700511000 0062 L3000

FOR INSTRuUL 1 ,UNS, SEE BACK OF FORM FORM
DISCIL.OSURE SUMMARY PAGE DR-2 DISCLOSURE
{COMMITTEE NAME /Must b ame as on Statem nt of rgan/zat/on) (Rev. 01/2001) REPORT
V/él’q‘//s d ll’)q ForOfﬂceUseOnly’7a7
IMPORTANT: indicate type of committee you are reporting for. m] Comm. # ‘v)

- Indexed __ Qe ;
@tat%def}.egéslative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 YCounty/Local Candidate Audited ',3 . l '—’) - OU .
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee T (D
{ 8 )Support Siate of Candidates Computer 3% k

CANDIDATE COMMITTEES ONLY:
Candidate Name itical Party
Tim L\/ Kam “Nevnocvats | biscLosuRE soard

Office Sought , . District (if Senate or House) -
= ndadie B House) | JAN - 5 2006
i Ve 'm 103
{ ; - I'l LED
% %é&/rr&_/ C\ﬁ'éé )37/-19 /9 7-2 -0f
SIGNATURE OF TREASUREmor pQ'yéon filing this report) ELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

FAM FILING A = !ZLD G ,:: [ i ) QZQQ é REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{repo te) Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[T Check # this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
““su must continue to file reports until a Notice of Dissolution is filed.) which Election is heid

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

Dy the commiitee. This amount MUST be the same as the cash on hand at the end 5— "
of the iast reporting period, or must be zero if this is first report fited.) ... 3 [ } 2 ﬂ é ’ 9\.

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... X; Lzlé 0 . 00 -~
Schedule F: Loans Received total (Attach Schedule F)..........coccooooiiieiiii e _r
Schedule H: Total Sales of Campaign Property (Attach Schedule H)................................. i

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD g /x
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and ioans below)... % é« é ’ g ,1

Schedule F: Loan Repayments total (Attach Schedule F) ...,

CASH ON HAND at the end of this reporting period (if final report, balance must 51 ? i f
be Zern) (AHACH DR=3) ...coiiiii ettt e $ Y 7 ’ /

“*UNPAID BILLS (From Schedule D - Attach Schedule D)..........c.ccooiiiiiiiiiiiii e $ -

K
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .............c.cccooe i $ é 5 é 0
**QOUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............oocoociviiiii e, $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate's personal funds)

}/V/ ends O%

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

Jion Ly Kam

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.

o1 oGiicduie A)j

A

(Rev. 0607)

MONETARY
RECEIPTS

J cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), iowa 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 commiittees.

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

TOTAL (if last page of this schedule)

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

s/JﬁQ. V]

$

RE%;T\EED PA(& aID l;:;hgg?R NAME AND ADDRESS OF CONTRIBUTOR TROEIE:':(S:;JJSHIP' AMOUNT v IF FOR
(MM/DD/YR) ANDN{{;:B%:ECK (if appliwt:\leT)E RECEIVED 'R:‘:IE::gEDJ-RE
.7 ID# Je+Lve éd/d/.vac’///]
3// — 2117 Jhate S 200,00
e Z-Be,#/éuw# :ZZ 52723 A
Yoo o Righwel, geldstein 06,00
i) ’ <t e ALY,
3//¢5 1(: Z&,Z%e,u/or% /;77% 7Zso? T2 A
3/ et 6’66 35+€//) o
_ 240
3’/‘7«5 ;‘:’ ,Bﬁﬁzadwé ;72%52:2 722 =
/7[ S/l G c{, e ldStecs , ,
, . Ot can Bluvd, #58/8 1N/ 2,
/ff CKét :gt;(!a, aj—c;SJ /E'/a 33‘7(3/ %
iD#
4/, / - LI %, L 0. O0
/65 | Dav e»@’gm/:(: Iik, 6?)»?0* /20
7} / / ID# o h &_é (Bus
ul vie— fue. 5. O
/6 (_)‘5 IC;Z# J_Q}w e.ir,oort .IZL_/ SAf07 5. 00
Yl | i '
724 Linde|n .
Q)05 o %Q . J?Vt ’;‘ﬂ s /00,00
177 05¢p0 g9/ ¢ _
) 74
j7/( { ::DZ# cb %55«&0# a_ JZZXﬂS ;{j ce
5[ &l/ t(‘/aj —
, o n I iz
A‘? 2 lc;r;# DQSMJ Qf&?ﬁd/’% Ta SH30¢ 50 0
17/ ' 595 £ 205 he e ~
0’27/&.j CK# é}o&. P S gj& ﬂﬂ y
SUB-TOTAL 4
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(for Schedule A)
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CONTRIBUTIONS —~MONEY TAKEN IN
(Including candidate’s personal funds)

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

I['/V/(’/Vlofj 07/'

Tim Ly kam

A

(Rev. 06/97)

MONETARY
RECEIPTS

[[J CHEGK 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 ICWA 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 | ¥ IFFOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDNI?SB%I;ECK (if applicable) RAISER
INCOME
5/ / ID# [Nelvin toCKS .
305 lc;t;# 2 '7‘ ; \59157)& S, O
{/ \gmc, Joerlin
e (2 ransl_ 2500
/ 7/ﬂ{ cre a,(/grw@()r{? Lo SRE03 HS
//_’5’ D# £ 07/ 400(%{;%% H;usmﬁ PAc 5o
A0S |% oy 5 | Des Moines Lo 503/0-3958 '
é/ - 6:5?:{' 5%5%0 stf 729 25,00
" < , O
//05/ ;i# Z),Uejmmnﬂg La s2309
7/ 2 . 2,00
. 2405 Kiver 50.d0/
Clos | o CZZ ’ L2, éZJaz[f o
é/ ID# & 5 ’,a_d}o Uy o
, 2E1E IS SH-. 2E 00
L/O{ ::DZ# 7)"5 /_%10//7€5 /-77&, 503/0
é/ e zé /) ‘
A /5/0 TFi/ein Di W,
bs = i e =TT P S Va -
U YA
V %/fﬁs’ oKt 3.2 L7580 (Usstecn’ Arkyey /06. ¢
' ) 7 [U% s /Hmnc’j xjcz \S"ﬂa?{,/#/
X5~ wa éA.
Y fss 1370 NI 14 S Ko o 200, 00
//é / S ;’jé g JL/% :g/ Ve, M Soiqlssw —~
o Actic
(/%/0\3/ cx#ozfg /605~ 457 E,\ “Bludd. ﬁi /fﬂ.d()
-0 ldnkeny MI
SUB-TOTAL
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 o

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 retationship column.

Page
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(for Schedule A)
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

" [COMMITTEE NAME (Must be s

Fiinds o

£ 7.

ason Statement of Organization)

T Lylan

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.

A

(Rev. 06/97)

MONETARY
RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

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

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

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

PAPID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TQ CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDN':JAMCB%:ECK (if applicable) RAISER
. — é j_d B = INCOME
é// _‘ USanN N s
_ /5] — ek Fve. Gats07 $00
b/os E;#g/o/ Ees%moma Ta. /?gﬁ 307 /5
é 1crS TW
A /é —~ 0. Bot. L1214 Sast Des/llanes S ,
/(’ S |™ 3127 | P fMoines, Tu_ 58307 5000
Y, o o oA i sk /00. 00
¢ 0 Y/,
A e Clrve, Toe Sv325 |
y é/ / ID# 357 ?C'/’Vicum Keters <Convtplenae. |
. ~ S ¢ [CN - ,
C[0s” |o# /0577 | 1353 - 5w it Ve floi 7 4 A50.60
é/é/ YA ;Bmk% Untein L 5/4,-/%4/&
00 7w, bdnet g, Decisions
V] o5~ Z;# \14? JQ'BL\ p{_ojfo\, £330 ép?jva 0.9
/! (L ssociodhon
] b / HA “Ste 204 0. o/
/é/a{ cx#j/é; ng?ﬁ"/ 3;0( ;5-# C:S 0
é _ ID# é{? weCommitfee o ‘ /n‘n’-nla.a
A /o, ) TRATRL.  Retailers JW.00
/ / : :;i# 220'(’(’ 7 l&]bffif{}z%@x e \Zﬁ;%,l’
VA SR |[Fndey + Lhsiuarce Agent; '
4 // /o( oKt 28L S % 00 fo éal-f%wn Py sTE0 | 000
d&%/ T\ lad BT RAL 4o
Q" é//é % ;Z#QW‘S/ l{ud-m side , T L0525~ ) vo
/ Léofj) S nhell Way 700.60
”M/é { o Q) phaveta , <4 30024 - LA
SETOAL | yps.00]
TOTAL (if last page of this schedule) R
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CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

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

Erieads of Tim Ly Kaw

A

(Rev. 06/97)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

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

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 PA_C D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP' AMOUNT v IF FOR
SR | b iy | T |
NUMBER INCOME
2 ID# TJo b,
30/0{ CK# Jo// n\SCe# u;/’;jﬁ /Qéﬂ $/0éiw
e
,7 Xu«m /i / 50@{@ N
A 257 A EIPRA Swite 7 , 00
V] 5/0:» ;’;#;3/”;& ibz;s j’}’)}z?g;:j :@P‘ S03 A &2
@7 d ;‘}C
2 East YAnd St 2.0
/7?/05 CK#QZ;??[ l[zi) ‘/fr)//( NV /ﬁﬂ/’] /5
&7 s 1™ Ko CFYCOX 1) Lom Br.0o
;2&/&5’ o " w:ﬁq. S _S0035 |
g ID# [ 429
«, 757
g éﬂ/ﬁg CK#276;§ jj i /655; %i/ ;g 03/ -Jz?” ALD. &0
g Y ustrce e/ v ALl FAC
) 278 & e Ste S52¢ 0, )
< éf‘/d{ e 17[”/7 b;iémm/(g)% Ta_ 50309 -4 100, ¢
/7 ¥ 237 ATL PIc
| 58 Sasbern Ave NE IR S
v 7/ﬂ5, e Z’g;? %«r?%ﬂmﬁsﬁf&5}?¢dg~ /
‘ ; ID# W, Pey '
Nlfos |ty e ey et i
» > 7 fh}) r/}?m :ZZ, fj(ﬁ 2026
/y B ID# ‘C O A7 le -
e S23 . Rus lulne 10, 0
/ %ﬁ cre C’M fwjg[f uﬂi;q, S5 A50 S / 4
v |/4 1\ st 1 Neilyn '
-~ . 7+ Clrefe , f
/ 7/05 cre Lgs L’ef_g_gelee@iéifl/j 3/&@
4 SUB-TOTAL o

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

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

$z300.

$

ravo_ 4t 5

(for Schedule A)
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITT

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

V/'Wi

T by e,

A MONETARY
(Rev.08/87) | 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.

N

N

<

S N

* 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

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

DATE PAG ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) ANDNI:JA“;:B%IQECK (if applicable) m:‘gfni

/,% ¥ Lo0Y @5504/;& Jeness/ Ca,Jma@m m‘ .

— 7/ A Ave. 7252 &)
02//05 o 4&}?‘/ g maukﬁ; _525;9 Z
0¥ 495 wa Committe o ﬁwi‘gﬂw v

/%f/ﬁf CK# 97 30 /ZJ/ 0144;%%;«;272/ cﬁuéfs /dd o0

/% ID# Crcb Ltfes
X?L/ﬁb TDZ# 777 C/w ¢, Lo 57 205 {

/y / b Iﬂ(’é}’S /-MO&?& Aj?
%é g 74}
2405 ::2;5; % meJ vl 23573/7
/2 ’ A
i QL5 oys 70
3y 05 | Cr# Zf ) 1/3_15 E \573/2’% 5 174,
'y / 1D# o/ st Ce-yp
/;Z, — / o. BoX & ,ngeffyt 25 IMNevaes S éwQ/)
Alf/os :;i# }{Zé Z Tor Ugipes, Zov SO T i
7/ : ectvic orKer s ¢ Arch
— oo~ s2ea Aue. 07/ A 15T Y/ 27977,
%7/05 HEA555 //m/,,m I/ bl2ls
iD#
CK#
O
CK#
ID#
CK#
SUB-TOTAL /500000 <
TOTAL (if last page of this schedule) -

S, .

Page \5’, of é/

(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. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

Fiend s oF Tim [ K an

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE . 1D NUMBER ) EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
&XSE)% (f :Npglg:blce) ({Disbursement) WAS MADE
4 CHECK
NUMBER
Vi ID# H.S5. (e //lc /: «r |
ﬂé" CK# /2 720 idedfe £t ‘06///04”77C S35
5 53 #. : $ ,
eendort _ZL 42722
/ ID# . EP&J& e ! L/él,/n_fodu\a}‘ N
Blos™ | e/ 252y | 2215 iy uelte S Linance veports VA
. ,O L/ Cu/?MU/& T 5354, I#\Q,vx € ,ﬂ
ID# " Plumbers < £ E‘E#QVS

@/kak no. 16077 )

[ Des Moines, I;L S0 07

- 00— YR fue LU e pe, o leared — /(0. 00
CK# ’:léi”(kz [cu\j /.'(Z/:// ﬂ/c;y/ Duur lotu'\IQ L\ / /
' ID# wWinbers &7 et Hex [q_ ed @ . A
i los |z | a2 9% e RGP 85 D) o
o | ac Is/qmz ,r// é/ozo/ X —
A | T L
1 3 ‘
/354 1) /00, 00

1D#

CK#/X57

L/’ % Cé e las

X 0203
wdme, I// 60055 -0 2

/lwﬂ%b( ¢e/(

‘wanqz b:}’

(7 95

ck# /A5 F

latine , Tl c0055 023

o ID# SCoH- CO Lervu‘wvfc . ,
al/ 8/0;3/ okt JA5 S | . \;Bgi’f 2009 T Corvi butron | /100.00

: ID# U.S. e lar Y |
3/%5 =T a,t%_;) eon ‘1 ('e I 5/ 95

?L\O/\e c

-

X ﬁer)ﬁws Checlc mugl B x5ed | lever cleaved
TOTAL (if last page of this scheduie) | $

SUB-TOTAL

$398. 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, 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
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(for Scheduie 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 !N 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. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

viends of T Ly/<am

uent,;wé I{ SR80,

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE . 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MMWDD/YR) |  AND PAC
CHECK
NUMBER
3 > L2 /if/'\ff’ " . "
Coucte s+ | Sta. | 27.00
5 /05 cKe[2 () e g 37

s

1Dit

CK# /y’lé, y

[/5 C //éc[fuf’
Po. Box PR3

4./@;/711 ¢ LI/ 6055443

W?’LW7 [’d/f
?/uwc b //

5/ 75

Yets

ID#

CK#/QZé:L

/ =5 3’61/7?1/1 m%: v&, 11

5 Loines IZL S23/¢

/?057L Coicl s

7/ 53R

AV S_Cefle

%”/” e %%fifiw S b |57.97
W A ol R Vel
%t/o; f:# 2L :%Z Ji %ﬂ?ié%éﬁﬂL éji/é s AR OO
Dol wyaas :,;%LZ;%;;% Copies | /T
Zz/%/ o 1207 5; %:iﬁ%g;% Copes /4. 03

SUB-TOTAL

TOTAL (if last page of this schedule) | $

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

Ao
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Page

{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

(Rev. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

Frieads ot

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

Ty Lo

CK#/gé g

PaJa»A ne , T/ oos55=0

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE . D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
‘Zg/ > 0 (ré / Covres 4
0 B 0” / ; )
S CK#/(Xéy E e O/ T /é/, /ﬂ $7 %7
5/ ID# g S. Ce )l L«,lfu/ 73 C”e/ g
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204 44/

1D#

Tim Lyl
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é/ | 15 ﬁy : ‘ |
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: i /X /)L&«v ue,# rj:F‘ - %Z// ' Sﬂ'
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" )273
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€ ey Lt
Ebes (}’lomfs. T 50305

/00.00
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1D#
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Pﬂv)cqh‘ne TL 005502
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e s | s 3727
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SUB-TOTAL

S937.17

TOTAL (if Iast page of this schedule) | $

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 aiso be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).}
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FOR INSTRUCTIONS, SEE BACK OF FORM

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.
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(Rev. 09/97)
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TOTAL (it last page of this schedule) ] $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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 consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of sach type of expenditure made by the person/entity on behaif 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
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(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM
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TOTAL (if last page of this schedule) | $

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 iternized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. {Referto
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 o007y | AR

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

Frieads of Tim Ly Kann

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
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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 sach type of expenditure made by the person/entity on behaff 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
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SCHEDULE

E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

(] CHECK THIS BOX IF
AMENDING FORM
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

by marriage).

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