FOR INSTRUCTIONS, SEE BACK OF FORM FORM
| DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # u 2 L[/ —
ICJ BB’t E EDE. Sf:: 'JAFE Indexed LZ—
: dited
IMPORTANT: Dl}v’l]dﬂ.ate pé) of commle you are reporting for: II] gzs:uter
(1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State.Party (4 )County/Local Candidate
( 5 )oounty PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( Mn Sigte of Candidates
’
St 227, A0 (112) 852 - 4808 /-t7-OS
GNATURE OF TREASURER (or peyson filing this report) TELEPHONE DATE SIGNED
. ) . ™Y
Penalties Due For Late Filed Reports Range from $10 to $400 ..*,,3‘5
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: A 7004; ;
/0 / l‘)’\ / d’ }
1 AM FILING A J An. 19, 200s REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR. i
(report date) Indicate one R M_m-_z_“i

[CHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

County & Local Committees, enter County in

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

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

S

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 rePOM fIEA.) ..ceovivvereeeeieeeeee et ereetesees e e eseesessaneossoresesaes $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ........oooveeveeeecrececrece e

Schedule C: Fund-raising Events total (Attach Schedule C)..........ccoeuveiveveerinereeerneesesnrens

Schedule F: Loans Received total (Attach SChedule F).........ocovceeveoveereereresee e senssrenes

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .......ccoeevvrnirereennnn.
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Atach SChedule B) ......c.o.vvoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeoesee

Schedule F: Loan Repayments total (Attach Schedule B et
CASH ON HAND at the end of this reporting period (if final report, balance must

be Zer0) (ARACH DR-3) ...ttt eeess e s e e ee s s e eesese e $
UNPAID BILLS (From Schedule D - Attach SChedule D) .......oeweeeeeeeeeeeeeee oo $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........coceeverveveeveees oo $
OUTSTANDING LOANS (From Schedule F - Attach SChedule F) ............ooveveeeeeee oo $

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

KIBBIE FoR seNATE

SCHEDULE

A

(Rev. 02/96)

MONETARY

RECEIPTS

[[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

TOTAL (if last page of this schedule)

$

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER -
Zooy |0 Ly 8 _;:AA}AA—- PAGZ N A j
3)2 UROR e, —
C
J0-27 0| ¢ 1146 URRANDALE, TAHA So32= /SO
ID# Thmes OBRADoOYTCH
. oKt Z49) S? sz.s-)_" ST v S\M
[0 -27-0+ Ves Mornes, T4~ Sp310
ID# Mk C, AckteL Sorn) »
' CK#t SSRS ScHWETEEL DR. N
[0-27-0Y ?LbEASAA)’T' NI, TA so0227 28
¥ G113 | AFSQMUE [TH ConlazL ) - PAcL 00
1l 303 ¢ Y320 0w, S2up Ave. SOO\
O-A7-0Y Des Mogwes, T4 Sp3)3
* 645 é@mfééﬂ.z’c&éfj z_gszu—- e s
CK# PO ATt D STE.Z -
/&—JMV /608 Des Aloxr/=s, Z=H }.5‘03,?.:_ ASD
D G160 |ZA THD, BAEELS PAC >
, /608 - 224D ST, STE, 202 —
/D270 oKk RIS West Des }’Z/Dfde.g,ﬂ S0240 /SO
ID# ZoNrEes E2 BT
| ke LA FLORD ST, ‘g-o\"a
D-22-0% LWz TTEMOLE, T4 5P5F5~
ID# LE £oy Whtrer2 o0
o | ek 120722 /078 Sy {0\
D2 D-D EMMET SEBUES, ZA S2534
ID# KoL HuBgegers
' CK# 2207~ QZZST? 52\05
-2 7-0% #118 TSBURE, TH SDS 3| Dtrten72L
D SHELLE Y TDAIDELUN] o
¢ ) CK# 3272 - Fsolh AJe.’ 50\
SO-R7-0Y EMm urs TA SpS36
[ UB-TOTAL
> s /3 00\”

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

KZBBIE 28 SEANATE

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[[J CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ROoO S | ID# DeBorAH OLESLY
7 | e 2623 - /53R~D ST, s <AL
0-27-0% URBAUDALE, T4 Sp3a2 o
ID# STEPKEY LETTS
C | ok /S50 A, TRADEWIUD DR #Y <p%
/0-27-09] SPze T LALE, £A S)340
ID# Neze A9l _
’ CK# 282/ A, D‘(FFM&. {Q
D220 eSS, 4 Soo/o O
ID# TUDZTT 4 _DOSHU & "
e | ok 27 33528 A=, S\d
27-04 RuTHYER), ZA SI2E o
D STEVGN BOMEpFLS %0
) CK# SO ZBr> 4J€ =3 —
[0-27-04 SPEMLEL , ZT49 S/F0/ e
D# Toon) Absd LZS .
s | Ck# 44269—-370’3/4'06»’_ a'zb/\
22709 CHuecc), T4 SDSR7
I W) BAUI CRRLETR_ .
' CK# /Y G RN D UTLEZY DA 35\
(0-27-04 ESTMHERL YTL L E,TH S/33¢
o Vzeézz,g gﬂzf)ﬂéﬁ. . 0
'} CK 2303 ~3yvd Rde S0, LoT —
0-27-04 ESTHELVIILE, IA S)133Y% AS
1% 7%»474 H '1?1&'5 oo
‘| CcKke 227 &, lsr -
SO-2 -0 SPevegh,TA Si30) 3
| ID# ETHELYN HENLITOAM
P 2oz CARAE SO DK 2 RN
S0-27-0Y) EmmessBurs, T4 50536 S
SUB-TOTAL
s 350
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 1
marriage) (See Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but there is no Page ;* of I

(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)

KIRBRBIE Fol SENATE

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
2204 | ID# RogerT MULGUEEN .
! CK# 230 GeeilwoeoDd PR, /00\@
JD-27-0% Des WMozwes , TH Sp2.2.)
I0# Renma) Kxoyree 00
) i | ok KRR\ _ JO6 >
0-27-04 MILEoRD, TA SI35)
ID# JoHY PELSON
R 18 ALex AVDER. RD 1065%
10-27-04 ESTNERUTLLE, 44 57334
o AHARLES STILLM AV o
‘ CKi# 2/0d UMDY =T /0&?\
0-2.:7-04 EMMETSBURG, TA SDS36
ID# Thmes WebesrtT
' CK# o2V*- 42u0p ST, 5-0‘@
10-27-0% es Mozdes, TA S©2),0
ID# Mgurzes D %z
R Sr4+2- 2goln 2 S\QD
J0-27-04 CqLTWDER | fA S50S28
T [Urirediece =
CK# - (®)
/0—27—'04 AYRSHIRE, TA So5)5 >
o Joc W. -S+coaA o0
) CK# 626 - Yoo R ST, Zb/\
0-27-04% uTH\)c:AL TA S)358
ID# MARTRA WELLS o
| Ok o3 -~ T ST, Z')\o
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ID# ALLTsS Fo p
- 200 3- 2ZMD _ 2 f{
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SUB-TOTAL o0
s SIS
TOTAL (if Iast page of this schedule)
$

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

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

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

LKZIBRBRITE PR SENATE

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
2004 | ID# TeAWnE STdcepDA4LE
| o /bodl— 213T2 AUE. s o5
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o# T. MARTE @ximsdd )0
' CK# (ot BroAdDwWA +y ZS\
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1D# ?O
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o Joww D._KoPRIVL o0
1 CK# SR ~-Z 15 . —
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i CK# 2)02 ~6TA ST7 50\
[0-27-0'F EMMETSBULS, T4 SOSS6
IO KATA LEEN THOMPsoA) vo
| ke $317-350M 1, SH>
/0-271-0 CYLINDER, TA SOS2H
# TAVE R. CLARK_ .
: CK# gd87T) LINCOLAN LE, 7 <
10-277-04 Qexye x4 So325
ID# DUANE SAMND
| ok B998 Gocoea] VALLEY DL, 20
10-27-0¢ NoR Wi, ZA4 5p21) Z>
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| e (204 MARSTD) AVE, Zs\""
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B-TOTAL
> s 37 5
TOTAL (if last page of this schedule)
$

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

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

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

Page "(— of ”

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN Rev. 02/6) | RECEIPTS

(Including candidate’s personal funds)

[J CHECK THIS BOX iF

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

KIB2Ie PR SENATE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
2204 | ID# LINDY KZnMpa A N
| ek 330 EucHh Pr, ag\
/0-27-0¢ ULBAYDRLE, TH $2320
D ? PAVID HURD 5 R
oo LA s 183 ¢
CK# J
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. CK# 40| ST,4TE S7. 5.0\
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ID# M,S, VARBue sZ
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' CK# [707-&. 2B ST 52\
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ID# Jdr1 AoTToN
‘ CKi# Po. . Box b2 /00\"\6
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SUB-TOTAL
s 725~°
TOTAL (if 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 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 Page b of l l

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN [N

(including candidate’s personal funds)

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

KIBBIE FDR SENATE

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
2004 | ID# EossutH CousTy DEMOLRATS o
' oK SO0 ROYAL oAEKS ® IOO\D
J0-29-0% Atcond, 4 svsitl
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\D# CURT UAUDT .
p CK# {903 —- w'ﬁ Ade, 30\0
0-2%-04 WHETTEMORE, T4 SDLKI8
b £2.37 | ALATE-FAC
3118 EASTERY AVe,, N.E, R
e lok# 1728 ' Z SO0
jo-29 -0 CSDAR RAPIDS, TA S2402
Ib# Koo Nocx)
' CK# 1510 O,Dubfe-l" ocuys L'véﬂg _~ \Od
10-29 -0+ SPENCER, TA SI130] 00
# ThveT K. WATTS o
: CK# 3595 ’_‘-,'303 =N /00\
10-29-0% AYRSHIRE TA SOSIS_
b# Pronaed JSoNES
' CK# ;006—63 ST7 /00\°.°
[p-29-04 EMMETSBUKG, T4 SpS36
ID# TALO ALTD 0, DEUO, PARTY
¢« ) Ck# CENTRAL Com, 0\0p
10-29 04 EMMET SBURG, LA SDSZé [0
' SUB-TOTAL 00
$ SO>S
TOTAL (if last page of this schedule)
. $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page é of [ ,

familial refationship, 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)

KKIBBIE FOR SENATE

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[] CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

* 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 (bicod relatives) and affinity (relatives by

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
2oot) | D# DEPPVTS \JoNN AHHUE
A 205 - Brp AE, SW ¥ X
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(0-29-04 EMMETSBURG, TH S0S36
o KARer k. RYAN oo
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' CK# [009 - BEROAD WA
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ARy WALLAQE
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/ SUB-TOTAL )
s (o1 bA\o
TOTAL (if last page of this schedule)
$
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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)

| KIRBIE FoR SENATE.

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[] CHECKTHIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER N 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 committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
2ood |DF ()3 :lsfow.oé SoET DRTNVK PAC ; "
O CRAND, STE Jloo 3
t CK# \
l-2-04 2939 Des Memes, T4 s»309 A50
I# Lxnns M, MYsLS 22
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' CK# .?oéiA A, /9L 857 S‘D\aa
[1-2-0' ESTHERITILE, TH S4734
I# DARYL L, Boswm4 oa
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ID# ﬁ,THuCS‘;,Jm%E&} \02
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S4S - Yoo ld Ave.
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Ib# HeLel Devess
\ CK# 8So4 N, LxNedL ~22
[1-2 -0 GRAETTINGEZL , LA S)34 |00
ID# L-A-e,;_c\? KorkReT oo
' CK# Zs MY 16 Z ))\
/-2-04 SPEVCER, TA S)301
SUB-TOTAL )\w
s [20S
TOTAL (if last page of this schedule)
v 3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comr:nittee. Relationship must be shown to the third degree of.consapguinity (blood relatives) and affinity (relatives by l
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 8 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)

KiBBIE Fok SE0)ATE

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[} CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
Zoo f | IDF PHITLrp STIZLLuk
' CKt 4730- 3700 ST s i G
1]-2104 EMMETSBuLE, T4 SpS3L A>
ID# MaeshireT D
Yot £, 41 ST; N
1)-2 04| % SUTHE RLAND, T SI0SE (0O
ID# WAaLezs L4Paz=s)SkT 0o
, CK# 2/ N SUPSRZDL. SD\
I-2-04 EMMETSRURE, T 5pS536
ID# KlELL.TE BENEKE =
‘ - 1204 - 17D AV, W, 25
I-2-04% SPENCER, T4 5430/
ID# THowmas 2.
, oK loz o Bifseez Hu?reuiiw Lo gb){a
|l-2-0¢ Shewasze, 74 5,30/
1D#
ORTsTONE LoUSen=R_
’ CK 208 tbazsold De, )OO 4
II-2-04% Aiéodd, TH Sp5//
P 6430 |zA. BuUBAL WATER PAC .
. okt |2.95 |Y422/ S, 22wup AYE £, 250\
l-2-0Y Mew7pu, 4 sSe208
ID# Lowpa WEL4vDER.
, ok Bo) LArE 2 00\”
[l-2-0+ EmmE‘f‘séueé’, ZzA4 S0S36
ID# DALY BEALL
' CK# }j 28 N 224D ST /00%
l]-2-04 orT Poves . TA Sos0)
I# émegy KAuEFi42) ’o
' CK#t 4343 4joTh ST b’b\
ll-2-0F EMMETSBUKGS, T4 Sps3L
| SUB-TOTAL : q’z >)<o

TOTAL (if Iast page of this schedule)

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

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

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

Page 9 of “

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

EIBBIE FpR SENATE

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
2o0f |ID# Tdwies A, Hbogrsr s
' CK# PO, Box 357 /00\°o
l)]-2-0% EMUETSBULE, T4 SoS3L
D% T8+ B, F'::dsc NE R "o
) CK# IS S, mMAx -
I-3-04 thcanodTAS, TH SOST4 15
ID# Foudey Sw ﬁﬁ-usw)
¢ CK# Z??é - Z?D Sﬂ 5 \OD
0
-3~ 04 GALT, TH sole]
¢ | cke $— So, 7.
/1-05-0% Lo tidooc] Z77 sptsF SO
'D# gl C, £ECltns o)
¢ | oxa SAfoS BReD AJE, # & {0\"
/S0 Des Mo qes, ZA s23/2
ID# /%475/2;%72415355 o
/4 CK# — S7.
[-/S-0% Boeors eTSBULE, T4 SBS 36 A>
ID# FRED fhgskza)s
| ok SoS5- 58 577, STE 729 2\°
/(2-6-04 Des Sozes, T so309 AS
% 623 TERMSTERS Loca LFSsy —ThA 00
- Y- Hq So, 904 ST7 -
t Ck# |IOS R
12--29-04 OMAHA NE b8127 0D
¥ 5237 | ABATEPAC _ i
Lo loke 193 | 3118 EAsTERDY AVE, VE ;bfo\b
|2-29-04 Cedar RAPIDS, TA Sayoa
#6118 | Towh OPTD_'%METEIQ_ PAC
i CK# J4S4~ 305 ST, STE 204 0D
[2-2-0% 2147 Zs7 Des Miru.:-'szfx} 5026 L AS0
SUB-TOTAL ,\ao
s 75
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 1
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 10 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)

KsBBTE FoR SEMNATE

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER )
ooy |IDF (,p13 |TOWA MEDICAL PAC s
o) GRAND RUE, 0d
CK# AN
/12-29%0% 5§06 Wesr Des Mozhes, T4 Sv2635 S00
D¢ b0 | TowA LS:-EALT» ?;%)Q. - o0
CK# 61506 WesTowd PRY F/00
I2-29-04 3253 Weer Des Moxzwe £S, T4 Sha. So0
1D# CouT RTBUTIONS UNDER 2S2 0
oK DURTNG THIS REPoRTING /3 0‘<
‘ Perzod.

ID#
CK#
|D#
CK#
ID#
CK#
ID#
CK#
\D# }
CK#
ID#
CK#
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 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.

20

ls /430 ~

s /¥ 72’,051

Page 1 l
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(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 02/96)

MONETARY
EXPENDITURES

[0 CHECKTHIS BOX IF .
AMENDING FORM

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

KIBBIE FPR SENATE

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDFU?E PURPOSE AMOUNT
DATE 1D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
2004 | ID# U S, POoSTMASTER. TheThEe -Ppr
CKet 220 - 0% ST asnmP, (1) 3/’27\;0
[10-2704 EMMETSBULG, T4 SpS34 |Mimaves
'D# Fﬁeg VEWS P OAmpTEn 6
CK# 713 CER TR ‘ AD (] )
(102704 fors Dop6Z, 24 SpSD | RPN
ID# Y /aow24z>:’§;o | I%Sr-rzem_ 02
2303 -W, g2 ST 10 <
CK# .
/0-2750'7‘ Spslese, 24 Si30l A2s 632
ID# EMM %’rseu Re PUBL, GO, ojwmrw
P.O. BOX 13 DS &5
, | ok# (1)
10-27-0 EMMETSBURS, TA SoS34 Mwspngz_ /SD8
ID# — — MERLS v
Joml P kKxBBTEe ~ .
» | CK# Po. Bex 190 mo”’w_""ﬂﬁ’ééfd) 73.21
10-28-0 EMmETSRURS, TA S0S36 |heve ek
ID# ' —_ MEHRLS FOR,
MrroLps CREE
. | ok P o, Box 2 b M”'m%?/{ ) §O\Qo
(0-2B-4 RaNesTED, TA SDS7A8 Worrers
|D# SHAWECKT o Spus, ZaC, Yep Saws 0o
[0-28 Detro.t ML <2/5 O tdzen
SUB-TOTAL $3g7’2 ﬂ
TOTAL {(if last page of this schedule) § $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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

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

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

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

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 02/96)

MONETARY
EXPENDITURES

[] CHECKTHIS BOXIF .
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
[ELBBITE Foi SEAATE

—n
CANDIDATE

S e e e e e
NAME AND ADDRESS TO WHOM EXPENDITURE

PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER — — -
EE=rAL = fezT Zoo 7inFing
, CK# g@x 38: Chsrp, (1 )18 72 77\’3
/0-28 arErcoo, T4 So70 # Fryers
ID# A fauRe=0S Susd O 0, Ads ‘o
)| ck# 19 Seo. Z2eD ST PA'PL"L(/ ) 97923\
V02904 LAnrwzdS, T4 SOXSH 3 wes
ID# Tkt Laeran/S Ster T AL Yoy )
, | ck# /e So, 3>, ST Poc, (/) 40\6
/O-28-0% LR =S, T4 SRS S 4D
ID# THE MESSENG S Ordrt PATER)
, | cke PO, Box 6% ADS (/) Bﬂé g/
(02907 PorT Dopee, ZH so<o)
ID# Brierze Tos OAFeE et s for
., ok - Chmt’ |, ‘7%\“
D-29-0 WLGONA, TA Sosr/ byer <
, |k 220~ /0 2 ST (| /88
VWt loa Enren =7 SEHLE, T4 SHSFE Cnt”
ID# Aems srzove Jou AL O Pdzen
¢ | cke Box 289 ADS (/) é232\9
Y-5004 FRMSTRoNG, T4 sos/4 |3 Patebs |
SUBTOTAL[$ /75262
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

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

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

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

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

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 2

3

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. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 02/96)

MONETARY
EXPENDITURES

[J CHECKTHIS BOX IF
AMENDING FORM

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

K ZEBETIE FOL SENATE

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2.3)
CHECK NUMBER
Qoo d | ID# Pcaroris Pecorld ~2=m0, | OpmpAzEL o
, | oK ro, Box 128 A< 3 549\‘
/0-2p-04 Pocarvormms, TA SOS7¢4 o TUSELT
ID# T L OB Onwp4reN
/ CK# /?0, 40)( So?9 /43 (/ ) /7&/20
Y. 2004 Sxoux Cxty TA Sitoa-
ID# AuUmBord T+ SEMIVDEL. Omppzes)
v | ca RO, /Fox S+49 Ads (/)| ¢#3F
/6-30-04 Hiumbpe p7. T4 525483
ID# ST. QotdmBETLLES Menes {oy 20
, | cke 'Q;M(A (! jﬂ\
(ﬂé’oﬁ?' 1/42_1'4/4_,7_74 SoSL& Whercrs
ID# LosT TstAVD Vorure O %4:1'7':44L
| one 2267 B3SO 4L, Qo7 | //i’
 p.3/0¢ fuTHIEN, TA S135g v b p
IDF Krzenrs of Cocunrsys Meryzese
' CK# 530. 6"4“’ %ﬁf( / ) /’20\00
D-3/0Y EMMEf‘nglﬂ?’é’, TIA SOS3C  |04nipdzen)
% fossurm Conwry Dewmoeesss g:ff_ﬂc-«—c. ; ¢
| cke ! D
D-3/-0F ALeod, T4 =ps// w4 )
SUB-TOTAL ¢S

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

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

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

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

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

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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 [OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 02/96)

MONETARY
EXPENDITURES

O CHECK THIS BOX IF
AMENDING FORM

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

EIBBILE ol SENATE

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER -
2204 | ID# Y SHTRE LuTHELA CHURLEH | foczTzomtt
oK o085 Burn ST, AN P
/- R-04 AYCSHTRLE ZH4 SDS/S O iy A TE 2
ID# THE TLZIDk T2AZC CAwArzel o
(47 ARz S77 A 4D
/| CK#t S (/)
/404 TZ 7o/, =4 sSostfo 43
ID# AUk Bo DT TWDELENDEDT |(Iseypdrea) A
S22 Swrr s 2 e, —
CK# A (/)] 6N —
-5 Hftdrr BOLDT TA SpsEE =
ID# AlLeow s Luslc, Qj OtV ADS
S E, e BRAS & ¥ o7
, | CK# /1) bl
(/-%-0f HecodB THA sos// zuser7s ! )| 110/
ID# WEsr Bawd JTowreddt Lt ptzsn/ o
» | ok Ro Box +7 AdS (/)| 387 =
/-/-0% Wesr Sad, T4 So0s57
IDi# CsTHER YTt DATLy Mews Ottt pi zen)
o 7% ST A 20
¢ | CK# /- 25 (/)| /53—
/-0 (E ST yERUIILE, T4 SI3EY
\D# Emm e sdee fRae, 2o, %/%ﬂ
' | CKe PZp. Hox 73 %t( /) /;5/2?;{
=0 Emppn 2 Fsbuvs, T4 D26 27
f SUB-TOTAL

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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

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

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail iternized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 02/986)

MONETARY
EXPENDITURES

[ CHECK

THIS BOX IF

AMENDING FORM

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

KITEBIE FP SENVATE

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE 1D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
2004 | ID# WHTTTEMOIRE TUVDELENVDENT| QAU PATEN
, | CK# Po Box 227 ADS () $07¢\m
H-S0F WHITTEMOLE, TA S0598
ID# ,:yg;q s,f,i?,ué TOURNAL /47
X 289 i— s0
¢ | CcKe Sdds, (3) =
//-4-04 ARMST rRONG, TA SOS/4 23
ID# 4.S, ?BsrmASTER IbSTHES 00
| ke 2270 - 108 S5 ofelpct| 370
/504 EMMETSBURLE, THA LS Y5 e
|D# CRAE T TINGCEL TZMES O P4z
| oxe /02 £, BoBBINS Ade, ADS (/) ,71/5\70
//-/0-0Y CRAE TTINGCER, T4 57342
ID¥ GCRAETTINGER TIMES CAMPATEN 4o
.| oK 02 &, ROBETIVS Ade, Ads (V)| SN
/R-50%| GBRAETTINGER ,TA 5)342
1D# Weer _BeERD JouruAL QA pAzen ,
v | ok P.o. Box W1 AdS (1| 292
|2-S-b4% WesT Bezvd, x4 Sos97]
ID# THE MESSENGER Crm Py Ten g
, Po Box 659 Ads
CK# (1) b —
|2-$-04 ET. DoDGE . IA sosol 30
SUB-TOTAL | $ 7 ! lp 6-—6
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campazign purposes,

(2) constituency expenses, and

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

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

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

Expenditures to persons/entities broviding consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 02/96)

MONETARY
EXPENDITURES

O CHECK THIS BOX IF
AMENDING FORM

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

KIBBIE Fpr SENATE

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
2004 | D BAvkErs ADU, Qs |00
. | CKet P.o. Box 2687 Q'%ffpﬁs) $ ;:./-1\6'
|12-S-0Y4 {TOWA e, £A S224d LAMPATEN
1 EmmeT sguee Pusl, QD, 0 4 PATE)
| cKe P.o.BoK 13 ADS (1] 122
12-5-vtt EMMETS BURG, TA SOS36
ID# A:_c,}c;m:3 ??:\QBAL. fo o P4 T20) -
, | CK# (1) -~
[2-S-04 ALeonV A, TA sos)| l 3288
ID# hem sTReN & TDURNAL QAMPATEN
Box 289 ADS Cle
, | Cka# ()| Y=
|2-5-04 ARMSTRONG, 4 Sos 14
D% PocanonTas ReaoRd Democeat | CAMPAZON
P.0. Box 128 ADS 8
;| cke o (1) L3
1a-s-04 BochanonTAS, TA Sos14
ID# HUMBOLYT ITNDEPENDENT Oxwm vazen
ok SI2 SUMMER AVE. ADS ()| 442
12-S-04 HumBoeLDT, T4 SDOS YL
ID# NUMBoLDT ZTNDEPENDE=NT CAMPAren
v | ok S1a Sumuice AV, AD () é?/é_/
12-5-04 HumBoLpT, T4 SoS+8 SERTS
T SUB-TOTALTS | €09 o
TOTAL (if Iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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

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

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

Expenditures to persons/entities broviding consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee, (Refer to
Schedule G instructions and lowa Code 56.6(3)().)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

[0 CHECKTHIS BOX IF
AMENDING FORM

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

ICZIBBIE Por SENATE

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPQOSE AMOUNT
DATE 1D NUMBER (Disbursement) WAS MADE {CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2.3)
CHECK NUMBER
ID# .
Tonn Had T
. | ck# 2307-52 5T 1062 (1 )|s L ppT
J2-5 DY Ewrrie ETSBUKL, T4 SOS3L | mowtl,
ID# Joww P Egggze  (Mopy Afeckod) %:fcg“""ﬁ
o o Po.Box 190 durzne( | )| 3772
|3 -S-OM EmmeTsBurs , T4 Sox34 2o 4
ID# E-PRIDE OFFICE SuPPlLy SuppLres
.| cke 7/8 Broddw fov (1) 020'\“
1 2-14-0% EMMETSBURE, A sos3s |Uvphey
ID# U.S, PosTmacter FrsTALS
¢ | CK# 2210~ (07 ST Tor (1)1 /] 0é
12-28-04 EMUETSBURE, T A Sos3( | WMPATEN
G Jom P. KzBRIE (FESRATNE dhnie
, CK# PO. Box 190 H21® l ) L/Zzzzg'
12 -30-0Y, EMMETSBURS, TA SDS3L | 31he
ID# Jown P, KTRBIE e vy B}
-'D"f CK# ?.O, Box 190 WoRLR] | ) /é 7\
12-30 EMmeET SBUPE, Ih SpS34 |TN 2004
D Ousiesr STORE ngéaﬂfs
e < GO 4’70"‘9“"4‘1 eanths () zf
/2-30-04 EmmeTsBuURE , TA SosS3L L ET% 7PN
SUB-TOTAL | $ éqo 7 ?}
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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

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

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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Senate

JOHN KIBBIE

State Senator
District 4

112 Oakwood-Box 190
Emmetsburg, Towa 50536
H: 712-852-4140

F: 712-852-3378
john.kibbie @legis.state.ia.us
(Jan. —May) 515-281-3371
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 02/96)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

ICZBB3TE Fpr SEXVATE

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) - BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
oo | ID# Weetes FALCO ~-EmutcTsBURG, TA,
VARTIous RANE SERUICE O hesokl P2y
CK# oRDeRr OHQRaES Duz::ﬂc, (1) $fé’f—
THIS PERIOD
ID#
CK# ( )
ID#
CK# ¢ )
ID#
CK# ¢ )
ID#
CK#t ( )
[D#
CK# ()
ID#
CK# )
T SUB-TOTAL

TOTAL (if last page of this schedule)

v gEE

%8339

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

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

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

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
' D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 02/96)] INDEBTEDNESS

KIBBIE FpR SEVATE

[0 CHECKTHIS BOX
IF AMENDING
FORM

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
{DO NOT INCLUDE LLOANS — SHOW LOANS ON SCHEDULE F)

DATE BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED REPORTING PERIOD*

B
Town P ELBBIE Zoo/ QAP MILE:
Po. Box 190 1240@ SHAE 50
oo / - ' —_
- Emum E7sB8ure,TA cosz¢ 2497
JorH P, KLBRTE 2002 CAMP, ‘;c%fs
Po, Box 1506 §3os® 267 72
2002 | ~ 03—
EMMETSSY éé; T4 SOS3L
Jon) . KTRBTE 2003 CAUP, MILES
Po, Box 150 2¢s6® 36¢ "%
/‘
2003 | EMmeTSBURG, TA Sb534 /028 —
QomPLeTE RECORD oF OAMPATEL
MITLes TAN CmpPdrel) FILe
v SUB-TOTAL ] $
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD ] $ éss 7 z,g
*If actual figure is unknown, show “estimated” beside the figure. ‘ Page / ofJ

(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 continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, o]
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)

KIZREBLE Folf S=E09TE

(Rev. 02/96)] CONTRIBUTIONS

IN KIND

[3 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE * (if OF IN KIND MARKET VALUE
(MM/DD/YR) OF CONTRIBUTOR applicable) CONTRIBUTION
2o :‘CZ)?{? LT Y, ﬂémw/#?afg MEdz ’ -
sS¢se cewr Do,
~zDx) S8 =
10-27.09| DES p210Z0ES, T4 5DF2! FloruaT:
7, Do, /74,675‘2@244,«4 Mo?T , >
) | See s Fecw . Wo/Z4/ 6 =
-27-H | D= PIOZNVNES T4 s232/ i 577
ZH, IED, //trg Done ty # % Mz Jeszed|,
_ ) | SGre eEwl D2, > RODUCTTIN < 22
2 20| D= Noza/ES, T SD32/ Soop Prars | SH2O03

ZA , PEmD, APRTY, OPsinAY

sees Feswe 5, o Z¥
/A,Ziéﬁ‘éfs HOTHMES, TH SDZ2/ A’Zm‘w & SEL
ZA, DE#MO, PARTY, prtrl FF078 ITe DESISN
, | See /5 Freze 2 7;,5” yT o+ RpueTIon] §757\¥7
W-2EH = proz/ ES, 74 S232/ /3,500 Fxress
7, Diswto, AARTY, gmw#é’aﬁ% . B
., |sees Frewe , #
Y-t [De=s Moz Ex, 224 SD32) Aonzie /77
SUB-TOTAL ] $

TOTAL (if last page of this

$
schedule) /,?/ 5/? f‘_’_—?

"Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (fo
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.

of/

r Schedule E)



