FOR INSTRUCTIONS, SEE BACK OF FORM | Reset Form I FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT
) L ) For Office Use On|
Denise O'Brien for Secretary of Agriculture Comm. # 5 , '
IMPORTANT: Indicate by # type of committee you are reporting for: l f [ Logged In
(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 Scanned
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer i‘ 4[ Y S
Subdivision PAC (11 ) Local Ballot Issue ) —J A e
CANDIDATE COMMITTEES ONLY: audied (-1 0 (o =R
Candidate Name Political Party (if applicable) File with:
Denise O'Brien Democrat lowa Ethics and Campaign
o Disclosure Board
Office Sought District (if Senate or House) 510 E. 12" Ste. 1A
Secretary of Agriculture Des Moines, lowa 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

individual resp@nsible for filing timely and accurate reports,
- -’
27 275 33 A7 4. I

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

| AM FILING A_January 19th i &C/O (9 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

MCHECK IF AMENDMENT TO REPORT DATED

“|'Cbinty & Local Committees, enter County in
_JwhictyElection is held

H

(You must continue to file reports untit a DR-3 is filed.)

STATEMENT OF CAS
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 ‘thg cash on hand at the end 0.00 -
of the last reporting period or must be zero if this is first report filed.) ..o, $
ADD TOTAL MONEY TAKEN IN THIS PERIOD /
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)..........c............ 18,205.06
Schedule F: Loans Received total {Attach Schedule F)............cccoooiiiiiic e 0.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... 0.00
Sch leH ies to Ca es’ Commi ni
SUB-TOTAL.......eonvvemrieinas $ 18,205.06
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. 8,348.87
Schedule F: Loan Repayments total (Attach Schedule F)...........ccooiiiiiiiniiicn e
CASH ON HAND at the end of this reporting period (if final report balance must 9,856.19

b ZEro) (AACH DR=3)........ooiiiiiiterieie et b et

G

“UNPAID BILLS (From Schedule D - Attach SChedule D) .............cccccccooveoccoiioooeevonerrnneesnssssseeesess s $ 0.00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..., $ 0.00
s 0.00

"*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........ccocooiii
CONSULTANT BREAKDOWN (Schedule G Attached?)

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

v ves NO

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)

OBy rem

COMMITTEE NAME (sz;be sarpe as on Statement of Organization)

v Secrefary of 74@

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLIMCAL ACTION COMMITTEE), LIST 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 1D NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 888.32A(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 poliical committees.

"DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
- iD# a;MS"\dnK ) ;
- Jeanne lower Hn Soee $/00.00
b1 [0S | ow H424 1551, Crambe A, At Ta
ID¥
Phl:p Hascall
bfnfos |**7552 |80 L XZ0€ L poes 100.00
o Fredetick f(’tof&‘jﬂenma.nn )
bfi5fos |oxe 1553 jio 3 Woedland 200 .00
io# Mée:}m Lf amn Koch
/ S
5/:7/0%’ cke |08 szwé,Im;z{v) soo0 [00.00
IDF
(k/t’l/d{ Ko, 1/ 00.00
O#
b)8hs | 273 : | reeee]
‘ 1D Fobin Norris 1o
: 1//‘/[05/ cKe j4) g Jeos Eogseve (f ve qo 00
W s Town 50010 ;
D# s Mary Bryabar F
| liq)os . 2 ik 00.00
W’? 104105 | oue 10543 5 Momes Ty Se3iz 1
‘ ID# Sainuef Wgod SnTh-
'7/.27/,5’ ke Hanteck Koa
W 415§ w;\gg‘?ﬁoin b{ﬂﬂ 01267 [0L. 00
iO# avid OS5decber
7/“/0{ CK# ¢ gl ¥ o A“efv ’/j
541 mount Ve TA_S‘)B,.'} 00 .00
SUB-TOTAL o/S000 ]
TOTAL (if fast page of this schedule) s

'.thooun law requires cendidate committses to diacioss the relationship of sny relative making a contribution to the
commitiee. Relationship must bs shown 10 the third degree of consanguinity (blaod relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial refationship, enter *not applicable” in the relationship column,

Page [ of
{for Schedule A)

L




For Iinstructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate's personal funds)

0’6

COMMITTEE NAME (M| st be same as on
en

D-" -€

ment of mzation)
ary o i

¢ve

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

M CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECElED FROL A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 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 committess.

[ DATE | PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP | AMOUNT 1 o IF FOR
RECEIVED (it mmé ) T?"iwl?;ome- RECEIVED R::Al.:g&
(MWDONR) ANDNUMBER — INCOME

D8 Mm. Swamdx)r‘

Tetlos 3/ Carrotl Ave. ;

/o M¢s07 ! A. 500/0 100.00
to# fat Schlarbau

ZA’/O_;’ cKe 19775, 6oo+th yz"/e

Ne yudla I‘%; 5020) /0000
e Jizabeth Garst -
745’/ £ 250.00
373 s Gor V€ -
05" | oxe Y550 ?’czsz ngg ? TA .5 005y o gp
: Iow hﬂl €5 e t'e

%%; CK ;051 £ e«_s 1 e.

: Coon Ra]}.d In. 5005% 20.00
D
m m e

%‘/05’ ﬁo 74 Timber AVE.

5'05'0 Crescy +‘I:A 513 20.00
i bl san Fuwtv Ty

%”05’ CK# SB‘;; ;‘.;:i-rch 'j Sﬁerb f ;
Kiig_ 3 C)& ‘1’5; jD0.00

iD# acrg, m.n $ ' :

'7/‘4 / ey [3 g

boo ,
il E’q?aa l Cra. 9470 } 00.00

‘ 0% bbe rr‘ -
2458 Kenion mA. xS 5000

¥
Tohos RCo" i EeR steee
" o 0 nston \’7} E"olal 200.00
' 1o* A w Russel
AV [T SN
bee Cong A 50319 | 4000V
SUB-TOTAL - o
TOTAL (i iast page of this schedule) R y 10406. 0¢ -
* Disclosure law requires candidate commitises to disciose the reletionship of any relative meking = contribution to the

comtaee Rmnuupmmmmmmmwmmwﬂnmmdmhm)mmmmhﬁvuw )__

rriege) . I sumame of contributor is the same as candidate, but there is no P of

fammal refationship, enter “not applicable” in the refationship column. {for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS - MONEY TAKEN IN

lRaetForml

(inclhuding cendidate's persona!l funds)

COMM}

STATE CANDIDATES NO
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNA

E NAME (Mys{ be

DISCLOSURE BOARD.

as on Stefement of Organization}

“/A'GA’CF

SCHEDULE

A

(Rev. 0703)

MONETARY
RECEIPTS

87l creck THis BOX IF
AMENDING FORM

¢ IF A CONTRIBUTION IS RECEIVED FROM A STA"‘E"AC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
D COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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

DATE "PAC IDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIE ] AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR} AND PAC CHECK (if applicable) RAISER
) NUMBER INCOME
) ID# ce [pcte
/’/0{ CKe i’ZS‘ 5[':7 street y
‘De> Moines __;q, 50312 LOO VO
c’/ 10# bbﬂ"\‘k Larse,n
/M’ cKe 276 Faleon AVE, |
= x .” O 500k T34 00.00
o)
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q/%{ oxe jal(o w (16 street
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-~ . sIM. aty 1
T/os rE s o2 Ta. sooof [~ | 5000
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iD# Don n:i %au%r"
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9/7/05/ o oo WJS‘ ) ©0.09|
m 5 ‘QN h
Tl | T
095 NE T .
051 20% 3 ‘ + “Th cro3h 0000
SUB-TOTAL
2R
TOTAL (i fast page of this schedule) s
B e e e e o arot 8 oAy (b efamee) st sty rlatvat b 9
marriage) . I sumeme of contributor is the same as candidate, but there is no Page __~ '
familial refationship, enter “not applicabie” in the refationship column, (for Schedule A




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{inclhuding candidate’s persona! funds)

STATE CANDIDATES NO

COoMM NAME (M

as on Statement of Organize
C ry a—c ﬁé"

: IF A CONTRIBUTION i8S RECJVED FRO& STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

CHECK THIS BOX iF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVARLABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 688.32A(0), lowa Code, prohibite the uss of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

————
DATE

v I YTy —
PAC ID NUMBER

=S Ty oy g =
NAME AND ADDRESS OF CONTRIBUTOR

So—
RELATIONSHIP

'Di.dounhwnthurddﬂeombdhdotohnhﬁondipotmynhﬁwmﬁng.conthﬂopbm
committee. Relationship must be shown to the third degree of conaanguinity (blood rofatives) and affinity (relstives by

mamisge) . f surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column,

RECEIVED ( applicable) TO CANDIDATE® Rg%{rgo "RF'SSSR
{MM/DD/YR) AND PAC CHECK {if applicabie) RAISER
NUMBER T — eoME
108 nne
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-, > S0, 0 o
¥rs
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SUB-TOTAL 3‘ a: m
TOTAL (i ast pege of tis schedute) | =1 34610.5C

o oz



For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NA

(Must

r Yefre

same as on Staternent o

Organization)

ry 2

(9:6([6 n

STATE CANDIDA

NOTE:

IF A CONTRIBUTION IS/RECE!

Reset Form

SCHEDULE
A MONETARY
(Rev 07/03) | RECEIPTS

7] cHeck THIS BOX IF
AMENDING FORM

FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE FPAC 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 poliical 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 apphicable) RAISER
___NUMBER ﬁﬁtm /_Jaallaq [ INCOME
ﬁ/ 1D# HArlre
/‘/ e 57 theie Free t s
/ oF ::"/&% o yz%f#‘ %)E,. 1A zpysH o.00
quf L QG N
7//05/ ;:u’f/ f *Ebn T4 s 100.0 0.
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yo Gr w
/4/0( CK# 4’302- fRG >:> Grdh,j??f | -®6.00
0 D# jl‘Ha tharnin [
,/4/’3/ mlfﬁj—éiﬂ; 3 Ta &Hedr ~Vao.0p
'yi 1D# rién S €’:‘én
/0'0/ z:# LaMbi'iijk’iq 25.00
Vo5 | cu R e e,
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D* n Estrow
0 7 Fer al + 15tk SHree't.
P //05 CK# 200 WC;K(A%Y 00.00 ]
) . ————
SUB-TOTAL L9004
TOTAL (if last page of this schedule) . -

* Disclosurs law requires candidate commitioes t0 disclose the retationship of any relative making a contribution to the

commitiee. Reiationship must be shown 1o the tird degres of consanguinity (biood relatives) and affinity (relatives by
merriage) . }f sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the reiationship column.

Page

;,.Mﬁ

(for Scheduls A)



For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
(Inchuding candidate's personal funds)

COMMITTEE

SCHEDULE

IResetForml A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

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 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.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 mmmww v IF FOR
(MWDDYR) | AND PAC CHEEK T tapbcaer | oD | e
___ NUMBER INCOME
/0/3/ ™ Debva L, vinqson s
oF | 238L Val ‘ 25.00
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SUB-TOTAL
$ O 0]
TOTAL (¥ last page of this schedule) ’:Q&L
* Disclosurs law requires candidete commitises o disciose the relationship of any relative making a contribution 1o the

committse. Relgtionship must be shown 1o the third degree of consanguinity (biood reiatives) and affinity (relatves by

mermiage) .  If sumame of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable” in the relationship column.

o 1

(for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS —~ MONEY TAKEN IN

lResetan'

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

(including candidate’s personal funds)

l& rien KM“SZ

as on Sta

Cre

ment of Orga o—ﬁla:zr’li @

@CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES TE IF A CONTRIBUTION 8 REC%ED FRJ STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercisl purpose by any person other than statutory poliical committees.

s

116 s',v @*Hs St eef

cm){ £8

DATE | PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ] AMOUNT 1 v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEVED | FUND.
(MWOD/YR) | AND PAC CHECK (1 apphicable) RAISER
NUMBER INCOME
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(%o~ |cxe Spo

/4-6—(«-& o Ta soora,

* Disciosure law requires candidate commitiess 1o discioss the relationship of any relative making a contribution to the
commitiss. Relationship must be shown © the third degree of consanguinity (blood relatives) snd affinity (reiatives by

TOTAL (¥ last page of this schedule)

marviags) . If surname of contributor is the same as candidste, but thers is no
familial relationship, enter “‘not epplicable” in the relationship colurmn.

SUB-TOTAL b ? 0.00]

ot




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate's personal funds)

COMM ENAME( :

be same as on Statement of

ggcre_ ~y D

zation)

AG

STATE CANDIDATES no

= IF A CONTRIBUTION 1S RECE

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

/

X cHeck THIS BOX IF

AMENDING FORM

A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 888.32A(6), lowa Code, prohibits the use of information copisd from reports and statements for soliciting contributions or
for any commercial purposs by any person other than statutory poliical committees.

* Disclosure law requires candidate commitises to discioss the relationship of any relative making a contribution % the
commities. Relationship must be shown 10 the third degree of consanguinity (biood relatives) and affinity (reiatives by

marriage) . if surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

DATE “PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDYYR) AND 'fﬁBCEO;ECK {if applicabie) RNC(S)SZ
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SUB-TOTAL SW /935- 0’9 )
TOTAL (¥ last page of this schedule) .

e 83

(for Scheduie A)



For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal finds)

STATE CANDIDATES TE iF A CONTRIBUTION I&RE

DISCLOSURE BOARD.

COMHI‘ITEE NAME (;ust be same as on Statement of

Reset Form § [SCHEDULE
A MONETARY
(Rev 071p3) |  RECEIPTS
A cHeck THiIs BOX IF
jzation) AMENDING FORM

CAUTION: Section 888.32A(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 commiitees.

DATE PAC 1D NUMBER [RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DDYYRY) AND PAC CHECK (Hf applicable) RAISER

___NUMBER . INCOME
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SUB-TOTAL
2275‘.00
TOTAL (I fast page of this schedule) s I
* Disciosure law requires candidats commitises 10 diecioss the relationship of any relative making & contribution to the |
commities. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (reiatives by ('7 w 7
mariage) . If surname of contributor is the same as candidate, but there is no Page = ofk A7

famitial relationship, enter “not applicable’ in the relationship colurmn.




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inciuding candidaie’s parsonal funds)

I Reset Form I SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

TE=Z

as on Statemait of Organlzaﬁonf

STATE CANDIDATES
NUMBER AND THE PAC CNECK NUMBER IN THE DESIGNATED COL

DISCLOSURE BOARD.

B2l creck THIS BOX IF
AMENDING FORM

s IF A CONTRIBUTION 18 REGEIVED Fé" A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
N. A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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 poliical committees.

"

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOIJNITl v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
y OF
J/ s
/ 4 500
‘7«%5'
L& 00
/
L‘ff S
/ 0.00

#5’_00

Tofor

W=

75,20

.00

"%%5’

40,00

'“/'9/@ 5

::?'/05’

/S, 00

F%/ o5

3“;%5

Ty

;’;‘M?a
24 &4

#o_o o

.00

* Disclosure lsw requires candidate commitises to disciose the relationship of any relative making a conkribution to the
committes. Relationship must be shown to the third degree af consanguinity (blood reiatives) snd afinity (retatves by

s353.001
TOTAL (if last page of this schedule)

marriage) . If surname of contributor is the same as candidate, but thers is no
familial relationship, enter “not applicable” in the relationship column.

e
SUB-TOTAL

$

Page /a ofﬂ_’_?

(for Scheduie A)




For Instructions, See Back of Form

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

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS
4

TH=Z

as on Statement of Organization)

M cHeck THiS BoX IF
AMENDING FORM

STATE CANDIDATES
NUMBER AND THE PAC
DISCLOSURE BOARD.

TE: IF A CONTRIBUTION IS RE
CK NUMBER IN THE DESIGNA'

OM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
UMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN

CAUTION: Section 6§8B.32A(8), 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 poliical commitiees.

““ e ——————— e ————
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (it applicable) RAISER
NUMBER . INCOME
-
$
/7/9/ 5
0'10 Do

Yos

'2/"’/ oS

L5 00

/90.00

000

50.00

59.00

00.0d

V)OO .07

L2500

00.00

[ ]

* Disclosure law requires candidate committees to discioss the reiationship of any relative making a contribution to the
committes. Refationship must be shown to the third degree of consanguinity (blood relatives) and sfinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

TOTAL (f last page of this schedule)

SUB-TOTAL { 27 0

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

$
Pago__l_(___of_&__’?

(for Schedule A)



For instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
{including candidate’s pesonal funda)

Reset Form | [SCHEDULE
A MONETARY
(Rev.07103) [ RECEIPTS

COMMI; ::E NAME (Mupt be
/- -

STATE CANDIDATES : IF A CONTRIBUTION IS RE
NUMBER AND THE PAC CIK NUMBER IN THE DESIG
DISCLOSURE BOARD.

as on Statement of OrganZﬁqn) ?

B2 cHECK THis BOX IF

AMENDING FORM

OM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
UMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 88B.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 polifical committees.

* Disclosurs law requires candidate committaes to disciose the relationship of any relative making a contribution to the
commitine. Relationship must be shown to the third degree of consanguinity (blood relatives) and afftinity (relatves by
marriage) . if sumame of contributor is the same as candidate, but there is no

familiat relationship, enter “not applicable” in the relationship column,

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR "RELATIONSHIP | AMOUNT 1 v IF FOR
RECEIVED {if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER 7} INCOME
o %
& ?{05’ CKe 1401 207 “211 ;
% A S o0r8 -5 T 00.09
/'y/ / iD# p / ‘. M
“os”] . t77
05 | cke o . _
M , Co, Jofe/ 0D.00
D/‘ oy 2 m .
00 .00
! "}7/6/ 08~
JD. 00
/ "7// % I'e
Zry-r
12, oo
/00.009
/
J/”' 0s”
/00 .00
[ J/’ blos™
O .00
’J—/ ! “/o $
op. oV
Y 2//0/ 0¢” ::]
0.00
SUB-TOTAL :
s 579.00) -
TOTAL (if last page of this schedule)
$

ge lvof PQ ,7
{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate's personal funds)

l RuetFormI

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

STATE CANDIDATES
NUMBER AND THE PA¢

DISCLOSURE BOAR

D.

: IF ACONTRIBUTION IS R
HECK NUMBER IN THE DESIG

be sgme as on tement of Orgean, 2@0
i

& cHeck THIS BOX IF
AMENDING FORM

ROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
UMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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.

I DATE | PAC IDNUMBER ] NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP ] AMOUNT | ¥ IF FOR
RECEIVED ( appiicable) TO CANDIDATE® | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
3y ‘/ O | Wd 3 ; .
Aofo |5 |
! l./ CK# ,151—0'0
s’ 4§% W CF} f{g/é ’3()58’ /o0 .00
l%"/ e > // o
CK#
3518 W 14,5‘00» DO .00
1D ‘ Lo
L%" 0y |Cxe 7775 yé 2L, 20,00
i’ _y 10#
,
'Y o5 | cxe 90.00
/ o*
J/' L/ oS | ck# l/o .00
iD#
)/;7/05 CK#
248 250 0
; o
7/70{ CK'J"-/’/S'- N-X
o*
oo | 744 2500
iD#
Fotos -
CKe
0 3147 00.00
' 4 SUB-TOTAL : 00.00
TOTAL (i last page of this schedule) s : a
* Disclosure law requires candidate commitiess 1o disciose the refationship of any relative meking a cantribution 1o the ' )
committes. Relstionship must be shown 1 the third degree of consanguinity (blood relatives) and affinity (relatves by /3 J 7
marrisge) . If sumame of contributor is the same as candidate, but there is no Page ot &
familiai 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)

ﬁﬂ:; E:E NAME (Mygst be see as on Statement of Organization)

STATE CANDIDATES

DISCLOSURE BOARD.

TE: IF ACONTRIBUTION IS REC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNA

l Reset Form I

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF

F AMENDING FORM

DFROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
N. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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.

T DATE ] PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

/%/ ID#

}%{ CK#¥ _ : s
H57/0f [00.00
/ )/ TO% .
%{ CKe o0 [00.90
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/-«y - e
505 | cxe
Povrvme A 5003% 2506
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oo, . Ej oy Loe | 25.60
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/"/'H/os’ CKe / -771' S0 &
Coron ‘53053’ 00-00
Tobe |5 | R
ey 3 7
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s | o Ol [Jg—jo:u.( $b.00
y OF Xee. Cee steches T
%‘%S‘ oK 2 0. oK 125 7.
Letetee G2 55341 g.00
V % ‘/ iO# A [/ . 1
0SS
Che $0.00
[
; 75: CK# Lo
3 D% y _ B
l’ /22ps | cns
ynodrd P4 506/ /00 .00
) SUB.TOTAL
S Livd = R R4
TA -
TOTAL (if Jast page of this schedule) 555&

* Disciosure inw requines candidate commitiees to diacioss the relationship of any reiative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (bicod relatives) and afinity (reletives by
mamiage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the refationship column.

$
Page /¢ of

W 19

{for Schedule A)



For instructions, See Back of Form

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

E NAME (Myst be

me as on Staternent of

STATE CANDIDATES
NUMBER AND THE PAC CHECK NUMBER IN THE DESI
OISCLOSURE BOARD.

TE: IF ACONTRIBUTION IS R

Gl

SCHEDULE

Reset Form I A

(Rev 07/03)
A

MONETARY
RECEIPTS

B2 creck THis Box IF
AMENDING FORM

VE OM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
D UMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Saction 88B.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 polifical committees.

454}
)/)/ }0/4 V'

“DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR "RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if apphicable) TO CANDIDATE* | RECEWED | FUND-
(MMDD/YR) | AND PAC CHECK (it applicable) RAISER

NUMBER 4 INCOME
1D#
/:z ; E ; - s
Kt
45500
/ }d / ID#
7%ss cxe 2% 0000
)
12/,
05 CK# 3.@3 00. 0 ()
)
e/, o
05 |\ 9494 /009
) 7
Vs
U # ID#
3y
05 |65 10000

S50 00
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iD#
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' ]
c L
%5/ KLl 2 L2500
SUB-TOTAL —
s4rop 960.0¢
TOTAL (If last page of this schedule) pry
$
* Disciosure law requires candidate committees to disciose the relationship of any refative making a contribution to the
commitse. Retationship must be shown to the third degree of conaanguinity (biocod refatives) and afinity (relatves by /5" ag, )7
marrisge) . I surname of contributor is the same as candidate, but there is no Page mfl 7
ule

familial reiationship, enter “not applicable™ in the relationship column.



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)

Denise O'Brien for Secretary of Agriculture

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 (S 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
|
D# James Freeland $200.00
12/30/05 CK 3107 Palm St., Atlantic, IA 50022 ::l
2990
10# Leigh Rigby-Adcock
eigh kigby-Adcoc 100.00
08/31/05 CK# 52384 150th St., Gilbert, [A 50105
ID#
Steve Harris ) 100.00
09/01/05 CK# Box 177, Leadville, CO 80461 Brother-in-law
ID#
Francis Thicke 100.00
09/01/05 CK# 1745 Brookville Rd., Fairfield, IA 52556
ID# ,
Dinah Yessne 100.00
10/10/05 CK# |0 HC 74 Box 4136, Mayer, AZ 86333
ID# M Joh
argery Johnson 50.00
10/12/05 CK# 1505 Baker St., Atlantic, [A 50022
ID# . . .
Jackie Norris 50.00
11/02/05 Ck# 2805 38th St., Des Moines, 1A 50310
ID# SR B
Don Brazelton ' 25.00
11/12/05 K506 1510 NE Trilien Dr., Ankeny, IA 50021
ID#
Audrey Amer 10.00
11/13/05 CK# 9060 40th St. SW, Montevideo, MN 56265
1D# .
Bonnie Haugen 20.00
11/13/05 CK# RR1, Box 89, Canton, MN 55922
SUB-TOTAL 755.00
$ .
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 16 ,
marriage) . If surname of contributor is the same as candidate, but there is no Page_ _ of 7 { _
(for Schedule A)

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




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)

Denise O'Brien for Secretary of Agriculture

I Reset Form I

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.

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# . T
Nancy Guthrie $20.00
11/17/05 CKi 58444 260th St., Nevada, 1A 50201
ID# .
Teresa Opheim 25.00
H/18/05 CK# 1614 Moningside Dr., lowa City, IA 52245
ID#
Karen Disbrow 5.00
12/12/05 CK# 621 1/2 Brown St., lowa City, 1A 52245
ID#
Emma Anderson 100.00
12/22/05 CK# 332 43 St., Des Moines, IA 50312
1D# .
Winston Carroo 100.00
12/29/05 CK# 513 7th St. NE, Washington, DC 20002
ID#
Carol DeProsse 25.00
12/29/05 CK# 5280 Wapsi Ave SE, Lone Tree, IA 52755
ID#
Barbara Dudley 50.00
12/29/05 CK# 7407 SW 33rd Ave., Portland, OR 97219
ID# Th Heiken
omas Heike .1...100.00
12/29/05 CK# 327 49th St., Des Moines, 1A 50312 : :
!
ID#
Mozzie Johnson ©25.00
12/29/05 CK# 1970 E Tremont Ave., Bronx, NY 10462 :
ID#
Lynn Laws 25.00
12/29/05 CK# 2205 E 9th St., Des Moines, IA 50316
SUB-TOTAL 475.00
s .
TOTAL (if last page of this schedule)
$

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

marriage) .

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

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

Page

T a7

(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)

Denise O'Brien for Secretary of Agriculture

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

I Reset Form' I 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 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
ID e——
# Nancy Naples $100.00
12/29/05 CK 82 Kenyon St., Hartford, CT 06105
ID# .
Jeri Neal 30.00
12/29/05 CK# 916 Ridgewood Ave., Ames, IA 50010
0¥ Shellie O d
ellie Orngar 50.00
12729105 CK# 928 Burnett Ave., Ames, 1A 50010
ID#
Susan Andersen 50.00
12/30/05 CK# 42 Dorset St., Portland, ME 04102
1D#
Zoe Anderson 25.00
12/30/05 CK# 240 Hillview NE, Grand Rapids, MI 49503
1D# .
Laura Belin 100.00
12/30/05 CK#t 1705 Plaza Cr., Windsor Heights, IA 50322
1D#
Jeremy Brown 25.00
12/30/05 CK# 3217 Greenwood Ave., Bellingham, WA 98225
ID# Bd C
ooney 100.00
12/30/05 CK# 1234 N Vermont St., Arlington, VA 22201
ID# .
Keith Larsen 25.00
12/30/05 CK# 2314 Sewell St., Lincoln, NE 68502
D
# Anne Mosness 25.00
1230008 | 1081 Sudden Valley, Bellingham, WA 98229
SUB-TOTAL 550.00
$ .
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 18
marriage) . If surname of contributor is the same as candidate, but there is no Page of ' ?
familial relationship, enter "not applicable” in the relationship cotumn. (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)

Denise O'Brien for Secretary of Agriculture

I Reset Form I

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

[} cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 politicai 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# Pass the Hat $50.00 /
12/18/05 CK# Fundraiser in Ames, lowa
ID#
Fred Hoefner 50.00
12/31/05 CK# 22 Montgomery Ave., Takoma Park, MD 29012
ID#
Hugh Joseph 100.00
12/31/05 CK# 676 Hammond St., Chestnut Hill, PA 02467
ID# )
Nishna Valley Credit Union (interest on savings) 00.01
07/31/05 CK# 200 Maple St., Atlantic, IA 50022
ID# . . . .
Nishna Valley Credit Union (interest on savings) 00.01
08/31/05 CK# 200 Maple St., Atlantic, IA 50022
ID# . . . . .
Nishna Valley Credit Union (interest on savings) 00.01
09/30/05 CK# 200 Maple St., Atlantic, IA 50022
ID# . . . .
Nishna Valley Credit Union (interest on savings) 00.01
10/31/05 CK#t 200 Maple St., Atlantic, IA 50022
ID# . . . .
Nishna Valley Credit Union (interest on savings) 00.01
11/30/05 CK# 200 Maple St., Atlantic, IA 50022
ID# . e . .-
Nishna Valley Credit Union (interest on savings) '00.01
12/31/05 CK# 200 Maple St., Adantic, IA 50022
1D# . .
unattributed cash donation 10.00
12/31/05 CK#
SUB-TOTAL 210.06
$ . J
TOTAL (if last page of this schedule)
Sl g, 2050 |8 1820006
* 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 19 19
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)




The following items from Schedule B of this report were deemed to be unallowable
expenses. Denise has reimbursed the campaign account from her personal funds for
the following items, with a check dated 09/21/06.

On Schedule B:
Page 2 09/19/05 Unique $16.71
Page 4 12/16/05 Campaign expenses (food portion of 208.09)  94.67



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 (D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

AX CHECK THIS BOX IF
AMENDING FORM

as on Statement of Orgeanization)

——

(DESCRl;gm?TR%ESACTlON) EIXPEN[;gD
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMDDYR) | Ak
NUMBER — e
T [~ o [
05 | %‘a‘m SoC $95- / /
1001 _|Ase poprsats i 4 A5, 00
é’éz; ¥ Cinster m31E60
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ek pege

> | 00% 65;2;‘6 / _ '7 TRY. 75
hi P.0.. ot Y ne
//f lia Zvyfrfsf«?iﬁ?w%m M/%%g S5.0b
Q/Y“’C /D5 Wa ot -  24£'00
,%,. 1D# B 0 ! '

bs -
@/[ D L2k (mlo%/{mohcww}ﬁ

4‘%" /0'07 .13‘/’%7

%w[ o 7

NN N N

TOTAL (if last page of this scheduie)

(329.45

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, poling, 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 commiltse. (Refer to
Schedule G instructions and lowa Code 88A.402(3Xi).)

Page

Pl

of =

v
4

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

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

/E 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.
AME (Must on Statement of Organization)
3 PURPOSE AMOUNT
(DESCRIBE TRANSACTION} EXPENDED
EXPENDED | (# applicabie)
(MWDD/YR) AND PAC
CHECK
. NUMBER
1D# Nl
Z// X4 W
CK#» N $ _
/029 i S U’”“Ji A0-00"
7/ /e ‘ L Bl P
CK# ‘/
051" 1p/0 224 1.

st Compayn 9/31/0é
% 0% &S( *
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TS 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, 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 iowa Code 68A.402(3)().)
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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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THS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, pofling, managing, organizing services must aiso be detail itamized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on beheif 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 Reset Form

SCHEDULE
8 MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rev om0y | ErONETARY

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

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN TRE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
C E NAME (Must befgame as on, Statement of Organization)
T -
DIDA NAME TO WHOM PURPOSE AMOUNT
DATE IYRUMBER E RE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (iRapplicable) (Disburse S MADE
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THIS BOX APPLIES TO CANDIOATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Scheduie H instructions.)
Expenditures to parecns/entities providing consulting, advertising, fund-reising, 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 behaif of the candidste’'s committee. (Refer to
Schedule G instructions and lowa Code 88A.402(3)i).)
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Reset Form § rocien i E

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE {DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

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

Denise O'Brien for Secretary of Agriculture

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# Liberty Checks/Nishna Valley Credit | Checks for campaign account
07/11/05 Union, 200 Maple St. 10.98
CK# Atlantic, IA 50022 $
ID# . . .
IATS Ticketmaster fees for credit card donations thru
12/05/05 iats.tickermaster.com campaign website, deposited to 13.75
CK# . . .
checking after deposit made (mc/visa)
ID# [ATS Ticketmaster fees for credit card donations thru
12/31/05 CKi#t iats.tickermaster.com campaign website, deducted from 10.00
donation before deposit (amex/disc)
P
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ 34.73 _
TOTAL (if last page of this schedule) | $ 8 348.87

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be deta'il 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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