FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SU_, MARY PAGE-— - DR-2 DISCLOSURE

‘COMMITTEE NAME (Must be same as on Statement of Organizatior) Di=C1.0" (Rev. 12/2005) | REPORT

[l il o Hafeh | M 3{ i B el

IMPORTANT: Indiate by # type of committee you are reporting for: [_ - s 4 { )\ - Logged In

tt
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2) A Ao s d
( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other canne T 77 §
Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer ' [~
Subdivision PAC__{ 11 Local Ballot Issue . Ml <}
CANDIDATE COMMITTEES ONLY: awaies U =10\
Candidate Name ; ; M Political Party (if applicable) File with:

L _D Limocra lowa Ethics and Campaign

. Disclosure Board

Office Sought District (if Senate or House) 510 E. 12" Ste. 1A

g ﬁﬁ \.S Z"’m 33 Des Momes Io';va 50319

Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the

individu ponsible for filing timely and accurate reports. P :
W‘VK 515 - Y- 2497 5 -4 -0

SIGNA OF PERSON FILING REPORT TELEPHONE DATE SIGNED
iaMFLNG A__sJeean, [] | LODE REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
%CHECK IF AMENDMENT TO REPORT DATED - Ja"‘\ lil 2% Local Committees, enter Date of Election

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until a DR-3 is filed.) County & Local Committees, enter County in

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 ”f ’7 . '-/-?
of the Tast reporting period or must be zero if this is first report filed.) .......o..coooniiininnic $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
- . . 395 543,00
Schedule A: Cash Contributions total (Attach Schedute A) (*also see in-kind below)........................ Y

Schedule F: Loans Received total (Attach Schedule F).........ccooooi e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...
(Schedule H applies to Candidates’ Committees Only)

2 l;; L 00, 4 7;

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ) [, 7- v
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. 2 / é
Schedule F: Loan Repayments total (Attach Schedule F)...........c.oocovminiinninniie

SUB-TOTAL..cccoeerermracnmenens $

HAN the end is reportin riod (if final report balance must « X C
o ONbe ze[r)o?t(Attach D"’;_t;‘)sm ..... gpe ....... (p° ........................................................................... $ }2 ! 7 b 3'5 ?
=UNPAID BILLS (From Schedule D - Attach Schedule D) ... &
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..............cooiiceiiniinen (24
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........cooiiiniim e D
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ¥ _NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ _

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.



FOR INSTRUCTIONS, SEE BACK OF

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"

. R”RM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

MONETARY

(Rev 07/03)

EXPENDITURES

B/CHECK THIS BOX IF
AMENDING FORM

COMMlTTEE NAME (Must be s

4%{@&%@

am : on Statement of Organization) ' :

o6 11006

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# W e yas
4 | ¢ s R
3)3 )05 7 St e N R T RUIT y 2N
CK# f Y B’VV\—/ SVB 6\7 C;%!\ n?if;;(\ﬁ:;*?%l[ C Y\é H,.W %
ID#
- vV6iLO —
k571
ID#
l(!Y o4 /@f‘ Jélf(:zéut )D/a;#‘( f‘ﬁb’h« W/ w QQ oc
“5e I el PN Lupdpaise,~
ID# Wu«@- /57.\2
) Ve : ’
Aol s Vier b, | 7t
Wm‘ﬁg\m )W 92 Cund s 4.,«9,
e ID# ’ , ~ -—7 3‘7‘/
1,/,7/[,3 Chcen 'u’uﬁ&eu /W ) [ Y7
/o7, 2 A T AN
Cr# g78 @07497 522 ?4_ \L:"\Cx?-”;V’" 5
| 1D —
Jﬂks' ﬁf”é?- ﬂﬂ%o%ﬂé_ W, so23
CK# £ 4 ,Léf// 4/7 Aar
/>’74" SP5IC &m&m“*r t\w»ﬁ :
7~
il crit gV (0d1 Lowunt ,
QD ;M éib f
| \O# Vo sbuas ' - 272.85
@, r97* 50544
X o p'\'\cr\e vt cardidate. -\ -0k SUB-TOTAL [ $ A, 349,20
TOTAL (if last page of this schedule) | $

U U NN

N~

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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

Page
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FOR INSTRUCTIONS, SEE BACK Ot , JRM

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/$)

MONETARY
EXPENDITURES

P cHECK THIS BoX IF
AMENDING FORM

COMMITTEE NAME (Must

//[//67( /uém

b

zn:/e as on Statement of Organization)

e
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMWDD/YR) AND PAC
CHECK
NUMBER
| 'D# Muu//%/é@ IR (tyence >
i ” 0% \, 7? y 0
cktcgg | Fam Oy > s /7.
* e Coin
ID#

ekt %3

T gpazlertn g oo
m, g~

/
et =54

/47,20

[Jdm‘ Ve

;V}‘\bs

iD#
CK#

Betss )
(M o

[4‘;44 f‘/" ﬁ'u'”’s
gorm 275
[rrani S

73,70

T 7

* \/)Qf (-‘L\C"\@.. W T C&y\d;ctgjg A-\~ L

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

$ 2. /0

$3Léé). 7{’

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 alscz be deta.il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persor/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 INSTRUCTIONS, SEE BACK OF FOR BT & FORM
DISCLOSURE SUMMARY PAGE -~ =====e=d | DR-2 | oiscLosure
COMMITTEE NAME (Must be same as on Statement of Organizhtizﬂ STLOEURE o ! (Rev. 12/2005) REPORT
For Office Use Onl s/
. i ¥
Neighbors for Hatch AUG 3 }_ 2006 g comm. # 'l %(_ Lf
IMPORTANT: indicate by # type of committee you are reporting for: | ) _(E{i- Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )3 i Scanned
( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidaté (7 )Schos \/U )ff 5
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC Computer __4 —
(11) Local Ballot Issue Audited __ 9 —\~U(p
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable)
Jack Hatch Democratic Party
Office Sought District (if Senate or House)
State Senate 33

Late reports are subject to possibie civil and criminal penaities. Pursuant to lowa Code section 68B.32A(7) the candidate, for a candidate’s committee,
and the irperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

51 L2540 1/t 5/08

TELEPHONE DATE SIGNEB

RE OF PERSON FILING REPORT

| AM FILING A 5' G Co Y ga l L 20o( REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

HECK IF AMENDMENT TO REPORT DATED - [, 2422 Local Committees, enter Date of Election

Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a 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 alt funds held by the

committee. This amount MUST be the same as the cash on hand at the end yq yf
of the last reporting period or must be zero if this is first report filed.) ... $ .
ADD TOTAL MONEY TAKEN IN TFIIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).................. 'ZQ_S_ 5—3 00

Schedule F: Loans Received total (Attach Schedule F) ..o
Schedule H: Total Sales of Gampaign Property (Attach Schedule H)...........cooovveriiierrricrernnnn,
{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ............ 6
Schedule F: Loan Repayments total (Attach Schedule F) ... o

CASH ON HAND at the end of this reporting period (if final report balance must
0.
D8 ZEr0) (AACH DR-3)....uiiceiieriieiteereecreteestrreesiasssesaeeesseeesepeaberseeseesmeassesiaeeseeeansebeaennesmeenessaases $ 25— 2 co 9‘7

*UNPAID BILLS (From Schedule D - Attach Schedule D)
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........cccooiiiiiiee $

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

o
4
o
CONSULTANT BREAKDOWN (Schedule G Attached?) _____YES /NO
CANDIDATE COMMITTEES ONLY: ‘
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES; Submit a reconciled campaign account bank statement in January of each year.




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)
Neighbors for Hatch ’

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

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

. [ cHeck THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
11/23/05 &2/ IHA PAC 100 e. Grand # 100 Des Moines, Iowa $2,500.00
CK# 9.!7#;_,\-/'
. MISC. Funds collected at fundrai
. Funds collected at fundraiser.
11/23/05 ks , . $250.00
M/V' A~ b,{
IOF , oY
David Palmer-Patricia Palmer/ 213SW Flynn DR./ $100.00
1 1/23/05 CK# Ankeny, lowa
1D#
Robert Denson-Patricia Denson/ 3603 SW Ciurt $100.00
11/23/05 CK# Ave./Ankeny, Iowa
D#
Kent Sovern, 1534 Germania Dr,, Des Moines, $50.00
11/23/05 CK# lowa ’
1D# . -
Ann Harrmann/ Terry Harrmann/ 5424 Shriver, Des $250.00
11/23/05 CK# Moifies, lowa
ID# -
William or Nancy Steward/1070-37th.ST/ Des $25.00
11/23/05 CK# Moines. lowa
ID# < .
Mary Compos/ Paula Martinez/ 203 16th St Des $25.00
11/23/05 CK# Moines, lowa
1D#
G. Arthur Jackson/ 2801 Greensboro,Ames, lowa $25.00
11/23/05 CK# '
1D# .
Pamela Camper/ 2153 NW 159thST/ Clive, lowa $25.00
11/23/05 CK# )
SUB-TOTAL -7
s5360 | o L
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 s"’ ¢ 9
marriage) . 0

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

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

Page

(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM
'DISCLOSURE SUNM"'ARY PAGHTIE s ETHICS & CAvpaigy, | DR-2 | oisclosure

*

COMMITTEE NAME (Must be same as on Statement of Organizatior}) UISCLOSURE BOARD (Rev. 12/2005) | REPORT
4/ 74[& 74/ MAY 2 4 2005 For Office Use Only 3 OL/
” ACZW 4 H\D Comm. # [
IMPORTANT: Indiate by # type of committee you are reporting for: l1 HLED Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 s d [ S
( 4)County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other canne ﬂ €
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer L‘Ul >(‘7
Subdivision PAC _( 11) Local Ballot Issue . . 3 - <
[CANDIDATE COMMITTEES ONLY: Audted & N -
Candidate Name M Political Party (if applicable) File with:
Jack Aéz JLmocra lowa Ethics and Campaign
. Disclosure Board
Office Sought District (if Senate or House) 510 E. 12* Ste. 1A
(%7473 Sewn e 23 Des Moines, lowa 50319
= Fax: 515-281-3701

Late reports are subject to possible civil and criminal penaities. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the

ible for filing timely and accurgate reports. —
4 SIS gy S5-I

OF PERSON FILING REPORT TELEPHONE DATE SIGNED

I AM FILING A \)MJ li } m REPORT FOR (1) ELECTION /(2) NON-ELECTION YEAR.
(report date) Indicate by #
2 v /“‘ R
mCHECK IF AMENDMENT TO REPORT DATED ‘ — lq %' LQ Local Committees, enter Date of Election
D Check |:( this is ﬁrt\al (:nmn?tlzln) repo:tt andmatta;; gqmz ec:: Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to fle reports until a DR-3 is ) 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 ’7’ ’7 . L'L? e
of the last reporting period or must be zero if this is first report filed.) ... $ .

ADD TOTAL MONEY TAKEN IN THIS PERIOD

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

25,553, 00

{(Schedule H applies to Candidates’ Committees Only) 00 Y 5
SUB-TOTAL ccoorrerrersmeenene $ ] {; L o0y
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
. e
2,L66.70 -

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)..................

Schedule F: Loan Repayments total (Attach Schedule F)..............oocoiiieciie e

CASH ON HAND at t i i iod (i S NS
at the end of this reporting period (if final report balance must 1 a ‘ 7 6 3' S ?
BE ZErO) (AHACH DR=3).......oo. oo ieceeeeeeeieeeeeeeeeeteteeseem s e st man s e es e eeees e enaees e msnasem et et er st emssnanrseens $

“UNPAID BILLS (From Schedule D - Attach SChedule D) ................c..oooooooveomeoooeoeeoeeoeeoeeeeeeeeeeeee e
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .................ccccoooooroveveooeesoorsrerereeennes _
CONSULTANT BREAKDOWN (Schedule G Attached?)

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

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.



FOR INSTRUCTIONS, SEE BACK OF F—cM

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

BGECK THIS BOX IF

AMENDING FORM

Neeshbzys

COMMITTEE NAME (Must be s

a%n Stat;meqt of Organization)

200,

CANDIDATE NAME ANW TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPEN RE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER T~
N |o# W«%«W T ﬁ\
3305 o iy | i ya s 22
ID# //
- Vo6i0 ’ -
o 575 /
ID# ’
n’y o1 /—ﬁ77" Jlervan Ploce | <20, 0c
CKECIC |-
- - Vrnze U |l 152.¥2
(o5 | o 577 ey ;
IDH# —_ }
Ve - | S ’)J
ify /0 Ch e (,Uaﬁfag /7.3
| 1D# : — =
il \ l%w\ VM ?. ‘ 50 2.3
{ LI[O CK# § 7 s
g
TSRS o
ckt G &V B
“‘%/ | 1O# Us. Postruas T 2285
05 - A
ck# 5%/ )
. ' T —SUB-FOTAL

TOTAL (if last page of this schedule)

SA,569.20
$

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

Page
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FOR INSTRUCTIONS, SEE BACKOF, M

SCHEDULE

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 07/03)

MONETARY
EXPENDITURES

Ia/CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must

%//Lx ]u@m

b

e as on Statement of Organization)

e

DATE
EXPENDED
(MM/DD/YR)

—
CANDIDATE
ID NUMBER
(if applicable)

AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPCSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

II/H/O{

ID#

CK#ng/

Uoriversi ) S Jroa

s /900

ID#

>CK# 443

| /7o

ID#
CK#

73,70

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

TR

5014,4&. 74

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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

Page
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" FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE
(Rev. 12/2005) | REPORT

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

Neighbors for Hatch

IMPORTANT: Indicate by # type of committee you are reporting for: |}

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party

(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC ( 8 )City PAC ( 10 )School Board or Other Political Subdivision PAC
{11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY:

K

For Office Use Only

0

Scanned

Computer
Audited

Candidate Name

Political Party (if applicable
Jack Hatch Y pacr? )

Democratic Party

Office Sought
State Senate

District (if Senate or House)
33

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7) the candidate, for a candidate’s committee,
and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

g 1 (=25 r [t 5/08
SIGNAAJURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED v
|AMFILNG A _ JGemcar “ 1T, 2000 /A &®bagT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

¢ g
(report date) “f{}@‘ ‘¢ U, Indicate by #
S A
J4 W € 804 &y
CICHECK IF AMENDMENT TO REPORT DATED R o [ vq . D Local Committees, enter Date of Election
[J Check if this is final (termination) report and attach Notice ONRZ®e 9}) P DR- County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) . which Election is heid

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
of the last reporting period or must be zero if this is first report filed.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD

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

Schedule F: Loans Received total (Attach Schedule F)

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

SUB-TOTAL .............
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)

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

**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
*QOUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

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

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.

)
<2
s 25,600-¥7
$ o
$ ¥/
P-4
YES Z NO




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)
Neighbors for Hatch

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

] cHeck THIS BOX IF

AMENDING FORM

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

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

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

marriage) .

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

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

Page

DATE PAC 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
Io# & 07{ Towa Physical Therapy Pac1228 8th. st. # 106, West $100.00
Jan. 7, 2005 CK# / f77 Des moines, lowa
) D#
L 047 Iowa Health Pac #6067/6750 Westown Parkway, $1,000.00
Jan. 7, 2005 CK# 3 2 (/ West Des Moines, lowa ’
ID#
Steven Ackerman/1634 NW 131St st,, Clive, lowa $500.00
Jan. 7, 2005 '
CK#
Io# F2LY2 . . : ,
o The GlaxoSmithKline Political Action Committee $1,000.00
ID# Richard A. Allbee/P.O. Box 436, Hampton, I
ichard A. ee/P.O. Box 436, Hampton, lowa
09/14/05 P $250.00
CK#
ID# .
Steven Ackerman/ 1634 NW 1318T st., Clive, lowa $500.00
09/14/05 .
CK#
ID#
boe’l Iowa Health PAC #6067/ 6750 Westown Parkway $1,000.00
09/14/05 CK# #100, West Des Moines, lowa
3337
ID# . . . .
Michael T. Hamm/ 12917 Timberline Drive/
$100.00
09/14//05 CK# Urbandale , lowa
\D# . .
Doug &Kelly Johnson/ 13416 Ridgeview Dr./ $100.00
09/14/05 CK# Urbandale, Iowa
ID# .
Maureen M. Cahill/ 815 59th ST,/ West Des
$25.00
Mau09/14/05 CK# Moines, lowa
SUB-TOTAL
s A5
TOTAL (if last page of this schedule)
3

] S

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)
Neighbors for Hatch

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

[J cHeck THIS BOX IF
AMENDING FORM

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

CAUTION: Section 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.

AN

N

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# Kenneth D. or Karen S. Carlson/3259 Hickory $100.00
09/14/05 CK# Hollow Lane/ Waukee, Iowa
ID# .
Michael J. Cameron or Susan Cameron/ 2202 NW $200.00
09/14/05 CK# 140TH st., Clive, lowa
ID# . .
David Paul Tressel or Amy K Tressel/2250 Timber $100.00
09/14/05 CK# Creek Dr./ Marion, Iowa
|D#
Donald L. Chensvold/ 2126 Blue Heron Dr., $200.00
09/14/05 CK# Springyville, lowa
1D#
QOQ ( Iowa Democratic Party/5661 Fleur Dr./Des Moines, $300.00
10/04/05 CKi# lowa
ID# i
’ \0 \ \ b AFSCME/IOWA Council 61 people/4320 NW 2nd
/ . $250.00
11/07/05 Ck# 309 3 Ave/ Des Moines, lowa
ID#E A
@ W l’\cé% Iowa Providers Pac/7025 Hickman Rd. #5/ $1,000.00
11.07/05 CKi#t Urbandale, Ia
1D# 0 ... . .
2 ’73 Towa Medical Political Action Committee/ 1001 $250.00
11/07/05 CK# Grand Ave. West Des Moines, lowa
ID# . .
Daniel and Harriet Aten/5904 dakota Dr./ West Des $500.00
11/07/05 CK# Moines, lowa
1D# . .
Jacqueline R. Easley/ 3113 Southern Hills Dr./ Des $25.00
11/08/ CK# Moines, Iowa
SUB-TOTAL -
3 249 2 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 } 7
marriage) . If surmame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

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

(3 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# Rudolph Simms Jr./ 5471 Foxboro Rd/ Des Moines, $25.00 I
11/08/05 CKi lowa ‘
ID# -
Robert Sheehan-Patricia Currans-Sheehan/2419 $500.00
11/08/05 CK# Solway ST./
sioux City, Iowa
ID# . )
Mary Estle-George L. Estle/ 2084 Vista Circle $190.00
11/08/05 CK# NW /Cedar Rapids, Iowa
1o 1P 11y/2929 Druid Hill/ Des M I
Earl P. Ke 9 ruid Hi es Moines, lowa
11/08/05 oK Y $500.00
ID# Tom W. Cope/ 6032 Newbbury Ct./ Johnston, I
om W. Cope ewbbu ./ Johnston, Iowa
11/08/05 - P g $100.00
ID# . :
Brice Oakley/ 418- 38th. ST/ Des Moines, Iowa $400.$4607
11/08/05 . ;
CK#
ID# .
Sara Greenwood/ 2570 Westwinds Dr. #12/ Iowa $25.00
11/08/05 CK#t City, Iowa
ID# .
Robert Josten/ 801 Grand # 3900/ Des Moines, $1,000.00
11/08/05 CK# Towa
ID# .. .
Holmes Foster-Marjorie A. Foster/ 13621 Bat Hill $2,500.00
11/09/05 CK# Dr. / Des Moines, Iowa
ID# .
Max E. Cardenas/ 4014 School Street/ Des Moines , $25.00
11/09/05 CK# Towa
SUB-TOTAL - S
s 5205 177 7LF
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 5 9
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

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 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.

V]

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
NUI\EER INCOME
bt 05> Iowa Chiropractic Society/ 1605 N Ankeny $100.00
11/16/05 CK¥ 2710 Boulevard # 100/ Ankeny, Ia
ID# , . .
David Kruidenier/ 715 Locust ST/ Des Moines, $1,000.00
11/16/05 CK# Iowa
ID# .
Paula J. Feltner-Dr. Michael Erbele/ 100 Water ST $250.00
11/16/05 CK# # 402, Des Moines, lowa
ID#
Kathrine Elsner- Adelrman-Steven R.Adelman $1,000.00
11/16/05 CKit 425> Foster, Dr, DM Ta SQ3/1 ’
ID# Jack Hatch
ack Hatc )
11/16/05 CK# 1623 tovpdlant fe, Dy 5DI0G X $88.00
ID# .
Theodore Boesen/ 3011 Don Lee Ct, Des Moines, $250.00
11/16/05 CK# lowa
ID# .
Bery Engebretsen/ 12825 Cardinal/ Urbandale, $250.00
11/16/05 CK# Towa
ID#
G107 Wells Fargo State PAC/ 666 Walnut ST/ Des $250.00
11/23/05 CK# 3 ‘1‘? Moines, lowa
ID#
Andrew Baumert-Dorolyn Baumert/ 5068 $100.00
11/23/05 CK# Coachlight Dr./ West Des Moines, lowa
e o# goté Justice for All Pac 6046/ 218 6th. ave # 526/ Des $250.00
11/23/05 CK# ‘{0‘{‘-{ Moines, lowa
. L s SUB-TOTAL e
M Reimburs ¢ Commitles fov $s%539, 16~
Qm thatl Yickels expen A; buv€ g / )()/gl{ 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 (( y
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate’s personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Neighbors for Hatch

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/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
11/23/05 0# &£2.9/ IHA PAC 100 e. Grand # 100 Des Moines, lowa $2,500.00
Ci# a.42.f o
10 "/ MISC. Funds collected at fu drai
. Funds collected at fundraiser.
11/23/05 > $250.00
CK# o
ID# o ~
David Palmer-Patricia Palmer/ 213SW Flynn DR./ $100.00
11/23/05 CK# Ankeny, lowa
ID# o )
Robert Denson-Patricia Denson/ 3603 SW Ciurt $100.00
11/23/05 CK# Ave./Ankeny, Iowa
ID# . .
Kent Sovern, 1534 Germania Dr,, Des Moines, $50.00
11/23/05 CK# lowa
1D# .
Ann Harrmann/ Terry Harrmann/ 5424 Shriver, Des $250.00
11/23/05 CK# Moines, lowa
ID# L
William or Nancy Steward/1070-37th.ST/ Des $25.00
11/23/05 CK# Moines. Iowa
ID# .
Mary Compos/ Paula Martinez/ 203 16th St Des $25.00
11/23/05 CK# Moines, lowa
1D#
G. Arthur Jackson/ 2801 Greensboro,Ames, lowa $25.00
11/23/05 .
CK#
ID# .
Pamela Camper/ 2153 NW 159thST/ Clive, lowa $25.00
11/23/05 .
CK#
SUB-TOTAL ,
$9380.]7 4 L
TOTAL (if last page of this schedule) g
$
* 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 5- 9
marriage) . If surname of contributor is the same as candidate, but there is no Page of

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



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

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

(] cHECK THIS BOX IF
AMENDING FORM

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

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

g
c\’%>

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

marriage) .

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

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

Page

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# Angela Connolly, Thomas Connolly/ 4707 NW $25.00
11/23/05 CK# Beaver Des Moines , [owa
ID#
Jack Porter Martha Green/ 815- 18th ST/ Des $25.00
11/23/05 CK# Moines, lowa
ID# .
John Schumacker/ 3724 Hunter Ave/ Des Moines, $50.00
ID#
Bret or Kathleen McFarlin/853-18th ST/ Des $100.00
11/23/05 Ck# Moines. lowa
ID#
Thomas Palmer/ 4090 Westown Parkway/West Des $100.00
11/23/05 CK# Moines, lowa
ID# .
a5l Steve Siegel/ 411 N. Court/ Ottumwa, $100.00#
11/23/05 CK# lowa
ID# . .
F. Mac Danielson/ 1110 45th St Des Moines, lowa $25.00
11/23/05 '
CK#
ID# .
Leonard or Darlene Boswell/ 177th Ave/ Davis $100.00
11/23/05 CK# city , Towa
ID# .
Harry Bookey/ 100n Locust ST # 790/ Des Mines, $2,500.00
fal o
) D# shHS 7 Carpenter's Dist. Council (KC) 625 W, 39th.ST/ $500.00
/'12/15/05 CKi# ;L L{O? Kansas City Mo.
SUB-TOTAL -
$ é,&; o | 2
TOTAL (if last page of this schedule)
$

é 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)
Neighbors for Hatch

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

[J cHEck THIS BOX IF
AMENDING FORM

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

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

e

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
/12/15/05 ID#¥ 3 S¢€ Freedom Fund Pac, 851- 19th ST/ Des Moines, $500.00
CK# / 3 69 Iowa
|D# . .
Judith Ann McClure or John White/ 654 19th. ST $50.00
12/15/05 CK# des moines, lowa
. 1D#
@ kD \ \ ?7 AFSCME,IOWA #31/ 4320 NW 2nd Ave/4320 NW $500.00
12/30/05 CK# 2 !l"T 2nd Ave / Des Moines, lowa
. |D# %\qo PlLiev Tne. v ix O~
PFTIZER/ 235 E. 42 nd. ST/ New York, NY $250.00
Sl &
1D# L
Aaron Blackledge,Freiderick Blackledge/ 133a $500.00
12/30/05 CK# Saturn ST/ San Francisco, Ca
1D#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
|D#
CK#
SUB-TOTAL -
] = —
$!£O!Z /4 ..tl‘“? q«']?
TOTAL (if last page of this schedule) J
$
* 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 7 g
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

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

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

[J cHECK THIS BOX IF
AMENDING FORM

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

CAUTION: Section 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 IFFOR
FUND-
RAISER

INCOME

11-14-05

ID#

CK#

Denise Dolan, 2830 Oak Meadown Ct,Dubuque, Ia

$25.00

]

=g
W] 1123005

ID#

CK#

T I Jochum Consulting/ Thomas Jochum/ 1137-
36th. ST Des Moines, lowa

$500.00

9/14/05

ID#
CK#

Cindy Baddeloo- Marty Baddeloo/ 325 31st ST
West Des Moines, Iowa

$50.00

ID#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

ID#
CK#

1D#

CK#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

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

marriage) .

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

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

Page

AN

s2$ 553,
5

of

* ]

X3

(for Schedule A)



