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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)

KTBBZE 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(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.

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 (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 reiationship 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)

KIBBZE PR SENATE

SCHEDULE

A

(Rev. 02/96)

MONETARY
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.
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DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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$
* 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 92 of
familial relationship, enter “not applicabie” 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)

KIBEBZE FOE SENATE

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.
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TOTAL (if last page of this schedule}

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

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

marriage) (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 Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

KIBBZE FOE SENATE

SCHEDULE
A MONETARY
(Rev.02/36) | RECEIPTS

[0 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.
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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)
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$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comrpittee. Relationship must be shown to the third degree of.consalj\guinity (blood relative_as) and affinity (rfelatives by 4 ?
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page y 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)

KIBBZE FPE SENAT

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 [S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(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) ANDNF:JPRACBCE::ECK (if applicable)
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* 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

TOTAL (if last page of this schedule)

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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Page { 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)

KIBEZE FOE SENATE

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[C] 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)
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* 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.
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(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)

KiBBZE 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.
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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)
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TOTAL (if last page of this schedule)

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

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

marriage) (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 Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

KIBBTE PR 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 58B.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.
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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)
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Y e EF | zowas proyrders PAC
. okt pase TOR s HZelns#2) RD, STE S < &
/2-30 05 s URBAVDACE THA &p322 o0
O# oS | FEDekn 7ol TH. VS, PACI s
\ okt yz Ro, #ox /756 vy, NS
23005 B ¥ | Dec Mozwes, =4 SpE0l ) L0
D% LREEMARK. RX TnQ  PAC
221l SAXYDERS RomD 90
o5l ° é /5D
/2-30-0% NeeTuBeroor \TL (LOOL 2
SUB-TOTAL 80
s 3400
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 8 ?
marriage) (See Page 2 of forms packet.). 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

(Inciuding candidate’s personal funds)

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

KIBBZE O SENATE

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.

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
T T ST |+ e
’ P / o ¢ ’ . / 20 ——
CK# 20 2
/A - 30-05] <7 Aokenvy, Z4 ooz ( AYZ
I0# 3 ITFRBF C
¢ cke &2 ‘7‘- SHoo ’A/jﬁ/evsl O Ae . ,\“’
[l =30 03 H0b2- Wes # 223 Mo;, nes, TA So266 AS
' ID# 5™ LA, 0O, OF i 70, DEWLLELS
4 , CK#éf; ,Zz il OFFTeE Pakdie RD, L 2 S-a“ﬁ”
/2.2p-08 Wesr Des Mo) wes  TH S5
' iD# ML M &L KH R rz_
P CK# SR Ledewe Trzs/ > 20
/2 -Fp-08 D ucos? JwES, SD 50749 HS
ID# Lorsrer Juvezid_
v e bt AAGLOTHORNE DR, ' 2 b,\"’
L-p-05 Szoux QITY, T4 <s/0L :
1o# GrenDsg Besdes 7z 90
(R F0-0F wa exyy ITH S/06
D% G Sw s
¢ ) ke 5‘55'6 LuiEPoRS ST 2 a)\‘”
A-3p -8 | Smx Cx7y, TH SW06
Ib* ys e Pz 70 0o
b lexs =M Pr¢ HATEH ST 25D
L-3p-05 Fre& | Des inawss, ZH S5D39.2 =
ID#
CK
iD#
CK#
SUB-TOTAL &4 |
s /OO0
TOTAL (if last page of this schedule) s AT 745 Ny

* 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 ? of 4

(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 CHECK THIS BOX IF
AMENDING FORM

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

KIZIBBIE FoB SEN4TE=

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
Zeoos— | IDE ST TENONSE CRAFE T8 T /fZea.[s fov y
f00F EAsr o) AVE K P Z
, CK# (]S -~
/-llo< =S AreznEs, T4 S2347 Workers | 435
ID# E - PRI E PFFZIOE SUPPLZES|eTpiveec
¢ | cke 7/8 EBeoAdway ST v J1| < K'?—g
/-24:03 ErMmeTsSEuRE, T4 sossi| s
iD# /1/0‘27'#- KOSSM ro 14/' S" Qo7 RTBwT Y
/-30-05 &40@20%7 TA sps17 Omm-’éb
ID# = Weal o
g K P m(_g 7 le’a s
2-S-05 EMMETSBULE, TH SOS 36 brkevs
ID# 7;45 ;,gl«uuﬁobbf ZWDEPEWDENT | | yv. o
! CK# O, OoOX I X 7 U ﬁ , ( ) N
2-9-05 HumBordT, T4 Ses4g sus. (3| F7
1D Grere TTINGER TZmES [yv- o
CK# OR £, EBLNS A,
2-9-05 GrAacTravcep tA Si3da |Sug, I) Y42
5% Ve putodra-s KEaobD [Jesporss| ) 57 ,
. _|cke RIE N, MATO ST <9 3 5755\\0
2-9-05 FBCAHONTAS, T4 SOS74 :
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 aiso 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 IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 02/36)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
/-
KIZIBBILE For2 SENASTLE

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
Ex EQEEED (Ii?al:l::i\ggsg (Disbursement) WAS MADE (gél:g\lﬁ/;‘TEEﬁ TSEiE EXPENDED
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER -
FooL” | ID# %&A?f Keexzsr7e=r /;eé/
/03 W. RAusey St / 59
.| cke )|$ -l
2-1&-08 Sonerors, Z4 sost7 swd, (3|3 A3
ID# Swisn @4’-‘7‘7 AMERALY) EXPRESS / p" P
.| cke Fo Box #28 2 3 PrE
ALE-05 SWEA CxTy LA sSpS90 '
1o KZWESTEARAD DZISPRATCH /47
21505 wssTED, TA SOSIY e
ID# 4 ; — — '
Leons Urrer dos MoziEs -
, | Cke# ¥ E. NELBRASES ST. /ﬂ (3) V?\”
L2505 B oS, T4 oI/ S#E,
I ;Zté éf/fzsgd/éfﬂ /4 o
4 CK# .0. X { (3) —
2508 — F7 oDCE, ZH SPSOY S, dad
WEST Bead TJouru pe /ﬁ/ p
/| ok O EOX 47 (B)| J#4
3 --05] Wesy , T4 sps97 |SHE
ID# £ - ;/ez'./?é' OFFr 0 & SUrPPLITS %wegsq. 2
T/ & Erorruty SiT LIE= 27
¢ | CK# 7 (1)
J-05 EMMETS BURL , TH LIS Tl @ﬂﬂmd 73
SUB-TOTAL

5375 ¥
$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used oniy 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 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 o8 SE4TE

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 -
Zoos<” | ID# EmpUeTsEuRe pPubt, 4D, Ady. By -
;o CK# )7/?_0, g&x 73 G*W'P ‘ ) 3 b/D
3-#-0s3 EMMETSBURC, TA 5053¢ PueﬁaSEs
D% THe DATLY REPORTER 5
. Loke F 20 E. MILWAUEEE ST, iﬁ (2) 5,0<
3-/2-05 SPeEMNeeEL , 24 S¢30!
ID# Mellacey Bwrs Swer Fpop fov P
, Lok . | rez2/ 5»&425‘/ ﬁe—wp. (] 6722
3-/2-0X Emmgx.fémes T4 <cpszL ovkeys
ID# BLsD tﬁf#fgﬁd Comt P,
o ok /806 LARE ST A2s (3 ( <o
/305 EMMET SBURG, TA SDS36 (01 so0
ID# Towd P FTBBITE %«’fi%ﬁ?é" |
22505 EmmeETsEurRSs, T4 src3s  [D3+NhE
ID# = )
, Lo 20, Box P70 | ) 3 /*éz
S-255 EmMmme: TSBULG, TH S0S3L | 307 ¢
" Tom) 7. KZBBsE Zooz S
_+ Lok Fo, Box 190 2856 (| )| p) 25,\/‘
725205 EMMETSEUL:, T4 sPS36 (@36¢
c SUB-TOTAL ['$ / S ]
TOTAL (if Iast page of this schedule) | $

Campaign funds may be used only for:
(1) campaign purposes,
(2) constituency expenses, and

Schedule G instructions and lowa Code 56.6(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

(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

Page
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.~ -{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM " [SCHEDULE

B MONETARY
EXPENDITURES -- NE
E MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.02/86) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING EORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
KIZIBBILE For2 SENM4TE
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 1,23)
CHECK NUMBER
2o | ID# Essmal/Assoc TATES CRGDLT oN
/o0 &, GRAWD, ST 300 RADxro )
CK# ¢ =7 ! 15
F-Sox Des Mordzs, T4 sp2p9 ars 1) $(2‘*3 ~
ID# U S, [Bormres e, FoSTAGe.
A2 00~ 00 s -t i
oA _ tammzzly )| 37
Y ut S 03 E MMt & 7SBure, T4 sn<3(
ID# &£ - ARzDE farper Lo
. | cke .| 78 /g'”"d:“"'f S P70 /5E°
Y1505 EMmMmETEBURE, T4 SOS3 ~
ID# %c#ﬂo«)rx]—s O s3mB e Dues+ 2
. | cx# MAxD ST, /&r (%) 30\
S-4S-D3 Poc 4 Howgws, TA sosT4 ‘
ID# Kossuru 0o. Popr Prod , M"M:: RSNEA 22
* 1 CK# :
. /50 AbG:O’JA, IA fawp. () /0
1D Dxecxnsod Qo, ExTEvsoN %%D”MEJW oo
- N
r CK3t ( 3 )
Y1508 SPIRexss LA KE, TA 513bo OF.EI»;P“M@H’-D
ID# £ - PRIDE OFFICE PRODHeTS QFFZCE
. | oxe F/8 LDAD L 4Y Foe ()| pyt
6~/-0% EMMMETSBULE, T A SOS3L | 0AMP \
SUB-TOTAL § $ (,,{3 33
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).)
Page ‘7l of 7
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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

[J CHECKTHIS BOX IF
AMENDING FORM

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

KIBBIE o SENBT=

V

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPQOSE AMOUNT
DATE I_D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
MMDONR) | AND PAC Y
( . - CHECK NUMBER =
2o0L | ID# %q& Zow4 DEMOCRATIC TARTY | fanty
CK# Se6/! Freusr 22, Cos7 ([ 3200\00
6-2-05 DEs MoTVES, TA <72/ »
ID# STATE TREASURE - Flags for )
, | oxe SrnrE Cprzave BLIe . 2 (1) 84{
b ~¥05 Des Mo'nes T4 s0209 Otwa £,
ID# — — ‘
/ZToNA JorTE / »
, Lok . | Ao Box 3AF g“gr (3| 23%
& -6 TZzToMkA, TA SD480 d
ID#
ESTHERYTLLE Dbriy NMews
, | cxe ZoN, 7B S 7 84 3| o
6-0-05] Esrstsp)ric £, T4 s7334 | SUB.
1D# ZOLLA-»Q Gen . S7ore a#fJD ’gr , 7
b-25 051 _ EMMETSBULG, TH sos2L |FRADE
E- FPRIDE ,OFF SUPPL SWprLTES /
| ke G188 Ervadisgy ST 7 YR, 7\'
2:£-55 EmmETSBY Lo, TH p<ZL|LAMp
ID# Wessr=rp CO, Aoz, ASSoc, Ouwr PA1EL) )
* | ok AD  (4) ~
7-7-25 F7, 265,24 spsv | 100
SUB-TOTAL | $ 4 7171 Z/

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 IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 02/96)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
KIBBIE o2 SEL4T=
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 _
Aoo0s | ID# o Besd Qo, Faze Assoc, | Onniidzen >
CK# _ AD )]s AN
- 7-05 EmmeTsgues, 74, sp<ze | 7P A2
ID# TRAVEL DocumEDTS SYSTEWN |SNATE PRES]
Now | BETEE i N
ID# E-PRIDE OFFZCE SUPPLIEY pfifee
F.7.0 ke 778 Eroacvay Sy S ) 2027
“E> EMMETSEULG, TH D36 | Opsbazer)
ID# 7 '
47).: :}H‘%’r.’l[ kam 2‘,’4“%% 90
’ /] CK#t - =r : =
5’//’&.\ Des Mo:h.e__s, T So309 Reesrra & yﬂ;
ID# = = >
E-PRTIDE PFFIVE SUPPLIES ‘
, | oe T8 BroadwAy S7. @F}? /) ’gz AL
727 EMMET SBULE, TH Sn536 | Cpmrp
ID# Ooyaz_oug Com P rezes i 22
. ok <o/3 E/ép»eaw{-g/ 5:95 (/)| 7=
E7-03 EmmETsENle, F4 s34 | 380 pures)
ID# KosSrrzy HPTHRE CELW7ZER. MM ERAT ,
-]
’ CK# KOSSurN
5220y Areond, =4 sos// é&paexxyi;‘fg) 30
SUB-TOTAL $//‘>,3 4’4
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.

Schedule G instructions and lowa Code 56.6(3)(i).)

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 commitiee. (Refer to
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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 CHECKTHIS BOX iF
AMENDING FORM

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

ETBELL FPI SENATE

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
%XJ/%%I/DYEI% (i\?ﬁgligitge) BELO\:VQ&Q!\ENTER
( _| CHECK NUMBER > - ~
2eos | DG\ | Zow4 DeEmo CATIC PARTY | AU/RLHASEN
’ CK#qw}\&é £ 4,4/ Fz f«gé}be OF ol N
E2505 2e% ;/;ﬁ/m’UESJ T4 ewzag \| VW /000
ID# 4SS, rosTnr4sri=re
T 2808 Ewrmwt 7= BHrRe, Z 4 sSDS3E W/AZU
ID# E-fripe OFFres Syy |, 5 eeac
G505 Emim ETsB4RE] T4 PS3L| My aaen)
ID# TREASURE R —~STHTE OF ZDu4| 3 Flags
s | ok STATE CAPTOL BLD6 Gr Hl ¢ 3\"a
ID# Do o€ 6&7}4%?:4—6_ SuoPLZES
Bt55 oy 2206 Mmazi ST, 2r I 62
K EMMeTSBURS, TA <ps34& Bz
D LOYE 7875'/1/0;25 AP EPEAVIENST | ) 4r
;| cxe (G BRowD ST, ( 3) o0
/0 -7-05) WHZTT Ep70RE , T4 SpsI8 sus. (3 o 52\
I0# fED, Slcends Brve— Ourodbo | Legislatioe B
. L CK# 5&)( gg% )?‘9";' ( 3) 9‘0\
/0-25.05 CAL O3 &8, T L Fee
SUB-TOTAL[$ /2 29 &Y
TOTAL (if last page of this schedule) | $

(1) campaign p

urposes,

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

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

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

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, 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

[0 CHECKTHIS BOX IF
AMENDING FORM

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

KIBBIE FoR 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 -
2005 | ID# 4.5 rosr DFFres Posruce
| oxe 22/0- 08 S5 (1|s 37
/7~ #-05] EmmETSBuRs, T4 So53C|(kmtzen
ID# CyerLodE COM PuTERS RErszR ¥
it SO13 Brosowas susz: 'ZZ(S/ = X\'ﬂ
/12 05| Emme 7SBURE, TH Sp536  |Camitron
ID# E- PRIPE OFFIeE SppLIEs| SKLp-TeS
‘A Opmes (/)
/Y EMMWETSBURE, T4 Ssp<.34 ’
ID# - Cow7, 70
| OAY | ZA4. SenATE Teurt4r) FurDd .
/-12-08 DES mozwiEs, @4 se32) | TARTY
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SUB-TOTAL | $ 77é Zf
TOTAL (if last page of this schedule) | $

(1) campaign p

urposes,

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

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

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

Purchases of certain campaign property costing $500 or more must aiso 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 " [sCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT o oes) | o
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED GOLUMN AND THE [] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
KIBBIE For SENS4TE
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
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TOTAL (if Iast page of this schedule) | $ D\ng 8'7 ' -

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).)
Page ? of ?

- -{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

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

KIBRBIE FoR SENATE

(Rev. 08/98)] INDEBTEDNESS

] CHECK THIS BOX

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

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or

{DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
—— -
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL |

s 7.2
SY79 =

Page I of [

(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, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 02/96)] CONTRIBUTIONS

KTBBIE For SEJATE

[0 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
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SUB-TOTAL | §

TOTAL (if last page of this § $ 2 é
schedule) %3 L

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page l of 1
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

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




