DISCLOSURE SUMMARY PAGE S
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Late reports are subject to possibie civil and criminet penaities. Pursuant to lows Code section 688,32A(7)

DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
— ForOfficeUseOnly |,

ST GHoBSTICH fo R STATE PePleSEUATIVE comm 2 |5 72
IMPORTANT: Indicate by # type of commitiee you are reporting for: Logged In
{ 1 )Statewide/LegisiativelJudge Standing for Retention Candidate (2 )State PAG ( 3 )State Party
{ 4 YCounty Central Commiltes { 5 )County Candidats ( 6 }Cry Candidate {7 }School Board or Other Scanned __. —
Political Subdivision Candidate ( & YCounty PAC (9 )Gity PAC { 10 }School Bosrd or Other Poiitical Computer A/ £ S

ivigi A 13
EANDIDATE COMRTTERE DT it Audited
Candidate Name Political Party (if spplicatie) File with:

il GRRSTICH DEMOCLAT fowa Ethics and Campeign

Disclosure Board

Office Sought Distriet (if Senate or HEusey 510 E. 12*, Sta. 1A

TR7E We TANVE Xy Des Moines, lowa 50319

Fax: 515-281-3701

mecandidute‘forawvdidate'swmiuee,mdﬂ\eduimerson,foranyoﬂ\ertypeofcomnee, is the

individu for filing timely and accurate reports.
w LA 34-378-48Y7

PERSON FILING REPORT TELEPHONE

rarnGA_Ch7rded Z?, ZcoY

{report date}

indicate by #

03 /o
DATE

REPORT FOR (1) ELECTION AYNON-ELECTION YEAR.

[k F avenovenT ToRepor paten _CCTA0ER. éj’ Lo

[T check it s is finat {terrnination) report and attach Notice of Dissolution Form DR-3.

Local Cominittess, enter Date of Election

(You must continue to file reports untit a DR-3 is filed.) Mz 5o cl W"WE&I ngcalimmees, enter County in
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of ail funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting pariod or must be zero if this is first report fled.) ... § /5 725 .28 -

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Scheduie A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind betow).....................
Schedule F. Loans Received total (Atiach Schedule F)
Scheduie H: Total Sales of Campaign Property (Attach Schedule H)

’
s

LOmmittages Onh

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Scheduie B: Expanditures total (Attach Schedude BY (™al30 3ee debts and loans beiow). ...
Schedule F: Loan Repayments total (Atach Schedule FY ... e

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Altach DR-3)

77, 457. 58

73, 465,92 -

“UNPAID BILLS (From Schedule D - Atach Schedule D)
“N KIND CONTRIBUTIONS {From Schedule £ - Attach Schedule E)
“OUTSTANDING LOANS (From Schedule F - Aftach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITIEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Aftach Schedule H)

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of t ./m

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

c ITTEE NAME (Must be same as on Statement of Organization)

ER. TCH PR STATE [REPPESEITATIVE

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

I Reset Form !

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

X

CHECK THIS BOX IF
AMENDING FORM

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 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 INC_CME
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CK# .00
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SUB-TOTAL
s 205 2%
TOTAL (if last page of this schedule) s

- Di.sc!osuré 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 (retatives by

marriage) . If sumame of contributor is the same as candidate, but there is no
familial refationship, enter “not applicable” in the relationship column.
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(for Schedule A)
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For Instructions, See Back of t ./m

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

C ITTEE NAME (Must be same as on Statement of Organization)

R TWCH PR STATE REPPESEITATIVE

Reset Form !

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

K

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 [OWA 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
RECEINVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) . RAISER
NUMBER INCOME
ID# VLENNETH CABLeE j o 5 2008l s ——
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Jo-{2 -0\ Bleoxeyd, pEW) Yoric. [(20] . 50-==
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’ SUB-TOTAL
$.3433.
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (refatives by Z- 5
If sumame of contributor is the same as candidate, but there is no Page of

mariage) .

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

(for Schedule A)




For instructions, See Back of i .rm

CONTRIBUTIONS -- MONEY TAKEN IN

(incdluding candidate’s personal funds)

C ITTEE NAME (Must be same as on Statement of Organization}

R T PR STATE RPEPPESEITATIVE

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

I Resct}idrm !

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

X

CHECK THIS BOX IF
AMENDING FORM

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOlé = " RELAT|ONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CAND_IDATE_"- | .. RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) - RAISER
NUMBER M L INCOME
1D# DEANKNDREA BAIRD 2o 6 |s
- CK# 370 CEDAR GROVE CT . M.E . ’ -
(65 b7l CENL RND (DS, [OwA STIRSR 1Y | 25-=
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10# TEM WERT2
CK# /s oe CENTER ST. M.E. -
j0-20-5F CEDPALR. LALIDS, (6K S240Z oo
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10# PAuL AMEARDREYD (Auw FrRmm
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(O-IS-0¢ Cordcyt€ s (A S22/
1O# q/OEZLéé?J LEDEN) BAVEH
o. 65 ZoY
CK# /‘?‘/z_ ADancs 37 /0.2
(0-2p-0Y RJAN  [nuA S233eo
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[0-2D0-0f CEDAR RaPIDS oA S TYDY
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CK# / y-/ & AVE. M oo
(o-20-04 CEDAR_RAP1DS, (80A 82405~ : /0
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oK /633 26570 AW, br- oD
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’ SUB-TOTAL
$s 720
TOTAL (if last page of this schedule)
$
* Disclosure law reguires 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 (retatives by 3 S‘
marriage) . If sumame of contributor Is the same as candidate. but there is no Page 0 Schedotfle ~
or

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




For Instructions, See Back of i _.m

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personat funds)

c [TTEE NAME (Must be same as on Statement of Organization)

ER. TCH PR STATE [PEPPESETTATIVE

| Reset Form !

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

K

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.

A

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) - RAISER
NUMBER . INCOME
ID# SARAN LITTLE s e s [ ]
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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 (refatives by Page of 5‘
a

marriage) .

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

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

(for Schedule A)
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For Instructions, See Back of . _m

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

C ITTEE NAME (Must be same as on Statement of Organization)

24 T PR STATE REPPESEITATIVE

I Reset Form !

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

K

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 63B.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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10#
CK#
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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. Retationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

m/CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA, AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
NAHE {Must be same as on Statement of Organization)
TRTE  LPRESVTATVE
camcwre NAME AND ADDRESS 10 WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable} {Disbursement} WAS MADE P -
(MM/DDIYR) AND IZ\KC Mi- & rpig
NUMBER
D# S
Do D
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I p.o. |S4e
W areleeo, (avh ST70¢ SUB-TOTAL $q oz
TOTAL (¥ last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cortain sampaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer o Schedule H instructions.}
Expenditures o parsons/entities

managing, organizing services must also be detail tlemized on

consulting, advertising, fund-raising, polling,
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).)
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{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

SCHEDULE

{Rev. 07/03)

MONETARY
EXPENDITURES

CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM TRE I0WA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Mus! be same as on Stafement of Organization)
CANDIDATE | NAME AND ADDRESS TO WHOM " PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDEDR (if appiicable) (Disbursement) WAS MADE s s
(MM/DD/YR) AND PAC Mey 57008
CHECK
- NUMBER
iD# e
o[u /O‘f CK# B LSUAL, MED/A TN ADERTISEMERT |8
\ . Mws 57 440.co
# T
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TOTAL {if last page of this schedule)

63990 .0

S 1345892

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

fund-raising

poting, managing,

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

Expenditures 10 personsientities providing consulting, advertising, \
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on
Schedule G instructions and lowa Code 68A.402(3)(1).)

ing services must aiso be detail Bemized on
behaif of the candidale's commiltee. (Refer to

Page
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(for Schedule B)




 FOR INSTRUCTIONS, SEE BACK OF FORM

NAME (Must be same

Grbsieh

Aoer

SCHEDULE
E
(Rev.

IN KIND
CONTRIBUTIONS

[0 CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP |  DESCRIPTION | ESTWATED | < IFroR 1
RECENVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER

(MM/DD'YR) OF CONTRIBUTOR * (f applicable) | CONTRIBUTION VALUE CONTRIBUTION

S/ Tk AT - 234
/ : A
/0/2‘//”‘/ A /Hovbes, mf-a;oe, MNae 3
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Ao HlVes , ZH 357307
SUBTOTAL 1 §
4R4%B
TOTAL (if last ['$
of this
p.:;uuh) Ritss |
*Disciosure law requires candidates to disclose the relationship of any reiative making an in kind confribution to the page__/ ot/
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinily (relatives {for Schedule £)

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

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




FOR INSTRUCTIONS, SEE BACK UF FORM R : Fo FORM
DISCLOSURE SUMMARY PAGE St Form DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
AY
WPt Gt L | 572
O T o T Y Tepeegidsfie Comm.# |
IMPORTANJ: Indicate by # type of committee you are reporting for: f ) Logged In
( 1 )Statewitle/Legislative/Judge Standing for Retention Candidate ( 2 )Stat&/ PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Politicai W /Q
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 }School Board or Other Political Subdivision PAC  ( Computer =
11 ) Local Ballot Issue Audited J
CANDIDATE COMMITTEES ONLY: i
. SEREIite
idate Na N L =YES political Party (if applicable)
(Rt ckin "y 115 S
M 0opc (ool AN l“" \ Awounad” ) {/
Office 'Scught ‘ District (if Senate or House) (/(x 71
\ ; . Y
A [ 4 %
e 35 (o

ible civil and criminal penalties.

i (36))377-03/5 ////4 /ﬂ

TELEPHONE DATE SIGNED /

\
/Lalale\pons are subject to po
@‘ 44 A4 ‘e'AA 1

ILING A ﬂ, réé{a ~ 2% X 09‘/ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
TCHECK IF AMENDMENT TO REPORT DATED ﬂ/ﬂéw 22 20514/ Local Committees, enter Date of Election
| ] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. C°,“"‘VE& Local C°"I‘mm“"es' enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

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 i 2 Lm 3 )? / 5 , 5 L/.ﬁ’b;
[{

of the last reporting period or must be zero if this is first report filed.) ... o L2, J7 000 T 000

ADD TOTAL MONEY TAKEN IN TH!S PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 5 5_,, /5? 3%
Schedule F: Loans Received total (Attach Schedule F)..........cc.occooiiiiciiiinici o
Schedule H: Total Sales of Campaign Property (Attach Scheduie H)...............ccccco &

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......coucees S F0,792.2/

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ é7"j /f 5 / .50 T
Schedule F: Loan Repayments total (Attach Schedule F).................c.. s yo%
CASH ON HAND at the end of this reporting period (if final report balance must i
be zero) (Attach DR3)6I}5’7OQ} ............. $ 2,) b0 F/
**UNPAID BILLS (From Schedule D - Attach Schedule D).................cccoiiiiii e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E)................oooooosooerersorsoeese $ "/2{ +425. -
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........cooooi $ f}
CONSULTANT BREAKDOWN (Schedule G Attached?) YES _~— NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ p




* Printed using the IECDBV  Reporting System on 12/14/2004 10:1: DR-2

FORM DR-2: Disclosure Summary Page Statutory Due Date[10/29/2004
Status: Amended Adjusted Due Date| / /
ID#: 1572 Received Date|11/01/2004
c ... Roger Grobstich for State Postmark Date[10/29/2004
ommittee: ! .
Representative Amended|[11/30/2004 | £y AbTIIZ
Comm Type: State House \)VX 0 AN usT
Date Due: 10/29/2004 X/ N“A N [M BALMICES £t qulin
Report Year: 2004 AN : ' abd
Treasurer: Pat Marshall Prow loia f¥
Primary Ph. (319)363-9769 Secondary Ph. ()- ment
Chair. Robert Rush
Primary Ph. (319)362-4214 Secondary Ph. ()-
County: NA
Amended: 11/30/2004
Statement of Cash on Hand |Cash on Hand at Start of Period $20,340.25
Schedule A: Cash contributions Total $55,157.33
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $75,497.58
Schedule B: Expenditure Total $67,631.50
Schedule F: Cash Loan Repayments
Cash on Hand At End of Period 7,866.08

Additional Assets and Liabilities

Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $0.00
Schedule E: In-Kind Contributions $42,435.00
Schedule F: Forgiven Loans

Schedule F: Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00

FORM DR-2: Roger Grobstich for State Representa

Printed using the IECDB Web Reporting System on 12/14/2004 10:13:17 Page 1 of 1
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 510 EAST 12th, SUITE 1A | DES MOINES, IA 50319 | (515) 281-4028



-FOR INSTRUCTIONS, SEE BACK OF "ORM FORM
DISCLOSURE Su..AMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | REPORT
) ’ For Offi se Oni
/ W Comm. # | 579\'

: Logged In

( 2 )State PAC ( 3 )State Party Scanned
(4 )County Central Committee ( 5 )County Candldale (6 )Coty Candidata hool Board or Other
Political Subdivision Candidate ( 8 )County PAC;! Q)Cny PAC (10 )SchnnlBo d or Other Political Computer JA }K S
Subdivision PAC ( 11) Local Ballot Issue Audited ) L ’f( 0&.{ -

CANDIDATE COMMITTEES ONLY:

e s &t

NOV & 5 2008igcal Rarty (if applicable)
/¢ J Late reports are subject to
24 possible civil and criminal

B W ) "uﬁmﬂ:‘senaxe or House) penalties.
35

(T%ma?f} Gl E /z/ /! ZO‘/

ELEPHONE DATE SIGNED

\. > REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) (\'\*;;,:)9 (\ ‘+"LF'\X’M\ A ‘X Indicate by #
=
[ZICHECK IF AMENDMENT TO REPORT DATED éZZéé@ 22‘ ZaH! : Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cg.“';"YEf ;9“'. C:ml:’"i““s' enter County in
(You must continue to file reports until a DR-3 is filed.) which Election Is he

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

committee. This amount MUST be the same as the cash on hand at
of the last reporting period or must be zero if this is first report filed. ) ...... %d 3L/0)‘5/ ..... $ / g 537 Z (

ADD TOTAL MONEY TAKEN IN THIS PERIOD I;g, 55,157,3 D

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 55, ;25} i
Schedule F: Loans Received total (Attach SChedule F) ..............cccovuvireermeeerneeriessesesesenens " (2

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...............c.coooie 0

chedule H applies to Candidates’ Committees Onl

SUB-TOTAL .....$ ?/5) s 7(11{

SUBTRACT TOTAL MONEY SPENT THIS PERIOD / . o
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... /ﬂ?‘/ fa 5/ -2 O
Schedule F: Loan Repayments total (Attach Schedule F).............ccocvvviniiiiiiiiininnnnn. ),
CASH ON HAND at the end of this reporting period (if final report balance must - ) —
be zero) (AtACh DR-3) .......cccoociiiiiiireeri et e D e 8 bbog ........ $ 51 9 "/ 5 v 79
**UNPAID BILLS (From Schedule D - Attach Schedule D)...........cccocvrvirmeerieemiveneneieciierereesiic e $ C) _
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........c...cccovviiiniiiiinnnnn $ “\aj LE)?
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ...........ccccvveivenirnnncccciiniceen, $
CANDIDAT MMITT Y: /
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




For Instructions, See Back of Forr

" CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

MMITTEE

\AME (Must be

e bl A

me as on Statement of Organization)

<%m(@mﬁﬂvv\

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS
LJ-crECK THIS BOX IF

AMENDING FORM

STATE L\A)DIDATES NOTE: IF ACONTRIBUTION IS RECEIVED‘ROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# TBREW Eduntr Conmnitfee
w2 //ze (5% $ >
/°/Z//04 CK# 3930 Wasl’l\sby)‘D C. 20605 500
1O# ﬂ%lﬁm Times 97 3
o/ CK# . éﬁ'jﬁ'pj‘w“k/P()&’Wﬁac /18233
/ /Z%%/ wse %r/‘m I 52352 otyoro|
;ag /\w “ f - )
/‘?'ZB/OZ/ CK# Cedat forriS) TH 52403 2200
ID# /%ry Loceal
/RIS P S NE _
}0//9/04 Cic# fed’af s, L 52902 25
B# ;5728610 7 m 5 Lond #¥K
/<>/Zl /04 - 5 olrhw Cc&«wuﬂv?m thﬁ/
2? - /};Z/L % 520 X 00
ID# Tas—
K /72 Mﬁ‘%# L5
/0// 7/0"/ Froderizh , A0 2 FO
ID# \)O\N\ &\M. r\\—
, (TS Sdarns 31, 4{»"/’ Jo H
fra)H | e 5rwklc,n, 0.0 1o, 50
1D# l Lx/hoé\ ?11 O.
Jig/ot | cef/ew A%w ) Iﬁ o}/m”%% 2%
D% | [ htrods by 5
35 lecrae
[o/i7fed | o Coder fopts, LA 5246 F il
¥ foonrobga_ Bauwtrd
Jo) 257 L/ K 3900 Cedor Corre Cf VT R5
o 25/0 Oocdor T, el 55411
SUB-TOTAL
$355-33 -
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 i 5
marriage) . If surname of contributor is the same as candidate, but there is no Page / of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of For

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

‘%OMMITTZ

s Hc

NAME (Must be same as on Statement of Organization)

Dﬁ \m K@Mynm

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

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

[T CHECK THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ,5%24:704 /%/z B .
, KAS 3c Ie)
/‘)/Z—(é/dL/ CK# QSM 525@3
B L34 X | cnrst éfpa P
i 2o 7 ol -4 O
Hzof64 | ¥ 13510 | jipckr 1om, A 50 Fo3 =2
1D¥# /ngkor ,1441)\0 { B7 “"‘35 )&1
/| cK# . F Po.3r0 / /5O
oo |5 wro |55 o o7
ID# oLl % ’é/ég,w F=rvan
, 2590 ¢ ko /0O
/o/z9) o | CK¥ o s2 /e, 50235@ 50
ID# o £ (lern Kedenrbatahn
1fzzfeA | ok % 2 : ,Ms /O
= ,émmﬁ]% 2320
y 503 & M. s 5
(o 2dfo § | e Geear Kosgihs, T4 524y /
ID# Kim Td ;4 /osf Y
/4/6
Hezjod | o Codour fopide, TH 2405 - 434 7o
. 7. S A
: F/0o Fleefroco
/925l | ok | Todiarogwls TN 4o 22 z
ID# Aabrn h/éfu é
/b33 Z6S 5
/925784 | o Fadille, TA 52 o/
ID# %ﬁl Lc
sH2 . o
/0//‘// o | cka é s rﬁ s ZL/OE— 2
¥ Slp LY, CwA COMW\ on (ol 64 Bl Cont . Commy i b Ls 2921
ge v cands d sk e AW -0y TOTAL (If Iast page of this schedule) A
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
oommittee. Relationship must be shown to the third degree qf consanguinity (plood relatives) and affinity (relatives by o? \5——’
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of For-

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

CO

ITTEE NAME (Must be same

on Statement of Organization) ’
ops (Coatostiody for Sko f/%;mw%nﬁm

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 IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Hei? ffrolecsesr ~
, Phg 4 $
/0/20/04/ CKi#t {e7¢ &f Grove 7 ¢ A5
CodoiFophy TU 73— 2,05
ID# Bearcn ./,
Jofzof ol | ok 755 Gsitpe s oo
/2/ o Codis Boids, TH s2tfos 0
o S sk
, o =
/0//5//05‘ cr# s, 4] &5 0 00 / Z50
iD¥ 480 Cedo i He fLuldiong o  Cvacl
( 4/ Ckt gggpcjgzz‘%w ol %éj 000
G 524 7 s TA 5290+ “
> 7t Fradt
bl > , 250
/ 0//7/d7/ o Towor CHA4, TA 52245
ID# G/enet’.z%#/m e
0 ok /522 Cgsdern Au- S
/?//7/0”/ Cedor Logds) TH 52403
ID# Shete Ferbes
Joil y P e et M -
Ao | i, L 5RO 50
1D# Janri@  Gusta_
34 BlaxKike G- NE ,
(/o4 | Codour Keppih) Tof 5240 2 4S5~
> e R e
/oo .
/ 0//?/02/ cr# Codan fip#s, Ted 247/ 59
ID# Kean (odole P
, , ; : SL —
(ool | o 25 Gl e 54 25
Cedan fopists, A 524075
" SUB-TOTAL —
=B 153500 $/9035
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 showp to the third degree qf consanguinity (plood relatives) and affinity (relatives by . 6
marriage) . If surname of contributor is the same as candidate, but there is no Page S of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of For

SCHEDULE

‘ A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)
[(5FchReck THIS BOX IF
COMMITTEE NAME (Must be san;Z on Statement of Organization) AMENDING FORM
oo/ 6’7%1424 , Jéé ; J/Mﬂ%&
A

STATE-€ANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FR

STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

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

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

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUN? v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER —_— INCOME
ID# Wa' et rae
: /9 ‘/5662 /6(/@ NE $ ;5,—
/o//7/d’—{ Ck# (,’u(w/zﬂ?o/%’/mjzc/az
D#
Brckot fass
/o] | 25/
ID# e sor. Brr P T2
e q00¢ Ddoss Jutisr SE. “7 y i
/o)z0/o] fho Jforrsty 19 5029 74 995
ID# Ha ohason , rerlcy
10/ 7 K 7,7]4 >icd /}-m’SE, Swilte'z99-r3 50
/3702 Gdecr ops Tt ' 5240/ /
1D# ¢ ssjon, Iz,
VTR A 5oy i e R
CAZICEER T ve
| 1o# Plumders arol Pps. FTtes locad 1257]
5 CK# O\\Q‘/I 3\ 'P"lmt"“’*_p & Fores $559)
ols/of |11z 550 % G s a7
| 10# j an a)‘?‘z?’téé
220 W C#. S
oK opize, T o240 5°
ID# Lowvrence 75omolodbiesty
ke 4 z2( BIDESF. SW 5o
Codar Koprids, 15 G2efrf o
ID# Riebared fochecy Jr.
| cKe /505 V. vreco 7l . P
Haremn, Trf 3R=42 o
ID# oo?;ﬁ % VY Aese e - A
(500 Jie—0 “/ﬂgé—f‘ == —C/jc;’we 25D
Ck#  j/ Z- Joseoh rmo G yse]
SUB-TOTAL _
3431 ML/. /
TOTAL (if iast page of this schedule) s

Page 4 of \5’

(for Schedule A)




For Instructions, See Back of For

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

MMITI'Ei NAME (Must be

e ason Statem%;;;(o)rgamzatmn)

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

PcHECK 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.

W&

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
O* o Sn e
24 22 $
Pliafel | cxe Cedac He, T SAPL Zo
(&
ID# é"wﬂ«ff C/a/o Gerod /=,
)21/ s M%( s I Cm"’ﬁmac?’/ 507
/o) Z ( ab/ CK¥ 42574 o o/cec
56097 |7 ?1 ST 20006 - )5
ID# re 'V_, er’ Dv Ls l
CK#
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
10#
CK#
SUB-TOTAL
TOTAL (if last page of this schedule) —
slb 55.157.%%  |85983F
* Disclosure law requires candidate committees to disclose the relationship of any relative makmg a oontnbutlon to the o
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by =< )
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Scheduie 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

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ EHECK 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.
MITTEE NAME (Must be e as gn Statement of Organization)
5% (rapstchy RSen
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# Vig\,\[,&:d:,\ ‘(\Q—M MNQ("(’)»S \_)S 7
pofeife | e $37, 440
ID# KK
| e y
] I R s et % 550
ID# /94 50 EMRY
/95 F B/cu%é KA A A3 ,
/#Z‘?//ﬂ’ Cre# Cedan boppills , Tt 52_'—/0 P W )j 762,
ID# /74.4/(/0/\/%/» WJA ?&"d% ’ )
fofo5]n | oxe 53233999% Jé/ys 595
ID# K2 fndees
) . Jg/)"j 0? o? /
Joferfie] | ke (edor Bopts, 7 7 217,
ID# KRG AM Lpoles”
lg/éz/&/ CK# (eden ,57/7%/;/ /%Y%Vgg/j’ /, 9751
B | ot
1957 Alur> E . [ 7%
CKit ,
/"//‘7/47 Cedas Ty 5202 )7 d °
ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$4F 631.50

s&‘ 43)-50

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 deta.il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

l of I

(for Schedule B)




\ POR INSTRUCTIONS, SEE BACK C ORM Resct F FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | REPORT

4 For Office Use Only ;Z
V\/M Comm. #
Logged <z
State PAC ( 3 )State Party Scanned >
( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other 7
Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC (11) Local Ballot Issue Audied || 4.0 —]
CANDIDATE COMMITTEES ONLY: -
A didate Name Political Party (if applicable)

oo( an%S%SJA M__ Late reports are subject to

possible civil and criminal
Office Sought District (if Senate or House) penalties.

Me S5

(387790 (F— 2
TELEPHONE DATE SIGNED

| AM FILING A _&_c/v&/ 2% 4 200'{ / REPORT FOR (1) ELECTION A2)NON-ELECTION YEAR.

%&)\ Indicate by #,
AR 1 - g i j :
UKoV -1 _ :
[CJCHECK IF AMENDMENT TO REPOR . 014" [0 9~ 9 'f:gca' (ormmitecs, enter Date of Election
Y
[] Check if this is final (termination) report and attach r‘Jotce of Dlssolutlon Fonn DR-3 Cq;?‘%ml. c:e' "d"' ittees, enter County in
(You must continue to file reports until a DR-3 isflgd.) l v *

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 { g 5 ;;
of the last reporting period or must be zero if this is first report filed.) 3/8...1¢ .3"‘ 0.5, $ é ﬁ‘

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Confributions total (Attach Schedule A) (“aiso see in-kind below).......... 5/,987-33
Schedule F: Loans Received total (Attach Schedule F).............ccoccooiviiiiiiiniiiii e o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............................ o

{Schedule H applies to Candidates’ Committees Only}
SUBTOTAL...S 0. 2)(, 5%
1

SUBTRACT TOTAL MONEY SPENT THIS PERIOD S/ﬂ =y ys3 50
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... (29 433 . 5O
Schedule F: Loan Repayments total (Attach Schedule F)...............coooiiiie, ye-)
CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (AHRCH DR-3) ... e e $ ‘J‘ \ 8 O\_S .0 3

*UNPAID BILLS (From Schedule D - Attach Schedule D)...............ccooo.ccoovvoeeoooeereoeeeeeeeeeeeeesree $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..............ccooov.corivvereeerreeoree. $ 4 2, 4/55
*QUTSTANDING LOANS (From Schedule F - Attach SChedule F)..........c..coov..ooorvveeoreorrerereeeerie. $ ).

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) [:I YES %

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




Foi Instructions, See Back of For Reset ) . SCHEDULE
- A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds) (\

MITTEE NAME (Must be same as on Statement

W [CJ cHeck THIS BOX IF
O\/VNW AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROMA STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
" A LIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUM
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) TQ CAN!_)IDATE‘ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
. ID¥F 20Tl | TeEW Edughpnet {opvnidteg
\\W )9; 2ifod | cxe Wzs 15&&.«\?&” 55‘02@
/ % 050 |[Waghinden DC. Zooos
ID# Y_\;\n.mrr /83. 3 )7
1o - 2o ‘jf\" t0. Gry S04
sP. ' sweb /
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EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT
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Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
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