclosure law requires candidate oommitxe_es.;c::i:ib::e!g ;:?;;?far;’ :;;yo::e::tem"gkai?\% :%%"'“?:&J;?:
"c:m)e ?fesmﬁmﬁbumgﬁ;;?s;ﬁ; asgcanddate,bt;moré(is no i Page 2 of ZL
familial relationship, enter “not applicable” in the relationship column. - (for Schedule A)




rof INsSUUcCuons, dée sack ot Form

CONTHRIBUTIONS — MONEY TAKEN iN
" (including candidate’s personai funds)

COMMIT?’EEG“E (Must be same as on Statement of Organi;a‘l_ian)

Citizens For Struyk |

STATE CANDIDATES NOTE:

NUMBER AND THE PFAT CHECK NUMBER N

DISCLOSURE BOARD.

b

THE DESIGNATED COLUMIN. 4 LIST OF iD NUMDERS

IS AVAILABLE FROM THE iO

SCHEDULE

A

i MONETARY
(Rev. oms)l RECEIPTS

mM

i1 CHEDK THIS 80X

AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
WA ETHICS AND CAMPAIGN

CAUTION: 56ciion 688.32A(0), itwa Cods, profibits ine use of information copied Fom fSpaits and Stalemments for solciting comnbutions oF
for any commercial purpose by any person other than statutory polttical committees.

DATE PA_C D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) - TO CANDIDATE* | RECEIVED FUND-
{MM/DOYYR) | AND fA?_(E}_iECK (if applicable) RAISER
¢ fF/Zrﬂ/ |
/ ot o 3055 /%‘&I’ f?%@ffc‘s* # 50309199
73y = a5 Lhcnﬁnuv" St 50 v/
/0% | cxe AHIANhe, 1A 50022 '
7/3 iD# Wanddo (7, bSO
21705 6retnvitnw Rd 50. v
ou e 6’0755/ Ik, 1A 1503
7/3 | 10# Karch He
I 221 Bru Lahne 50, -
/oy | o Co. 6 (bt 1A 51603
iD# Rick Vansant
By, e 120 N 127th Flz 5p. o
oY in%mh,\f«,//\Q/E b8154
7/ i Jonn N(¢ on 10
fﬂm U‘ [l
3fou - gcléqéfuﬁ; O ER
‘7/%l ID# ' ;’)_;25 ﬁafp‘/ ¥ 1/220;’) ) 100
ohntVille ne_ e
/014 i 5/” s IA 6750 3
0¥ Arme )z
7/31/ e i33 6 yf%ﬂ/zg Drive /36 |
O w jm /A 5150 3
W3, > Mé R A el 200
—// ID# 0V0 Y Bl hne+H
I 520 Cl1 _
J/OH cr Co BlUftz Ik 5150 3 >0,
SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
CORYTTHIRE. IRSlAUCNSHIp MUSE Be SHowWD 1o The T degreea of consanguinity (blcod reiatives) anc amnnty {retateves by

TOTAL (i last page of this scheduls}

page D oa L

mariage) . if sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicabie” in the relationship column.

s §%5.

- (for Schedde A)




For Instructions, See Back of form

. CONTKIBUTIONS — MONEY TAKEN IN

(Including candidate's personal funds)

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

Citizens For Struyk

A

SCHEDULE

i MORETARY

(Rev. 07/03) l RECEIPTS

™M S TEUS B

CE. TAIS BOK iF
AMENDING FORM

STATE CANDIDATES NOTE IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMM!TTEE) LIST THE PAC IDENTIFICATION

NUMBER AND 7

THE FAC OHES

UMDER v

DISCLOSURE BOARD.

THE DESISNATED COLUMN. & LIST OF iD NUMBERS i8 AVAILABLE FROM THE i

Ovva ETAICS AND CAMFAIGN

CAUTION: Section G8B.32A(0;, iowa Coae, profibits hé use of information Copied ram raparts and SIaiemenis for SOICILNG COMIbUons o
for any cominercial purpose by any person other than statutory political commitiees.

DATE PA_C D NUMSER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSH® AMOUNT ¥ IF FOR
RECEIVED (if applicable) - TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PA_C_(EI-}ECK (if applicable) RAISER
NUMBER INCOME
iD# covy W0oAs
/3 |/0(4 CK# /4 /‘/’IAyl dale $]o0. v
_ r%% Elouﬁﬁi {qﬂ 5150 2
] rm .
7/3;/ ke Yl Fawwn ParK Circle 200. /
oy co Bl Uffs, 1A 51503
ID# 0
E oovg o mar 100, |[v
,(’;t}?’ﬂ/(/( A 51502~
1. ] l
7/3 ,/ cK# es lf?/ ai'édv‘r’/’ 150 25, || v
oy co Blutfz 1n 51501
iD# unjt 7 orty & i
> IttmiLed COntributioi 20. ,‘/]
D# Kennetrh Pe N
7/3;/0 o S Oav e & 25 ([~
Hie*  lcoBlUfSIAGI503
7/ | ID# Tyler Eorman
3 Y340 SKyli N 50. -
/0y = 3omuy 1A 51503 |
1o# JaL K §f-ru K.
‘7/3
i o008 S 16ath Ave Circle.  [Untle | 5o, || «
/oy :: Omaha, /v% %2’//35
7/ OUg Theo ba
3 CcKs Hia Xedw ood 500.1\| o
/DW 0 BlUITsS, /A5/5'03’
7/ ¥ David
31/0“ K /105 ﬂrnf/\(j 200 || v
SUB-TOTAL sll—lo
TOTAL (7 iast page of this scheduis}
$
"Disdosuul_awrequlres candidate committees to disclose the relationship ofapy relative mldngagot_\tnbwontome
ey W e of contibrion s the same ue candidatn. Dt there i 1o | ) i ([eRINES Y Page H aﬂz

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

- "(for Schedule A)




For instructions, See Back of Form

CONTRIBU TIONS — MONEY TAKEN IN
{Including candidate's personal funds)

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

Citizens For Styuyk i

SCHEDULE

A

(Rev. 07/03) l RECEIPTS

i MONETARY

T crecx s BoX

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 CHETK NUMBER N
DISCLOSURE BOARD

TrHE DESIGNATED COLUMIN. & LIST O

Qo o e

CAUTIHS: Sediion 685 52A(5], iowa Code, Pronibits ié Use of information Copied Trom repadts and stalemenis for SoCiting contributions oF

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

D NUMBERST i85 AVAILABLE FROM THE i

YA ETHICS AND CAMPAIGN

DATE i PACID NdMur:_' BER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) - TO CANDIDATE* | RECEIVED FUND-
{(MM/DDYYR) ANDrPA?_ C_HECK » (if applicable) ;g(;&é

7/3 'D# Jason James .
l 2437) RithTicld Log 50. il v
/oy Z’:’ gg 5’/01(,#(17‘{,/,4 C1503

7/3 * avi Verholtzer

u IMS65 Va)leyvi tiw 25, e

low f:‘ Co fi u’hls,/yA 5[50 3
2/ Michac rooms

: oU S& 8Fh ST 100. v

3/0l4 O /éﬁ,mog,p;,wg;q 50315

8/3 - 1. S}Cérén%goil Heights 25
/04 | o coBlUut, (A 5/5033 Lz
» io¥ Jim
g/z/OL/ cra W’raﬁ%ﬁg Lane 100. -
— %QEILLFES///]@‘//?O?
Cora. Poanre/sen
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SUB-TOTAL s 64op.
TOTAL (¥ last page of this scheduls}
s
* Disclosure an mquu;e.s ?didate conwmmoes'toflscbse the rolatﬁt:sfup of any relative ma‘lang a goMfif:ution to the ;
mriage) . Ifsumame of contributir # the same ss candidate, bt ece s ) o1 ST iretmves oy R
famikial relationship, enter "not applicable” in the relationship column. * (for Schechde A)
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CONTIRIBUTIONS - MONEY TAKEN iN
{inciuding candidate's personal funds)

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

Citizens For §TV{A\/E i

SCHEDULE

: CHEECE TS BOX

A ! monsTaRY
[ (Rev. 07/03) l RECEIPTS
P

AMENDING FORM

iF

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

DISCLOSURE BOARD.

THE DESIGNATED COLUMN. A L

IRT OF

F D NUMBERS i3 AVAILABLE FROM TH!

E iOVVA ETHICS AND CAMPAIGN

CAUTION: Seciion 688.32A(0;, iowa Gode, prombits ind use of iionmation Copied Fom repddis and Sialemenis for soliciting comnbutions o
for any commercial purpose by any person other than statutory political committees.

DATE i PACID h_iUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHiP AMOUNT Y iF FOR
RECEIVED (if applicable) - TO CANDIDATE* | RECEIVED FUND-
{(MM/DDYYR) AND i’AC_C_HECK (if applicable) RAISER
g/“ ID# Edna Bach s | hr
2542 s br 100. -
/OH [ ?CCﬁB/ J%@sn;faﬂeoa
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- SUB-TOTAL s 8 22‘1 Z*
TOTAL (¥ iast page of this schedula) | . '

* Disclosure law requires candidate committees to disclose the relationship of any retative making a contribution to the
commes. ROIUONSHIP MUSE De SHOWN 1o e Thirs dagree of consanguinity (bicod relatives; and affinity {ramtives by
marriage) . if sumame of contributor is the same as candidate, but there is no
famiial 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)

SCHEDULE '
Y

A

i MONETARY
(Rev. 07103)1 RECEIPTS

™M

o THECK TAIS BOXIF

AMENDING FORM

j

Citizens Foy Styuny

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

AVAILABLE FROM THE iOVV¥A ETHHICS AND CAMPAIGHN

NUMBER AND THE PAC CRECK NUMBER iN THE DESIGMATED COLUMN. & LiIST OF

D NUMBERT 13

TAUTION: Sedlion O8B.32A(0;, iowa Code, profubits the use of information copied from reports and stalements for soiciting coninbutions o
for any commercial purpose by any person other than statutory political committees.

DATE i PACID NtJMEER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSH#® AMOUNT v IF FOR
s | wl T | Sy | | e
(MMDDIYR) |  AND PAC CHE (i applicable)

Blufy  |o 500 9545 AW brang— | »

oy | o i 68105 morhiy] 25
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* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
comMIiee. KEIBUCNSIE MUST D showa 1o The Thrc degrea of consangunity (Dicod relatives; anc affinty (retatves by

TOTAL (i last page of this scheduls) |

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

SUB-TOTAL

$
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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)

Citizens For STrnyi

SCHEDULE

[ ResetForm | |50

(Rev. 07/03)

MONETARY
RECEIPTS

O 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 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory pofitical committees.

DATE PA_C 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER § INCOME
ID# o< Shoolk-
8/%” ot 149 30 o C2 26, LY
S e
gy / 25 v
JU iy o ;s‘% mz%lﬁ Y 1503 -
ID# (yhotditte Str je. |6 —
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cChOg“#fﬁ /A 5150?’% 1N-1a W/
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SUB-TOTAL

TOTAL (if last page of this schedule)

s 500.

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . |f 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 Statement of Organization)

Citizens For StruyK

STATE CANDIDATES NOTE:

| Resot Form g SCHEDULE
— A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOXIF
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa 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.

g ¥ ssa th/cr

ATTERM 7 e
i e o |E
ALTCR 4 L 2 £
g/H/O‘d ;’;" ?géré'fﬂém 51603 A5 |“

Arimen Gioicl]o
i/LI/DL/ :: ;;%f“ggci 203;/ 5. | v
/YICR Jﬁf"s"%’?féa’%”’ 50
ID# Ithat CI ortin o

Yoy 2 i oo i =
/”/(71-/ cKe 221°8. M @#n@’f Lo [~

Co-Blufls 1A 5/503

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) . 1f 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 Statement of Organization)

Citizens For Struyk

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

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THiS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER (N 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 v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
g/q 0¥ Emmcet Tinley TIT R
/ vod’brive 5. || v«
/oy - ggayé% 0 s
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S7/L// cKe 2295 Mdin S+ [100. ||+
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80 | S eS il con brothirt 3p0. | e
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TOTAL (if last page of this schedule)

SUB-TOTAL

s12775

$

* 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) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship colurnn.
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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)

ITiZ¢ns For STruy k-

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

“Reset Form ]| [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 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNI?\MCB%I;ECK (if applicable) II:}(\:I(S)SZ
ID# Aavold BecKkiman
9/67/0 cre 150 Keelrne Ave *50. || ¥
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SUB-TOTAL R ' 0/,0
TOTAL (if last page of this schedule) s
familial relahonshlp enter “not applicable” in the relationship column (for Schedule A)




For Instructions, See Back of Form

-CONTRIBUTIONS -- MONEY TAKEN iN

(Including candidate's personai funds)

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

Citizens For St

iy K

lm Fom] SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS
[} cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: (F 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 (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNILASB%:ECK (if applicable) 'l:‘/(\:lgﬁlz
87/&7 ID# Carrnen G6i10iel o
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Jou = 2220 SE il [ sy it vo
8/,4 b lTJuStice For All P AC
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/OH K WIHTCVJt'I',/A 9509.73 .
8/ ID# Dankinney
600 Ouk lard Ave [00.
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8 s3I pAn
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SUB-TOTAL R LI L{ lo
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 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 Form

~ CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

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

Citizens Fov Struyk

SCHEDULE

l Reset_Form’ A

(Rev. 07/03)

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 PAQ iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CAN!?IDATE" RECEIVED FUND-
(MM/DD/YR) ANDNTSBCE:ECK (if applicable) mgal;
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SUB-TOTAL R I’OU .
TOTAL (if last page of this schedule) 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 relatives) and affinity (relatives by

marriage) . |f surhame 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

| ResetFom’

- CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

Citi1tns For S‘fruy/f«

SCHEDULE

A

(Rev. 07/03)

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 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 1D 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

9 21y
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Tﬂxgmycrf United
POLOX 209
musiatine 1A 52761

s 500.

&0/,

= g3
" Hoh

szz;hf/z IAd Foods Ing, PAC
H99 parik Avenuce
N Vork, NV J/boax

A50,

g ot L0700 |lowa W &t rLard 500, ,
/3%‘* * 306 %zclsgrm/ond,ﬁ 40209 001
¥ Ktily Jones 25

6/30/01,{

CK#

Ho ‘FOres+ Drive
(%0 B/L(f}?‘ 1A 61503

8 30/, 9

o G155

AX oAV LrS
PO By Ehs united
Mulcatine I&A 6276/

5 00.

g/30/044

ID#

CK#

A A nol
Q/]S&ﬁo!a'z%‘[of eh
Co BIUFHT, 1A 514503

200,

- ;
Sy | e GEIAEE s 500
. ’
A A T
v uPont &0od GoyLrnment F
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) 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) . 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 Form

- CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

(=]

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

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

Citizens For Struyk

[] cHeck THiS BOXIF

AMENDING FORM

STATE CANDIDATES NOTE: {F 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), iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TQ CANPIDATE' RECEIVED FUND-
(MM/DD/IYR) ANDNF:JASB%O;ECK (if applicable) ‘mcs)az
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SUB-TOTAL

TOTAL (if last page of this schedule)

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

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

martiage) . 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 Form

-CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personat funds)

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

Citizens For Struyik

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

Reset Form

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 of
for any commerciat purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNT’\;:B%;'ECK (if applicable) 'F;AclgsRE
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TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to discjose 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.
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(for Schedule A)
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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)

Crtizens For Struy ¥

IRese(FOImi

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(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PA_C ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDNltﬁfBCEl;ECK (if applicable) :::(\;‘gEM’;
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SUB-TOTAL 322_1 6 '
TOTAL (if last page of this schedule) R

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marmiage) . 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 Staterment of Organization)

Citizens For Struyk

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHEeck 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 PAQ D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP* AMOUNT v IF FOR
(IMDOYR) | AND BAC CHECK iy | FECEVED | R
NUMBER INCOME
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SUB-TOTAL 327 5 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

marriage) . If surname of contributar 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)

Citizens For Struyl

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

) cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACT!ION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |ID NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political 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
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TOTAL. (if last page of this schedule)

SUB-TOTAL

s3600 .

$

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

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

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

‘CONTRIBUTIONS - MONEY TAKEN N

(Including candidate's personal funds)

A

SCHEDULE

{Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THIS BOXIF

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

Citizens For Stru y¥

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 PA_C ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANPlDATE‘ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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SUB-TOTAL zl 06'
TOTAL (if last page of this schedule)
$
commities. Relationahip must 5o Shown 10 the thrd Gegres. of Sosemamts (et oy g oo o the
f"a'aff:lag'e)'ahlfsus;name of contributor is the same asgmdidate bu‘t’m:rye is no e iy (relatves by Page_zo_of ZZ
milial relationship, enter “not applicable” in the refationship 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 Statermment of Organization)}

Cltizens For Striny i

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

[J cHeEck 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 repoits and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PA.C 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER - INCOME
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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) . If sumame of confributor 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)

I Wm’ SCHEADULE

(Rev. 07/03)

MONETARY
RECEIPTS

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

Citizens For Struyil

) 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 1D 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
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

v IF FOR
FUND-
RAISER
INCOME
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CK#

ID#

CK#

ID#
CK3#

* 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 sumame of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

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

SUB-TOTAL

4200
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

CitizensS For STruyk

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

[0 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/DD/YR) /0 - %?ENI?‘B,UZ?Z( ASSOL * (if applicable) ﬁOCg;l('I:IZUTIONK - VALUE CONTRIBUTION
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SUB-TOTAL ' $ - ,
212674
TOTAL (iflast | $
T 21267
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page l of ‘
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by mamiage). (See Page 2 of forms packet.) |f sumame of contributor is the same as candidate, but there is no

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




