FOR INSTRUCTIONS, SEE BACK OF FORM

FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
[ ‘ “ - _(Q For Office Use Only

aom r l ‘( ma Comm. #.
IMPORTANT: Indicate by # type of committee you are reporting for: Loggd:
( 1 )Statewide/Legislative/Judge Standing for Retentip Q Scanned
{ 4 )County Central Committee ( 5 )County Candidajf " e |date ( 7 )School Board or Other Political
Subdivision Candidate (8 )County PAC ( 9 )City B tho! BFard or Other Political Subdivision PAC Computer
( 11) Local Baliot Issue Audited

CANDIDATE COMMITTEES ONLY:

Candidate T@nﬁ La W\W V«h F/LED

Office Sought

State Se (/\Ont’e

uant to lowa Code section 68B.32A(7) the candidate, for a candidate’s committee,
and the chat gon, 3 i indivigual-responsible for filing timely and accurate reports.

$15-965-/2% //7/04

TELEPHONE DATE SIGNED '

| AM FILING A JOW\UL&V\[ lq f a 006 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
J 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 all funds held by the

committee. Thisv amount MUST be the same as the _cash on hand at the end 6 L[ -3 5 2 5

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

ADD TOTAL MONEY TAKEN IN THIS PERIOD O@

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................... 3"' ] q & 5 !

Schedule F: Loans Received total (Attach Schedule F) ... 3 N m ' O—D‘

Schedule H: Total Sales of Campaign Property (Attach Schedule H)..................... ' O . GO

(Schedule H applies to Candidates’ Committees Only)
sustorat....s  YH, 360, A5

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ............ 8 0 l 50 ; ) q

Schedule F: Loan Repayments total (Attach Schedule F) ... O '
e e DR s _ 35957 A9

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

*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... 3'1 m v OD
CONSULTANT BREAKDOWN (Schedule G Attached?) ;V:YES _____NO
CANDIDATE COMMITTEES ONLY: m
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ I# 060 v

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(tncluding candidate’s personal funds)

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

Lombev-tl €27 Gepate

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 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 v IF FOR

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* 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
If surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

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

SUB-TOTAL

33,100.00

$

.

Page
(for Schedule A5




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)

Lomberd; T “enatl

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

marriage) .

TOTAL (if last page of this schedule)

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

SUB-TOTAL

$2)550.06

$

Page a of ;

{for Schedule AJ




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)

Lambsrrdl Lor Senate

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

Reset Form.

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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v iF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNPUA,&;BCEI';ECK (if applicable) ll;ﬁc\:lgalr\él
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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
If surhame of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

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

SUB-TOTAL

s HD.

$
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Reset Form |

Lomdrte for Sendd ¢

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

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

O

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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNFl’JANCI)B(é:ECK (if applicable) |§1ACI8ER
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TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page ‘4 of 7

(8 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)

Lombrh for Sengte

Reset Form

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 |D 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 politicai committees.

loest D Moines , TA 5 0266

ID# 6067

“Towo, Healtlv PAC

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
D% H‘r/Ue”s{n ; cﬁ
15[6 b3 Tithizt Ciy, | 6dD,
—)( 5/5 Z;# Las o'; ﬂ/m) g91177 > :
Linda rq e ale “Tv 5
gim (59 Koo W w ,
/ 175 | oo West Mo :\:»4? S032> T
; ID# m &aa[ﬁmedu%w
1016 eGtown Y. \
Slolt? o M BT T st 7500 ||
ruce Mehlhag /
' 127 M AIESE 180
3w [05 o foni A @
vand: & TKW'
% liof6 2607 ao¢!aud 100. @) /
left5 IC;;# st &mmo.m T Soadd ,
ay Osthus
4 /,o / 08 | ck# .zsla &-Herswea/'f’ Rd, 250.00 v
_ i;)mmwoum, TA PISE ,
— ovid Othus
6/‘0/05 CK# 744 T4 St Z/@Oﬁ t/

Westoun Kwy.,Ste. (9D ,
oliofo 5| o e S 0.0
uz,-er “i
%’[la'OS 22#2375[7 &;ei)?érk /U‘r' 1001‘7 560'6
rimtac
9[3[¢

CK# /L/qg

b s +4 50343

|, 000. 67

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
if surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

Page [)— of 7

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

SUB-TOTAL

3 5.‘350-

(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)

Lomwrtt for <enade

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

Reset Form

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

[J cHEck THIS BOX IF
AMENDING FORM

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

DATE
RECEIVED
{(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP

TO CANDIDATE"

(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
if surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

Page é of ;

(for Schedule A)

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

SUB-TOTAL

$L{. 150,00




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)

Loamberdi Q1 Aunate

"Reset Forim.

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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNTJA“:)B%:ECK (if applicable) l};élgsllz/
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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
If surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

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

$“1375-

34,9354
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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. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be

L omberdi

sf as on Statement of Organization)

( Senate

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
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ID# Tl Lamln fJ{ | o Retnbbwsement +or'
w IT" . et r Camwipo 31/\

Ankeny | TA sw2|

Purprses (s .24

ID#

CK# );551

Republicon Party
e G S, 74
s o , TA 503A

Co V\“‘v;lo(&“ho"‘\

) 070.40

ID#

Featellss

Foao\‘ BeimKs oy

abl v S5t '
l/ 6Jo5 | 1253 l:’)eaf w?ﬂ;;&u,ﬂm&é Landratser 29} 35
ID# | Frank W. g, )
One ResaavcW center VMAAZ; Tveunit n qBOL/?
I/ID/A5 CK# ) A5Y Mot | T 53305 9— |6
ID# Po-rtmaster

cK# [n55

StalR Capl‘fvl
oo Meiveq, TA 50364

§+amﬁ5

37,40

ID#

Ck# [25(

Toun Neawspagtr fros0c.
ik

Ay oy, TA 029

Anad D inner

39. 07

ID#

wWells Farge PankK
/06 E. /ﬂa%v‘

Ran & Service [Aary,g

/4. 25

CK# -
Mltny, TA 4 »a .,
ID# Tetl tombertr Rmbpmdiwmtsf For

ck#t |aH Y

2621 A 17 G,
Anbany . TA 5003)

Wrald €or
pnrpk;es

ccuu/“’dn

92.43

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

v 2,309.20
3

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).)

. b

Page ,
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{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

{1 cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be

Lombenrdi

sime as on Statement of Organization)

v Senate

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
D% Reimbuument for

l /3'1 )05

CK# I?fﬂ

Kimberiey Steenhoek
Do Moines | TA $9319

olree Supplios

s 24.47

' /27/05

ID#

CK# /aéo

Repuiican farty of Town
621 &) 9™ %’
Deg et i, TA SO

1]

CWHV: \O-C'{' o1

5090, 00

;/16/05

ID#

CK# laé [

Ki wlr.z §+¢emlmﬁ{
S C pi*ol
Neo, YMomes , T4 5'0317

&e}mbﬂfﬁf.meﬂ\\(’ fer
Office Supplios

18,877

|1 (o5

ID#

oK% 1302

Si Covrnpani €s
P8, Box 837
B | TA Socp

Fundrou's ng U ponse s

[,009.00"

ID#

(Wells For a:) FSMK

el (B85 Yy, e Ser gy | 3
ID# pcs‘fmaé":u(
3)1fo5 Coprte] 47‘(4“«/’5 37,00

CK#I%B

[es fhot nes, THA S0319

3/’7/05

ID#

CK#)%\’

Repubibcan Party of Towq
eputie oy, 0
Dop Meinm), TA s0307

&m‘[-r-’\obo{'l'm

/%7

3/9:/05

ID#

CK#

wells Faray Rann
qio & l‘—t?dS\(-,
Avbany , TA sooa)

Rank Gervice (ﬁarﬁe

15.1%

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

56,215.96
3

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 persan/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)

g

|

Page 0L

D

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. ALIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

(1 cHECK THIS BOX IF
AMENDING FORM

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

Lambertt Lo SenafR

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER -
S g B
~ ,6F .
w;lo[05 CK# o & 157 S, BanK Gervice Cl'\a;?ﬂ s 15.69
Pnbany , TA SO0 ( g
iD# Teff tambar+ Retmbpsbmirdt, Yo

YfHJs5

CK#(aés

a6l N |7 6t
Aubeny . TA Sosal

Mea,s dVld m:/'fa? ‘pcr

4ol 35

91#7)o5

ID#

CK# 1246

Shaune, Himrich
1361 265 4 e,
Ocaclph, TA S5IAI(Z

G,w'aac‘%m i”ur_,nfp?
Welo JYostin 2

300.67)

5/&/05

ID#

CK# 1%7

Repubhican pc\l*fy Foum,
53& £ G S, A
Mg Moines, T4 SO3G

Gyﬂ“r :\ow‘tf”Y‘

2,50.09

ID#

pells Farao K
qio €, 195 5¥.,

B‘\V\K Service Clar ?J

4.5/

5/20’65 o Avkany . T4 Socal
Becky Baach Do s
513505 | cx# 1a4s ggﬁjﬁ;‘«ng}@ﬁg ' Wt@ fr | 72.57
) L )
|D# Grent Voumﬁ,ﬁ 2 5,,,]“,«\‘ ContvacF

5/36 o5

CK# | )éq

629 uaM o
s Mowy , TA 0312,

Cqmpq\'a,h wor K

3,00, 00

6/30/05

iD#

ck# |70

Sigh, Companiés
sdasden
Ay TA SB0/0

Fundveui'sd he

/,50.00

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

z7lqoql ‘g\

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 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 behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i}).)

Page 3
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

Lomberti Lot Sonod

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# Gramt ‘/ouu?r Convact
A (a9 yad of, ¥ 3 e Wb ,
[30[05 CK# |97 141:%:‘%44. :L!A' — Cawya?« uk $3,6w a
ID# Wells Furtdﬂ BanK
qio & 157054 ﬁavﬂ( Ceruce Char 5.4
6/30/6§ CK# Rkt | A Swa } ?@ 7
ID# Welly Rlvge RBunk L
7/”/6< o ZvO\Kw'jE‘ I j’:ﬂ’ £00a | Bowh Service Charge /6.65
ID# R,fmlré'm Pmtd. of Joulf '
9/5/6 (A1 E. G5 5 ‘ 50p.
5065 | et 1395 (R . ok o | Con bu fiom a0
ID# Wals F&m Ponk - ot
6 4/0 éc / +‘ (-CC r s
/)3}O§ CK# AMK‘%\ % Kb"DO;l( BanK 52(‘0 g)l 7
ID# (welly %
ato & 1F95. k Sarvice Char 13,
ks oo BEPTT, bk S G | 15,5
ID# wells Fas;&o PenkK ’
D qle E. 1 54, A S.cr ree Chut 0,
//20/05 o Ankony , TA STR( B“ K Ulm Kjﬂ .57
ID# [P Food o Krini_s
11/1‘3/06 CK# /371’7( 136! 6.?64" for Fndrovoer q/' éL{

West Das Metrig Tt 50245

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

i3.cé'-{.7é

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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE DI 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)

Lrovn lgerdi Lo %VWL\”

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION}) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Wwells Favae Punk
s 4 -
“}3’/65 CK# qlo & 1% 3%, K Sevuice Chargl |s 7,74
pnkany , TA Seoa|

ID# Po 1K County Republican Facty
la(m/ 05 | cke |75 ‘/SL, V;;:,i ?E-‘Z o300 Condr Lu )[/'6'7\ 5@ .

ID# Its Farge B .
faolos o Boc st BaK Gervic Clar | 1,44

WM ‘ f/f 5—09&/

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL | $ ioq,lg

TOTAL (if last page of this schedule) | $ 20,502 9¢
[ ]

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, purpase, and date of each type of expenditure made by the persan/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page ___ 5____ of _,5_ e

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Lamlerdior SenadQ

NOTE: This schedule reports money loaned to the committee which is deposited

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

O.

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate’s personal funds.)

in the ;ommittee account.

SCHEDULE

F

(Rev. 07/03)

LOANS

RECEIVED
& REPAID

[ ICHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser’'s Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
e S $
el Camlger

é/ao{os

2621 Aw e ot

Anhny | TA SToa

Sel¥

36150

TOTAL (PART )

s 5,000.00

*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 (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 when it applies.

TOTAL CASH REPAYMENTS (PART II)

From Schedule E -- TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ %, @2 . Q _j

Page

[ . |

(for Schedule F)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Lompardi for Senate

PART | - NAME AND ADDRESS OF CONSULTANT

PART iI- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT

SCHEDULE

G

(Rev. 02/96)

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

CHECK THIS BOX IF
AMENDING FORM

TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant DATE y
N N EXPENDED AME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
St 01,1)/\_ Cbl/“/)(zlﬂl €s (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mallm Address
\&vk 887 s
. = 5o00/0
City / State Zip Code
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From [' 106 :’Z
To 7/l 706 $ als_oo‘
ESTIMATES OF PERFORMANCE
R $
veultont (il ﬂ/owo\e ma{é%ma-o SUB-TOTAL
V\d.fﬂf‘) “Aq 5@ TU‘CGC IVl ‘ TOTAL (If last page of this schedule) $
the voc{M‘fTir,h_ ol {)V‘m‘hnn

Hatrrns

fundrais ng Jefrere, cud [avi

Page / of /

lfor Schedule G)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN

(Rev.07/03)| PROPERTY

COMMITTEE NAME (Must be same as on Statement of Organization) ATTACH SCHEDULE H TO
EACH REPORT, MAKING

[/C&V\/\ l@-?/l/ '*'r ‘ef’/\/ Q‘bvw\/"'{ CHANGES AS REQUIRED.

[ CHECK THIS BOX IF

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART li - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) YIN Price Donation
(MM/DD/YR) Acquired* Report

Dell In INgp

J4 foL{ 5150 Laptep (3,604,235 | ) cxo.Q)
C(,W\(PW!‘%(’

TOTAL VALUE CAMPAIGN PROPERTY THIS REP%?T: ‘7\[ ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ [,, \ @ .9t (TRANSFER TO SUMMARY PAGE) $
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page ___ / of ) __ Pages

£

(For Schedule'H)



