FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

Quirmbach for Senalss e 32@,

FORM

DR-2 DISCLOSURE

(Rev. 12/2005) | REPORT

IMPORTANT: Indicate by # type of committee you are reporting for: Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political

Subdivision Candidate (8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC Computer
( 11 ) Local Ballot Issue E Audited
CANDIDATE COMMITTEES ONLY:

Candidate Name .
Her man Guirm
Office Sought

Senalpr

litical Party (if applicable)
Mo C Vel
t (if Senate or House)

Late reports are subject to possible civil and
and the chairperson, for any other type of co

|
UMNary Gn nSoonde, (51573973 9355 Vielo

S. Pursuant to lowa Code section 68B.32A(7) the candidate, for a candidate’'s committee,
the individual responsible for filing timely and accurate reports.

SIGNATURE PERSON FILING REPO| TELEPHONE DATE SIGNED
| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
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. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ..., $ bﬁLﬁ:\ 1(0 ' O (0
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).................. 21,372.00

Schedule F: Loans Received total (Attach Schedule F) ..........cccoiiniiniinieenn
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........c.cccoccv v,
(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ............ \ ,'—] \ 8 . \ &
Schedule F: Loan Repayments total (Attach Schedule F).........cccovviiiniiiniicne, -
CASH ON HAND at the end of this reporting period (if final report balance must
B ZET0) (AHACH DR=3) eoor oo oo eoeeeee oot s e es e e $ 25,189 8%
**UNPAID BILLS (From Schedule D - Attach Schedule D)...........ccccoviiiiiiniiiicic e $ -~ o -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) .......c..coovvvevivrererverensseeeseeeseseenenns $ b L 3
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........cccccooinninnini $ i4,000.CC
CONSULTANT BREAKDOWN (Schedule G Attached?) YES v NO

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

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Quermbodh ?UY Senodi

A

SCHEDULE

(Rev. 07/03)

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 IDENTIFICATION
g:.lshéls.gfgc}:g;’gERPAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
ARD.

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 cther than statutory political committees.

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
, D% (L 113 AF seME [ Towa Cotmell bl 00
\ PEGPLE nal s 0.
1105 | Q0 Res Moiges, Th 50313
‘{ ( ID# ‘04’%({ Towo Proui decs SP\{% %
CK# | S| 1038 Wedkeman Rd — ao
)05 \AAA Debandale, TN 50339~ 0
1/ ‘ L3R | T-Vel PAC 0
: CK# 54 al Fleur Yl - — \00
1105 H%O Dec Movhes 1 7% 50324
1D# .
CK#
1D#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL Q.
s XQ0
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relatlonship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ‘ : 5'9__
marriage) . If surname of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

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

Quirmboch Oor Senalo

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 political committees.

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

NUMBER INCOME
D% Tare vanBrederode) ; ol
0Q-0V-05 | cke 2373 Bristol O r #3209 N /A Kbo \/
Prmes mt SO0\O
ID# Russ Wieslen : o
63-01-05 | ck# %O‘éwwﬁ&&%& o N//Av \60 v
) Wog e Th 50363
DA
Merle Predwo N @ |
G005 | cke AMO Burnett Avwe /A 3 , \/
, e s « S DOONO
ID# Or. Ursulo. Von Godn—hg -
¢30\-0S | CK# 1530 Roosevert N /A \Oog_ Vv
Ames. T SQOI0 '
" 1o# Ratricea Hoplens 00 _
Ca-01-CS | cks U415 Homi HoruDe. N/A' \O ~ \/
Ames, TA Hoola
ID# Timm Gorner
1008 Marsion N o ||
Oalree | o Bones Th 50010 In \
DE
Trene Beovers \/
CK# 3300 HamiHon Dr., Aot 308 N Q.
03-01-05 Brmes T2 S00I4 /& 0%
1D# ’—\)Ckk- € Lw-s &-’Y\H' N
A9514 Kell Q
oos|oe | RS M | 2Pl
ID# JTohn S. ¥ Blarne Arderson
R/
1801- A0k N 0,
03.01-05 | & Pmes, A 50010 In a2
D% TRichard ¢ Jasmine Sen.a\wa N ©
0A0I 05 | ek 318 sz{—hroo\c. lane /¢\~ ';5 - \_/
Arnes TA 50014

SUB-TOTAL

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 consangulnity (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.

-

$3352°

$

Page g\ of Bg—‘

(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)

_Qw‘xmbo.dn FPor Senal)

SCHEDULE
A

(Rev. 07/03)

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 IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATE

DISCLOSURE BOARD.

D COLUMN. ALIST OF iD NUMBERS IS 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 political committees.

DATE l PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONS.HIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# —R\&ﬁ’\ Jones I ®) g
0A-01QS | oK 2233 Homr Hon Or ., N / N s a Vv
Ames A ESCI)C‘*
ID# Hanna &rad woh N \/
' A003 Ashmare Dr. R
02-0105 | ck# TA 500G /A
0% Delooraly Gitehell N o0 \/
p d Op,
020105 | CK# %ﬁ\éﬁo%%@o o / A &5
ID# Doris Foel "
B \cx:g,P\rizgmnOL}kuﬂukLLQ_) N 0 xJ/
030109 | ck# Aver 560,4- /]\ :
ID# . .
Mrs .Fred W\%hLQUYO 0 4
22817 —bb T Avwe . W =
020105 | oxe Nevada , TA 5003 / A BQ)
ID# ‘R\O.A« Mm YVQ .
o Aot Dr . N/ o ||V
X O o I | 5
'8 Sonobl R, N 0- 1|/
Ga Ors ICZ# Ames A oo /'A< 5630
° TohnCleash o0
1801 - 20Wm eH, Apt -2 N =NV
RO o oL, 30X e In | W
ID# Pauls Marghnn bundy %0 »
4 XS QA
030305 CZ# SOAR —?\.)?oo\dr .. N/n |,
I James Bran :
OA‘Q\‘OS CK# Favl Top O o N/b( \0009 /

Ames. T=Ac DOOLO

SUB-TOTAL

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

shp®-

$

Page 3

of BD-J

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Quutrmbodh

COMMITTEE NAME (Must be_same as on Statement of Organization)

for Senaf

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

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

] 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 copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC iID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
D%
K P s Do N Jonc R I
-0t 05 | cke %—meg I" S000 [Av \(X)
ID# Adrign Benneit N 0 \'/
' AQA Bl Pess ' =
03-0105 | o Ares  The 50014 I~ | \®
ID# Reoger Mevoader Y\\I 00 \/’
0A-O1-0% | ox# a ‘%& JCO\”Y\:\ S\- A \OO
DR Sheila R N 0
S. wil g%é‘rh Awe) 00 11V ]
G005 | o Romen Th B00W In Q0
ID# Rondi Pelers 00 Y
som || ERESEE | U | o
OF :
Gerald Wlong Vond N 0 v
Qo5 | a2 NaWil o A |0
)
Cam £ Fudns .
. e N @ ||V
GaO\QD | ok %p %;B%“t% 0 / Ac \OO
ID# John Uem ]\L v
o dR4. . / @
BO0S | o oo Rt A
ID# Srewnrt en
(o’an c N o 1/
RO 0S | cke 't? ‘5@\0 hsr \CD |
D% o
RO-OD | ke ) ‘e%f&evo 3&«\“6%\% N / A ‘&QQQO/ v
Arnes TR 00\

SUB-TOTAL

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. Relationshlp must be shown to the third degree of consangulnity (blood relatives) and affinity (relatlves by
if surname of contributor is the same as candidate, but there is no

marriage) .

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

$ llOOw"

$

Page ﬁ of 33—'

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be

Ouirmbadh

e as on Statement of Organization)

v Senalss

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

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

[C] cHECK THIS BOX IF
AMENDING FORM

HMUMBER 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
tor any commercial purpose by any person other than statutory political commitiees.

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

NUMBER INCOME
ID# Haood OS¢ Wb‘r%%\- N MeNabb
03-01-09 | cke VA3 Wisconsin AR J N/Ar Y A0 M
Pones . TA 50014 ' 0
ID# Te Hokes .
02-0%-05 | ck# \\? Lanv{ ¥ 1005 N/A &2 \/
Anmud. TAh 5001\ - :
ID# C.Lunne ¢ S\-ephen Bis p
0)-05-05 | CK# ATa Eisenhower Ave N / A @ V4
Brnes, T SOO\Q
ID# Doua\os ¢ E\\zo.be:\'p Naviland N - \/
- 1A3Q Wisconsin ™ve . / - v
03T05B | ot Ames . TA Soo\q A 00
D% p ,
Llo d,[)gunxewx§\ 0
02-0505 | cke 309 N .Franklin N/& = \/
Pmes. IA _S00\4
1D# Calvin ¢ Sone Dalliburton) .
Rmes . TA. 500\0
ID#
Helen Gunderson) N 00 \/
0a-05-05 | ck# P.0 Rex\719 =
Gilberr, TA S0105 A 100
ID# Douglas ¢ Fauth K mnnemocre s
00505 | ey 331X Cok lond NJo 00> J/
Ames . TA 50010 '
ID# Rebecca Heeppner -
. : Ortarto N 0o \/
020505 | o e a1
D#
i)oro+hU‘YSc¥uapP MeGee N o
05C5 | ok 29 24 Wood \ond | FN o=|| v
G2 F\—cr‘ngis ITA 50014 \
SUB-TOTAL e o
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 refatives) and affinity {retatlves 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 S of 33—

(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)

Quirmbadn For Denat '(

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

] cHeck tHis soX 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 Cods, 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# Merres ¢ Eileen Mertcds ) g
9 2920 Doauses Driw) N $ 00 \/
03-05-05 | cke imes . Th 50010 /A \00
ID# Tt P. Robins
05-05 | cx# \00! W . No.mie Evsenbouer N/ 00 | f\/
da = Boone, TAS00=2E A \CD
TJern O. S\r\c.\\ N -
| ck# 3334 Mornin o0 \/
Boos Reaes, TH S0 /Ao
1D# Leland ¢ 'Jea..v\e,\'\& EM('H“W N / o ‘/
- CK# 1801 - 0™ Street B\B\T S,
02-05-05 _ Brres, TN 0010 A 160
Brent ¢ N\ (e W .
03, -05-05 | ck# o' ttun aﬁe:r Drvtgo_) N /A\- \(DCQ \/
- Ames. T 5000
TJulea Aderso 0
RQ-05-05 | ck# 24 4. Hami ton DrivJ ‘\\/A \C)O/ /
Ames . ITA B4
ID# Mr.s Mrs. L\oad E.Anderson N . Y,
5-05 | ck# \C Yumaw «
020 _ B0 U e0014 /A o0
RriinT. Bron hagen N o0 Y4
CK# th -
(20505 | 2%, 38R St In | 5
Reinhold @ TanBer ) N 60
BL-05-05 | ck# 1418 e Hontey Or. /}5c V
= Ammes,. A SO0 56
'ROber{‘ ¢ Jenna. Mclarl . <
03-0B-CS | ck# "~ 3102 Dromond S 3 N/A 3\509— v

Bmes JIA S0010

* Disclosure law requires candidate committees to disclose the re!atidnship 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 Iast page of this schedule)

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

SUB-TOTAL

$

715,00

$

Page 6 of 33—’

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN |

(Including candidate's personal funds)

N

COMMITTEE NAME (Must be same as on

Qusrmbadh Yor Senates {

Statement of Organization)

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

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

[ cHeck This BOXIF
AMENDING FORM

!

FICATION

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, p
for any commercial purpose by any person oth

rohibits the use of information copied from reports and statements for soliciting contributions or

er than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (i applicable) ' TO CANDIDATE* | RECEIVED | FUND-
(MMDDYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Johnt Marwo” Fnsonda) N s V4
D-05-05 | cxs 5420 Arrocsmith Trand /A AS°2
Ampes, IA S00\O
‘, ID# Lowell 9%:;)’05‘\“@ SreivnonrL N / o va
L0505 | ck# IS18 —\3'W* ’
Ga o Ames, TN 50010 lsv a)/
Wruitemized Contr N
. N ado. Less . oQ- \/
0805, o0 e gy | VA | an
D%
3 doumes Coo N 00 \/
CK# q1 : O >
hles | LR g k| 50
Henneth Camerorw a
311{05 CK# Pivit Dg_ﬂi N/A [:i ) \/
= Prnes . = A Soo10 \ 0
Paud Rebens 60
N [025 CK# b31- 14T . Py N 4_0 -
Newada,. TN ©020) /A(
ID# Jenn( Fer Gelwick-luecke N 0 v
1{1 l05 CK# 14908 No rthwestern /A ‘550— \/
. mes, T A Soo\0
Jomes Gouent
3"1lo< Cr 3423 CLntonG - N/A 3\50‘1
- pP(x\—mes. TN S0
arton Solomovru 0 ,
9’/‘] '05 CK# 4348 NiDakote) N//\ 560 =
Ao TN S 0014
D% y;
;Yoxu:u_‘BeraN .
3‘[1[0:5 CKa#t 304 -24 th sgeeko N/A 3®QQ‘ v
’ Pn‘r\ge. ; h oQ 1
SUB-TOTAL ; 33,00
TOTAL (if Iast page of this schedule) .

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

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

Page’_{ | of 33/

(for Schedule A)




For Instructions, Sée' Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Qurrmbach For Senaloo

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F 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 |S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), towa Code, prohibits the use of information copied from reports and statements for sollclting contrlbutlons or
for any commercial purpose by any person other than statutory pomlcal committees.

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

- NUMBER INCOME
ID# Leslic Pensacye _
X
5 Ames TN 50014 _
[D# Loutse VX o 7
Al . CK# T TJewell Dr. - > oz
/7’05 _Brmes . ITA 0010 ;5 ‘
' ID# Ral h'Rosen\oUS
1/7105 oK 30 Ridge wood — 3509 v
Aves, TR _Soo\0
3»/ [ ID# Siei LQ(T;N o \/
0 4914 Ontario - » o= :
7105 | ok Aoves . TA S500\4 ‘& 5
0% Barbare Schwarte/ TimBulter o
o
a{‘] 105 CK# 832 Crss#ou\.— — ’&5 \/
Pomes . T 50010
.l/ { ID# et Kroeschell o \/
512 Ash ‘ —_ P
1105 | onr Qmes I S00'\4 }5 /
ID# Durt o her 19}
1/7/05 CK# \\l Lygnn ¥ W05 - aBO 24V
: Brmes. :\EP\ |‘E>00\4
IDs# Heutn Miskel . 0
2/‘1 /@_5 CK# 3,014 - 3%0’3 _— aoo’ \/
5\'@(\\(\093‘ TN S03 46 A
ID# Brean Opstied & @ | —+#
a/"loﬁ CK 1309 Park: View Dr- — P o} Vv
_Shong Gy, TN 5004% -
aA/ 10# Geo‘f‘é P\bc\SO’Y\J Q—G“’ \/
1414 GHenta ) — '
05 | ox# Grres, LA 50010 30
SUB-TOTAL $ .OO
TOTAL (If last page of this sch edule) :

*Disclosure law requires candidate commmees to disclose the relationshlp of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consangulnity (blood refatives) and affinity (relaﬂves by
If surname of contributor Is the same as candidate, but there is no

marriage) .

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

Page 8 of 5’3‘/

(for Schedule A)




For Instructions, See Back of Form

SCHEDULE
- ’ MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁnw RECEIPTS
(Including candidate's personal funds)

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

Quirmboch for Senake

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

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED © - (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK . o . | (1 applicable) . RAISER

NUMBER - INCOME
ID# nHo-Goaant : ‘
$
a/‘? {05 CK# -%6413 Qe ndon C - — | ‘509/ v
_:l;\\ﬂa. ITh SO0 “
ID# 2nate Dellmaw . ~
a1 s -1 o
Amnes, TA 0014 '
‘ ID# Lisa Heddens
2/ 4l- 513t — ||V
1165 | cke 1 45 ;
| mes. TA S00\4 , A0
Io# ‘ fuc\oeccc;\} corde ) \/
9‘/‘( [os ckt BOAW. A ot - L - ‘000_9
Modrid, TN 5q1 9 .
a! \ ID# Tor SQ““ A S SSeW . V4
oS eke . A13T Ashimores - \ OOO -
Ames., TP 50014
3 iD# Morgurel Sohnsov 00
l‘l l@S CK# - LOB e — 100~
Ao TR S0010 4
N+ Lo, ID# Tennifer Sarsl | _ 00 | [/
105 | ek ] TTOR Broslert & | | 00
Arcon I ROONVO
3. o# Susan Franzer | 00—
/1 05 |cke 12\8 Scott - |00
Arnes  IIN SO014 ;
I0# - Waoaune Qentovo — 00
Ames, TN 50019
' iD# : Harnyt Mova ToBrearl: 00 <
a/'T/Of') CK# v 1837 Lindew % , \OO - "/
forves TN 50010 -
’ SUB-TOTAL
. s AL5H.00
TOTAL (If last page of this schedule) g
* Disclosure faw requires candidate committees ‘to disclose the relationship of any relative making a contribullon to the .
committee, Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by q 3 ) :
marriage) . If surname of contributor is the same as candidate, but there Is no Page of

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



For instructions, Sée Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organ/zat/on)

Quirmboeh For Senaty

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[J cHEeck 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 CONTRlBU?OR RELATIONSHIP AMOUNEI'l v IF FOR
RECEIVED * - (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if applicable) . RAISER
NUMBER INCOME
1D# ™ s Reetl
a/ l CK# : \;\r:lwﬁooseg:.\-" _ 3 60 \/
Tles Awies, IA 50010 V00— |
1 1D# Lunne VanVal vy 7
K 30\ \WwestbroslLy — 00
/_IIO& o Prmes, I 50014 50_
. 1D# Z
Wa lter Trahanovs
3/ g — o |1V
I CK# 390! Oakland 0e
IOS Ig—mgam ]\%vh sSno¢ 50
IDF
Mary Rechards
S 3317 3Wesk St — 00 || v
Ao |oe Armes, Th 50014 0
¥rls | o ey, o] [7
50! d . - -
Tt | Meg.ﬁnj'OO\o 50
ID# Denni s'Pume,V\\—e\r‘ v
a/—‘ (05 cr# 20150 — Bbota - 5609 v
Qambridse, T\ socdb ,
1{ ID# Norman L_aovo WLl 7
1 IOS CK# 1119 Nature C— 56
= Roone .I&b Hoo3l
. Kothrun Kib Q) 4
a{“ 0S |ck# W2 olkurod B 109 - 0
I - Emmd’$bur§;\frf\- 5053b : 50
D
o l Loren Hecka Fhome) _ 00|/
CK# \ Y =
oL G I o A0
2 Whnie Hammond, _ oo [V
CK# Ross Rd
MQE’ 3%‘“3 ‘&so,sng a4 ‘30

* 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 candidale, but there is no

marriage) .

TOTAL (if last page of this schedule)

familial relationship, enter *not applicable” in th_e relationship cofumn.

SUB-TOTAL R
$ NRO A

$

Page \O of 3&-/

(for Schedule A)




For Instructions, Seée Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must

QuicmDoch

l@:me as on Statement of Organization)
(- g@,ﬂ

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 1D 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.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELA?IONSHIP AMOUNT v IFFOR
RECEIVED - (If applicable) - TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (f applicable) | . RAISER
NUMBER INCOME
ID# Maroin Doy s
3 | o 5 Y
Hlos | ke 204 3- AT0™ Sf ey
- Modrid, TA S50\SkL — 560 i
D —
QY Mo Maken
1/7 165 CK# 35223 Carivow Qv el _ \(X)O_E v
\-\u,\l.,\eﬁ. T Ioovas _
9\(_’,’ ID# Erwimn K\%)cgs © |/
0S |ck# - 1405 Gr — -~
- %ei.os\?k 50010 \00
i .
;\/ LerghTes Farsiono 0% |7
‘4(05 Ck# 1008 Jarrett Civ
' . Anes. T I s00\% ’A% .
D Dennis Wrilad sen
P oo — 00
haks | o ol e 4 109} /
I0# Harry Werss
2529 North wood — 00| v
;7/'4”05 o ﬁ%ngs\éﬂ\ 5001 O |00
ID# Loud Quunn '
3 - ¥ 00 [V
CK# 3200 Hami tron Dr. P O — v
37/(4\05 = Bmes, I H00 14 \@
v Douglans Marelk, 4 ;
1/\4‘09 CK# 2138 Torrey ’Dmc%q_m\-- — \ OOOQ v
' Bmes. TA 500 )
ID# Cerald Huehwo o
a/V‘r'OS CK# . 3) Modkrnpbird RY - _ \OOO, v
- Hockelts Fown NT 37840
Io# Georae hadd L
aAd,IOS CK# 14 03%C00\ idge D\E) — —\SC)Q 4
I SUB-TOTAL [s\0s0
TOTAL (if last page of this schedule) ; .

Page \\ of 59—’

(for Schedule A)




For Instructions, Sée Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

Qirmboch Lo Senabu

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

[0 cHEeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
MUMBER AND THE PAC CHECK NUMBER [N 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 uss of information copied from reports and statements for sohcntmg contnbunons or
for any commercial purposs by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELA?IONSHIP AMOUT‘?{ v IF FOR
RECEIVED . (if applicable) » TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDN’MUAEBCE:ECK (if applicable) . Ifr?(\:lgat;

ID# K lans Ruedan be\’?j ) s o 4
a 334 Ress R - — 0~
/\4\05 I‘;:# 5 Q\;,_:L :1_:B/\ SO0 \,1—) E 50 —
2., _ ury s UJ&—\Y\ N‘“‘l"*&‘ ‘ e 7
29514 U S —
fitls, | Alliley. Tv Yen 4 N
3tk | o R e oo/ [7
100! Jarvett Qv ‘ —_ ~
4105 ICD:# l;g_\_i?\_otdr 50
Sohn - !
A - o0 || /
14105 3434 Howm fovo
fl .(;:# hrnes Ih £0014: — 0
Robert Kerlksie W o v
| Garden R4 - -
ks oo s e A a8
3o | oxe e R RN Y
- Rappun IA\RQ}Q&B
1/ : Dowid_Qarlyle © V4
4los 3309 Buckow p
- :;Z# Amen, T 500 to — 50
o Robert DVOVS '
ak/l"’f‘OS CK#t 412 - LB Sh ¥ —_ 350/0 v
- Coratiilie A %%DA\ —
) Marwor Tnomps _ v
/‘4"08 CK# A7 “\ee»dowp Xm RS . aoog
= om S00L
97/(4(05 CK# a- alo® St - ;; R V4
mam T 50\5_b 0
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commtttees 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

Qe S

(for Schedule A)




For Instructions, Sée Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal funds)

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

Quermbach tor Senaks,

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

[ cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: [F 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 commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED - (if appiicable) . TO CANDIDATE" RECEIVED FUND-
(MM/OD/YR) | AND PAC CHECK (f applicable) | . RAISER
NUMBER INCOME
1D# Jouce Dot v
a/ 84 inden DY - — fac2ll V
l4los | cn Aruo. TH Soclo Q|
T e ID# Dudley Luckett :
2 By lan w2V
aloS | ok 1023 N Py —
Jaulos # A, IR 50014 W00
. D
ando. e 0
D‘/&\ los CK# - 5900 - 24 oqudS’r' _ \000 v
Arres, I S04
3 / ‘ ID# ' Fredoutcle, \i(xricheh mann o0 \/
0S| ck# : 3T0d Wood\en -
- ?«x\y) A SO0 14 _ 56
Jean hossilews : -
00 4
CK# 230 Ress Rd. >
a/a‘ {OS - Prva, IR SHonéd - 56
Pobert Barg me 0
Q eV
CKe 406 Stonew Broshe _ :
/a‘los I AS50010 9»6
\D# Geo ?D Kize {) 0o ‘/
39197 Douwven Pr- e
;L[&gl% lc:## Brones, A5 0010 _ IGO
, ? Toanne Cowrremuu o
RIS | oke 0 Sorfreld _ 00 || vV
8{ ( - v TR BSond \OO
Bruce Enres mavu \
alag\os CK# 3133 StorySh - Eﬁoo' v
= - Ames, T 50014
‘ Pabri cco Browun’ 0
a/ag\oS' CKe 31 We s Street — 500.’ v
Avres, T Soo\ G :
| | SUB-TOTAL Ao, »
TOTAL (If last page of this schedule) s

* Disclosure law requires candidats committees {o disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor Is the same as candidate, but thers Is no

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

Page ‘5 of 89_/

(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)

Quirmbadh Bor Senalr

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFtCATtON
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS |S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BCARD,

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

* Disclosure law requires candidate commtttees fo disclose the relationship of any relative making a contribution to the
committes. 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 thls schedule)

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

SUB-TOTAL

$

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUN'II'r v IF FOR
RECEIVED - (if applicable) . TO CANDIDATE! RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) . RAISER

NUMBER ﬁ INCOME
ID# er Jochbsoro —
Ql’&i’% CK# : 3\?1&‘ © Brstol Dr. — 5009 v/
_ - Aores. T 50010
1D Toant IJadkie Nocris _ 7
a/ 0S | cke 10S Roosevelt SOOCL v
es-— Th B00IO
| ' ID# . /SU-S\Q ’DQ\'(‘Q&) oQa \/J
e I I
I0# <San Florau 0 '
> . o2 IV
ks | 03 Seeray B Q0
Io# Hami [fon Creauens
S ct o/
\ A03Q Tindroon Gyoss C .
/a s 'CZ# TN v00\G P
P Cordle Kaz mierskiD ©
‘3 \ (o] 19) —— > V/
oS | ck# 39 Tndiam Grass G-
/ %«ne\ InSoond &3
4’ ‘ ID# —Ro er Gx ndJu\; i~ ~
| CK# ' 4\\01 Tuecson C G —
105 _ Arasa T S001 0 N~
, Vic Mos's | o [
- | =563 0%
4715’05 o o I oo — 1130
D% —
Edward QQ.\'\)VQ}K 00.
foskrlow | Rl 20
I0o# Horold ¢ Mo auants e Noob 0
SIQ[QS CK# a3 WfscoZ‘Str\ 560 - v
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(for Schedule A)




For Instructions, Sée Back of Form

CONTNBUﬂONSnMONEYTAKBﬂW

(Including candidate’s personal funds)

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

Quirmbedy for Senate

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

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copled from reports and statements for sdliciting 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

Falos

ID#
CK#

L\ scx Hu V\.)

3 Eost T S

Do I—l\v S o010

$

Q

/

a5’ |

D#
CK#

ID#
CK#

ID#

CK#

ID#
CK#

1D#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

iD#
CK#

“ Disclosure law requires candidate commmeas to disclose the relatlonship of any relative making a contribution to the

TOTAL (if last page of thls schedule)

SUB-TOTAL

s 3RO

$

committee. Relationshlp 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

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

Page
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(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)

Quirmndacin o Sendte

[SCHEDULE
A

(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 NUMB

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from re

tor any commercial purpose by any person other than statutory political committees.

ERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

ports and statements for soliciting contributions or

DATE PAQ ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR TROEI(_:;;\\RSII\IJJ?ATE' F?EMCOE&JVr\JEL ‘/Flllj,ng
(':Aiﬂc/:gg//s g) AN(g ?-"pApgcCa:ﬂE)CK (If applicable) : RAISEI-R
NUMBER : - ‘ INCOM/E
ID# & . Ho forA\ PAC .
Vobs | o %% 8(04 ST SE0 | o0 (s |V
sMoineg %-éOBOC\;AcOCH
: b Robert E . Josken | /
“/ ober > S o011/
. 0\ Grand | Sutzs 3300 one |® _
/&0 {05‘ cr %csN\pu{\e.s L SQBOOJ? ' N : &50
| ».,,/wlo5 > oal | Cretdt Knjon B ies o |20 [
1863 | QLA WRRRe B | None .
AD# (@‘SDJ Irde nde V\—-}I\'\S\L yaen
“7 » g0
"'I/', D% (08F | Touru Qhiro prachc Soot . 00
5@105 PACL, AonkenyBldv Sudnd 8\¢0 \/
o Quad | BN Aol Satee | None
- ID# Drephen W cr%b%ﬁr‘s @0 W
B0 Frnoon oo, " : [
/7'\0'165 CZ# es Moi’ﬂ%sg‘\,ﬂw 50304 244k None |*100
D _
1 Thomes 3. Joohnausmy ocL
. ~ 1 _ & _
/90["5 o %)‘ékfx’:gtk 20311 | None, | 700 v
ID# Qi KN Smit! o0 :
-7 o v . : 01
29417 P l\erest Orivd ® v/
/ao /,05 o Des Moi nes, T 50 (033 | SN ong, | 100
ID# Tonadthon S \Welsen, Y
7/'3@/05 CK# 2024 Drucd Wil o, N 1) \GOOQ’ \/
= Des Noines T 50315 o
Pntregy T Boomends » SN )
/%0{05 CK# 508 L0 L D[ Nm ¢
: e s 0es Wotinel pSEN-9l
_ ~ SUB-TOTAL e) )
_ s 1590
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
marriage) . 'If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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-{for Schedule A)




For Instructions, Sée. Back of Form

CONTRIBUTIONS -- MONEYY TAKEN IN

(including candidate's personal funds)

COMMITTEE NAME (Must bg}soame as on Statement of Organization)

Qusrmboch

r Senokr

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

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

] cHECK THIS BOX IF
AMENDING FORM

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

CAUTION: Section 688.32A(8), lowa Code, prohlbits the use of information copled 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 CONTRIBU?OR RELA.'FIONSHIP AMOUNT_ v IF FOR
RECEIVED - (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) R RAISER

NUMBER INCOME

ID# STudorn HWofFmavw ; 00

8/%'05 CK# 3830 Quebeo — ' 4,0 |
P, T 00 \%— \ i

ID# Meredrih Cor poraktovy, Employees 0

X,?)C)\QV CK# Fund pr Peter Sorn men‘}' -YbemOC(Oi‘(C hect L \ 000 g
| i Locus T« Des Movres 1 4h8q
q ' ID# Harold« Morgaerile WeNabd
\ CK# NAadavwis n — 4_%‘9
‘31 05 L T SQ014

D%

CK#

1D#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

D%

CKe

1D#

CK#

SUB-TOTAL

TOTAL (If last page of this schedule)

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

tommittee. 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.

s 540.0C

$

Page \j of ag‘

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

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

(Including candidate's personal funds)

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

Q o rmb‘&c}\ Qov" S-enq}re_) i

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

[ cHeck THis BOX IF
AMENDING FORM

H

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 raports 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DDIYR) | AND PAC CHECK ( applicable) RAISER
NUMBER INCOME
. D% \,0b7] Towee R eadty PAC
i Yown® w $ v
\ Kt 150 Westown Yol 00 o0
/ %‘05 o 3312 Wts’r Des Moines, TN solul, NIk 190
ID# roup e PAC Ted/sStale, .
”( \ \\ 3% \ N v/
CK# al nns \\)o..nu.x N\W Ste to00 00|
P15 L35 Wash;.m’mm DT 20004 / < Q00
”J 1o# Arlee ru.nSv \d N l/
| 105 CK# 1338 Moinsgren oo ||
® Boone, I 50035 In \O
" ID# Harold ¢ Max querite WMe Nabb N ,
/\°l 105 CK# 333 Wisconsin //\ Q ||/
= Anes, I S00\4& 5 0
Elleen mer\‘dhe _ |
\\/ﬂbg CK# 39 A0, Douves Dreve) N/A‘ \QOOQ \/
Ames TN S00\0
/ l ID# Qéoo.g.a_ﬁ Mol (30 ’(’EL\Q{ Ovice N \/
a10s 4 Eost \ i 00 )
? o Ames . TN S0010 /A \ QO
Io# - Ruichard ¥ Sosmuine %ep_cc\rcuﬁ)
‘\)\Q\OS CK# I8 Westbrook— baans N o0 /
I \
- Mven IR BooIt QO
Doucg & Folth Fnnemos)
1\
331 Oolk\and N 00 )
/IC{(OB o A—mes A Boold /A \Q /
1D# r £ Paulcne Loworencs)
h S\Q H {4ovo Dr, N 00 ,
I\C\\OS CK# Ames ﬁ\m‘\s o r / A o~ /
ID# TJonn son, 7
I
falos | o % N oo NI oo™ v

* 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) .

SUB-TOTAL

TOTAL (if last page of this schedule)

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

$ f360;
$
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

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

(Including candidate's personal funds)

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

Quirmbos Sor Senali

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

] cHeck THIS BOX IF
AMENDING FORM

MUMBER 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 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 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
0 ID# Debbie ¢+ Bob Gilchell : ca /
}H\OS CK# &5\3 Nor‘\'\r\\uood. N/’g{_ I—OQ -
Ames , The S00\0
1D# Sock Snell
\\, \5\\05 CK# 3324 N\ev::imssi e S N/l—\ A‘OOO— l/
ID# Mr . Leomanrd V\OY\Q'EW ‘
“}H ]05 CK# 150 Maxwell Ave. N//\ S 4
Ames TA Boold 5
D#
Edwoard CQV\DN’Q N ~
}] A 0
3313 Mornings e St. 0= /
/H\OS CK# So2 T 5830\4 /A & |
D% . , ",
Ellen Nadwiger
“ialos | oxe NS Serall WO N/ 2 &
IDF ‘ = ‘
Marcon Yreod: '
“] \ CK# \BO) -20™8 Sor ok K14 N/ 36‘2 v
105 Ames. TN SQ0\O A !
D# .
Earl * Tudy Cnec
“l Rlos | ox# A00D - '%5\".:?‘h Shreet N/ A 'S\SCQ 1/
Modrid , TEA SO\SL )
D% - , "
Morilun B ansons Ted TostHe e,
R e TN R
S"’O"H ¥ 1
I ID# Tim r‘v)\t(’ ) a
/ 19 los CK# 1008 Marsion Ave . N / A 509 V
Bmes , A H001\0.
ID# John* Naraor Tmsandeo :
“) P\ \05 CK# BA Arra. St N / A \ OOOQ— l/
Mes, T A 50010

TOTAL (if last page of this schedule)

SUB-TOTAL

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

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

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

s 36000

$
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

_Qm‘rm\mc,\r\ For Senodu

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

] cHECK THIS BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
tor any commercial purpose by any person other than statutory political committees.

v IFFOR

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNITJAMCBCE:ECK (If applicable) RAISER
| ID# William ¢ GroGe. Larsen . =
\ IN los | oxe 2332 Hamiltovs Or. N //\ 5 000_
Ames A SO0V 4
D#
¢ NVon Brederods )
\\]3.\\05 CK# gg;,\Br\‘s*o\ Qr. %305 N/}\‘ a ) /
/Arnqgs A, Doolo
ID# ya
1\ Touee Loneraary
Ia\\ob CK# ,\%?\AA.O— \4ra %“Ego"bg N / A D\ 09 v
OONG, | :E <
0% +
n Doris Foell
]1\\05 CK# mb Ar (20N N //\ ago% V4
ID# ' Per Borst/ Sheven Wb
I Fenni rer Govs b =
b 2 [ TS | o o
mes,
ID# Reaonz t Barb) Sreenlon)
‘ \lza]os CK# 33&306\\35\05 s Ry, N / A 1509 /
Ames . XN 50014
iD# ) .
W Lisa Heuwn ‘
{7'3105 CK# 2\ Eosk TV N /A &609 /
Ames TN ®oo\o
\ ID# Bedwu Voo rda_] Dave Iahrnmsord 99
[2’3105 CKt %0"5S w. e g, N / A \OO |V
Modyrid . TIN SO\DE :
: ID# X
\ Pak s Lowws Banitt
Iz%lOS CK# Si4 \-%“L\ °99 N / A aoocL v
~Ames | D000 . ‘
\ iD# Arlin Bran ey | . //
|2%\05 CK# P:-\ 22.- 7—§: 5}50 N//\ —;\OO 2
mes_ =00
= — SUB-TOTAL .

TOTAL (if Iast page of this schedule)

¥ Disclosure law requires candidate committees to disclose the relatlonship of any refative making a contribution to the
committee, Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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for 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)

Q wirm bo.c.\f\ %v Sc,no.he_)

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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Joanna- Courtean |
\\/ l CK# i &0 Go.rg\e\d N/A $ \0009 \/
2305 Ames . TA Soci4d
W ID# Nedl t Darlene Hox\ T
[2xlos | cxe A2 N - DufF N oo
PAmes, I Hoolo S 50
ID# "Rebecce. Hoeppner
H/ / CK# 3803 Ontarvo N/ e 4
28105 Aones . TR 500K I |00~
# Bob and Te Rod
\ .
[7;3[05 CK#t 4235 Eisenhower &, N /‘A Q\BCQ |/
Ames, LN DOO\O _
ID# Wesley Shan
‘\/23\05 CK# \;:04 ;Qlor‘ﬁr\c"cs‘\' Cirches N/R g\ ao ’/
mes A S00\0
ID#
u Marg Weaver ’ [
lz.%(os CKi# )\%0 B #3‘_\7’:“;%)13 g N / P\ SQQQ
ppPen A0
D% T o
I Thomasg ¥ C:re‘cc_\-\gx\ Weber
/2%[05 CK# 430 L:S“n N/Pr 15 oQ ‘/
AmesT T BHoold
ID# Liunn & Learry Zwag ermax) ’
“{?_'Z {05 CK# '«3';?9 AT o u\éu\ Grosas N/ A 5 000, 1/
mes , I S0 o\d- -
1D#
i Robey+ Hoocveyr , o -
/3°|°5 CK# W Lgnn BSH N/At 500——
ane%. I S00\4
D% Ada. Mae Lewiis
R 130105 CK# AN Russell N/A '&509 ‘/
Bmes A B 5000
- SUB-TOTAL

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.

s 50000
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(for Schedule A)




For Instructions, See Back of Form

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

] cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Quicmboch Ror Senakes

STATE CANDIDATES NOTE: [F 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# Pl O'\Rerr [ v ]
W
l30\05 CK# 23\9 \J\/ood\aﬂé‘ N ® 2
A 1100
BAmes . The 5<2P0\4- .
ID# Steve s Randi Peters
\\l \ o 31371 Breenwood RA M//\v SQOO %
20\& Ames . TN Soq \41 _ .
ID# Joraen & Mardkhe Rasmussen V4
\ . N o8
facos | o AT A [NERE)
ID# Emmy Ohake shaFr
\\{30‘05 CK# \(oobf\io.ms ®»108 N//\ \O 00 v
Ames, ?\ 5030 \l ) 6
ID# Don & § Wa
! / on Q—\\ N /
30\05 CK# { 004 oqg oo
Ames 1N 5000 / I 35
ID#
GO.\NB ¢ D\Q.Y\QW‘%% nS [/
oo
/ 05 |ck# N Fronk\i N O
30’ P&mea I?\r E’)hC‘)O LS //&( \Q
| ID# Tohn ¢ E\cmu\t Avderson. N /
CK# &0l -~ 20 Apt. ©\6 / o0
zes Ames IA 5000 A a5~
\ ID# Betty ¢ Douf) Howiland N o 7
oS | cK# 1239 WisconSin Auve . / =
%{ Ames, I 5C0E A \50
ID#
Tomes dorqen sen v
\2/1105 CK# A2.0T Westbrook, Dr. N/,\ \OOQ-
= Bres A %oo\Gf\{
Beovae 2 Dorattn tzer
%alos | cx ?Avqa Dcwseg NS . N/ A 100% /
s, Q\ ool
SUB-TOTAL
312000
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 ~ 3;_/
marriage) . If surname of contributor is the same as candidate, but there is no Page P& ;—»of

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate's personal funds)

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

Quirmbach for Senakes

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F 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 | < IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Ervin % JanKlaag v/
} 1405 Grond N $ oo
ID# -Do.u.\ \NQS\ “ N . v
\ CK 310k Evsernowen) %,
“hobos Ames. T S0014 /& | a5 _
ID# Dudley Lucket 4
[ NI YAV o0
CK# \Qa> WL \an N/ C
27/2!05 Ares, I Yoo\ A 20
- —
A TSI o |[V
Bmes. I So0\G A‘ \00
1D# Tim Robbrins ) ‘/
‘7/1}05 CK# 1001 W Mamie Bsenhowe N//\ oQ
_ Beong Iob Ssoaa (o (@'6)
D
Teanetre Smitisonru ‘/
2, los | cxe 180l - 20 #1817 N/ 00
= Ames. I 50010 AV 56
ID# Barbara Woods
\2/?.’05 CK# 2605 Northweshern N / A \ = v
Bmes,. TA 50010 Q0
1D# ‘scel{oneoss fra
5 (ese than®€a0?% (Hok Pasa)d
D# GeotFr Abe\sovu
2. <o e
‘ /5’05 CK# VARV g\ev%d.&lb N/(\ 3509 v
. Armes. TN S00\0
D
Thomas L Reell v
\1{5[05 CK# VAT Roosewe\t N/A \0009
Aoaes, B S00\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 retatives) and affinity (relatives by

TOTAL (if last page of this schedule)

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

SUB-TOTAL

$

R43.00)

$

page_ QD o IO

(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)

Quirmbach ?or Senote.

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

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

J cHECk THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT v IF FOR
S | wem, T | e | e
o / { D# %\-e\ahc_h % Lgvme.’% v S\flﬁp N R . 5

5108 | ck# ANoO Ecsenho 0
> Amaes . T c00\O / N (Ve) i
\-A/ \D# M Hon 8 Jdanne 3 rowem ) M v
CK# \TO® Plecza Circle 0o
5l05 Windsaoe \"\.QA‘CV\\'S SN 903 /A \OO
Q{ D# Q\(\&f\&wle-u@\er N ol
CK# WAL O \ahomeo
sl Aomes Th Sool\d Ja | Voo
ID# Trving Carlson %
\1{5[05 CK# ’5&0\2;3‘1@'53 A . N/[\ 6 og
D% Dawid Carlu\e. 4
\ CK# A0 B onGn Or . N 00
]\{SKQS - Brmes, TN s0010 /K 100
:Ko\r\‘f\ Clﬁo.s‘o & \/
\2/5 CK# oL~ 2 oS ¥ B2 N/ 00
,05 = mes ; LA Soo\o k /\‘ SO
Tames Pt o /D iane De binsk( %
» N 00
CK# \D.0 Orchand
/S lOS = Brmes T moan (\ 50
Lw:.o:)Dw;\-sd\e_‘(‘ Y%
2 CK# Wy O k205 N 00
jslos _ Permet . T S0 14 & \0 }
! Linda B lbert V4
P\ CK# BHAbb- AGCHE St . N o2
]5\05 = Rrmes . I S0o0 /A 50 )
i
2 Tomn Flack.
/‘5(05 CK# 2128 Nortinwood N/(\ 35 0o v
Ame=s. Ih SooO\(O

SUB-TOTAL

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 (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.

Page

$613.00

$
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(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)

Quirmbady Sor Senoka

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

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

[J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 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.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
2 ID# o & ok $ _ v
/5[05 CK# A3 CLenyon CF N/A \50.9
o mes,. TAh Soo\C
:Q__YQ-W.) GO—‘M\&‘
\zlé{cs CK# 2423 Qo e N//\ 3 oo l/
= Drnes T Soo\O
Wil ltam Gudowsker (I v
2, t N o'
CK# oot Joxre\ Qo =
shs S T s |73
ID# ;
Lysa Hedde N 4
CK# 4584~ DABT N 0®
Soles _ gme\:(s.ftx 50014 / 100
"Reo K renke
Iz 3 Lo N oo |V
ID# Fretanueke. Kirschenmanw) l/
2 o N 04—
sles | oaveenig /|15
D% Caroln K laus
IpS [ ¢ 0g /
S | cke A\ A=\ v ovres N =
sle = Brvas The Smold /A | 0
Guwen ot S o© v’
Uolos | cxe 2312 Frametoyu N -
5( = Brones N %OO\ @) //\ ’&5
\ Clndy Lamb <+ '
1/5{05 CK# 2\3(3 Sommar sk N / I\ A2 v
— ~ W\nn\-\*‘; S oot C _
n ushust« Be arfiug
/5 CK# \5;‘% T Aves Y N //5\ \OOOO"" /]
i B0 2

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure faw 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

352000

$
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(for Schedule A)




For instructions, Sée Back of Form

SCHEDULE
' A MONETARY
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organlzat/on)

Quirmbach ke Senalw

[ 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 copled from reports and statements for sohcmng contributions or

tor any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | + IF FOR
RECEIVED - (if applicable) : TO CANDIDATE* | RECEIVED FUND-
(MMWOD/YR) | ANDPACCHECK | (it applicable) | . RAISER
NUMBER $ INCOME
ID# N Lia
YL N\ nn Y‘d:) $
\7'/5@5 CK# 4314 'Phoen\j)& N / A 1509 v’
Ares, T Sooldh i
1D# -
2/ Nqncﬂ N\cwks N / o 7
5/65 CK# \ - :
P&&Es II\ 500 \ : AV 50
. . ID# Ronna O;"B“nen N [/
1145 Mon [« 9 ' D
/5/05 CK# Bosne. TA 50036 /A, '&5 /
ID# Donouvan O\ Sovru
| N ,
oo |or A3 Sreene | e 7]
YA .
1D# Phyllts Feters - .00
’2/5[05 CK# 2\% S. Kellogq N//\ 4_0 - ;/
Ames . I S00\0
ID# S\;S\'g —P&"’V‘Q_a
\ )
2/-5/05 CK# 201\ Pu N/A 'A e l/
Ames . IB SOOI ‘
ID# Tohn Fohiman
‘2-/5105 CK# 501 Go.rden'RcuA N/A 5009 - t/
Ames. TA Booio
(D# Jermasne ?‘;s'sc:r\"\" N :
Zelos | ke ?ﬁ:?;;s 00K 4 / A A V
ID# Susan Rasenscroby
\‘1/5[05 CK# 459 Weskwood N//\c oo L
‘ Ames, ITA 50014 \OO
' \D# Mary Richards
\’45'05 CK# 3'&‘9\&)15*’ St N/P\ *&509
Ames., T A 500\¢
SUB-TOTAL
|3 410.00)]
TOTAL (If last page of this schedule) ;

* Disclosure law requires candlidate commmees fo disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marrtage) . If surname of contributor Is the samae as candidate, but there Is no

Page. &L) of 39/

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

(for Scheduta A)




For Instructions, Seée Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

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
MUMBER 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 commerclal 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-
(MMWDD/YR) | AND PAC CHECK : (f applicable) | . RAISER

NUMBER ~ ‘ INCOME
ID# Rolph Rosen berg
2lshos CK# é‘i\f {deewcod N/A N 50@ V/
(X- T SOQ\O ‘
ID# \(\QMEBTRUJuiLrﬁaex~7S
Qslos | cxe 2834 Ross Ra. N 09,
ﬁ%?s‘m %00\4 : /A —15 :
‘ ID# Lecah Tes Farsvon
2/slos N |V
CKit \o0S JTorreth
. Anes N smo0vd /A 3)00/
D X .
\.unne Van Volin
\2/5 / 0% | cke 3 \ \Westwood N Qs v’
= -%—?nes.ﬂ\ Soola /‘\ 50 ‘
D s .
Trances e schin WilKe,
‘2/510‘5 CK# A3 Fritey Drcwdr . N/A \ 5009 V
'O*U\%\IR 2001 .
] iD# Harrington Breociey
’z/(alos K 5 31\ Linden Dr? N/A o0 v’
Ames. X\ Scoo ’ \0
iD#
John Clem
% los | oxe 2307 Timberlord RY . N/ \ N
' - Dmes TA S00\4 (X)
James Brannon _
' ‘ Al Tep-0- Hellow N / 00
1los | cxa S, cooo K ‘:’)O L
ID# _PQ\'\'\'C.CO_—B\' cwony)
g 12 West OF . N Jole, l/
/‘!{05 CK# es T % cOMA /A 30
D# Vi raintoen Folsorme
\ .
2[alos | oxe Caroridge ,Th 50046 | NN [ \g® [V

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationshlp of any relatlve making a contribution to the
committes. Relationshlp must be shown to the third degree of consangulnity (blood relatives) and affinity (retatives by
marriage) . If surname of contributor (s the same as candidate, but there is no
familtial relationship, enter “not applicable” In the relationship column.

Page
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(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)

Quirmbads Yo Senate

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

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

[ cHEeCK 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 copled 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 RELA?IONSHIF’ AMOUN; Y IFFOR
RECEIVED - (if applicable) - TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) . RAISER

NUMBER 5 . INCOME
D# Lealie Pensock,
\1"!‘0‘5 CK# A7 S Wilmatn N/A , ’$ oa Y
Bmes XD DO \4 2D
Io# loud Quunn
\Z/—, /0'5 CK# a‘a‘?oo vamitton Ve, LOL N//\ \ do V.
Ames .IN Sco\d . Q0
- IO# —
Jdean Lassy)
l2/7/05 O 2L03 Ro QS;ROTi N //* 5009 \/
Bgs ST DHOO
I VrentWynieo /M °6“‘—W -
‘2/ K {05 OK# o2 H‘uéc.()\(ev* 3 m N / A 61% v/
- Rimes  TA OO0 100
Harrq\Werss :
“flos | ok 2529 Northuweed N / N S v/
o7 Q—mg\ I B o \O\
YPowid Sy adwohn
\2[ TR anne : N ° L
1 CK# 2003 AShmers Dr: / o2
s Nl T A las
D& :
: ok Popkins
\1/‘\ \05 CK# AA\D \-\Q.SM o, N / A }509 4
= Bmes . TN i&c)s\éf
' i ndos Muwrk . :
W" \05 CK# 11 \%‘5 G w Corueny Road | N /bv 6009 v
o7 Sy e 4
) [« %) 3 ol &
\-LIQ\QS‘ CK# .—\B"\o‘ 2 Eost '\.\‘\;\w\ oy N / A oQ 4
bes TN 50010 \OO
' ID# Cal) @ Jarne talli burtovo '
2f. o N
foke Jow | WRTISG (i |
SUB-TOTAL A 0

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contributicn to the
committee, Relaticnship must be shown to the third degree of consangulnity (blood relatives) and affinity (relatives by

TOTAL (If last page of thils schedule)

marriage) . |If surname of contributor Is the same as candlidate, but there is no
~ famiilal relationship, enter “not applicable” In the relationship column.

$

Page &8 of 39“

(for Schedule A)




For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organlzat/on)

@Lurm\oo.ch?c«r Senaoty

[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 CF ID NUMBERS S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

s or

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
0% Mowine Swius va
"7’. los | ok AL Nocin western. N 00
3 N Q
- R I{k aco\o _
Jean Mc Mo ke va
s las | oxe 20572 Corious Nis o | age |
1Slas Hu)ﬁ\f,q I Bova4 - GO
\ ' I0# Jonhn NuL
v/ |3L5 OK# - \S&q Me aijou) G—N‘)O N/A A( 0 v
es LI Soanl
1D# ’P
> ol Qe_\ou s o
‘ /;3 (05 CK# LA - 1470 St - Pl N/A o v
- Neucde TN 0.0\ ‘
2 ID# GQO\' e Rely \"‘05/%‘(&\" \UO\E: N v
/\0'05 CK# Wincoin /A fox}
. P'cme.&'l-l\ Soo\4 \QC)
1D Susam s Fritz Franzen
\ , N
Polas | e The S00W In lod® | L
ID# Mark Kassis/ Tere Cowman . -
\7—/0(05' CK# 3425 Val \e.a vV |QUJ:— N/A \ mOQ l/
- Perg_;m\ 500!
10# Greqlue ke’ Tenniver Gelwide ,
2 9 .
/|0‘°5 CK#t Q0% Norrhuwestern busdkes .N /A 56"1 4
. mes . TA 5o\ 3
ID Robertt TJenna M Lar
n’/\olO% CK Etoa Dgnm‘d % N /A %OQ V
’ = OO0\
: 1D#
\ Monte Parrrsh .
?1!0‘05 CK# \S1\ Stone Brocke N/]\ , \OOOQ t/
Armes, TA SO0\ O
SUB-TOTAL
s 116,00
TOTAL (If last page of this schedule)

¢ Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes, Relatlonshlp 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 appficable” in the relationship column.

Page & !
or 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 Organ/zat/on)

Qi rm badn Por Senddau

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[CJ 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 copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

Wmca

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED - (if applicable) . TO CANDIDATE* | RECEIVED | FUND-
(MMIOD/YR) | AND PAC CHECK (f applicable) | . RAISER

NUMBER INCOME
ID# Pard t Marsha Readhead // ‘
lZ/ los | ok 200 Ridgeweo N / N 4009 '
= Aves , TA SDOIO e,
Do uclecss s \wanda |
%, ) DN J
lelos™ | ok 50 - AA0™ ; o
- T Se0 : /A‘ 00
| ID# Philll ps Saune 2ar
'Z/Iﬁ(os CK# \ESS meo.éou..)e—\: “5 N/A moQ v
\ iD# Rlee s Ramona M. Nagr
?/zz/os CK 302 S .Greenad N/A \ 50_0_ v/ ‘
I0# Darul Beatl :
)?fzz)os oKt \qzr N.22n N/A 5003 v
=4, Dodqg IN 050) -
- iD# Ver nQré Gerstern
Mnes . TN SOOV4E N \00
“To# Ret
etnhold Be
“aslos CK# 1418 MmcKin i N oa ||V
é\rm IA Sco\Q A \Q0
es .
i \D# Oennis s X renter
2/ .
“foales CK#t 201S5¢ -5BLO N / —9\500— v/
Combridse T Soote A
2 I# Toni Weod mar
/"“(05 CK# ‘5‘1105 S%.ng\ Bitl Aves N/A_ \ Q 09
= m 50010 . 0
e o
/7-q los | cxe \5% Linden D\r N / A 9\60 -

TOTAL (/f last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate commlttees 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

marriags) .

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

. familiat relationship, enter “not appiicable” in the relationship cotumn,

Page

30 42~

(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)
Quirmbach

For Senaku

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHEck THIS BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of lnformatlon copled from reports and statements for soliclting 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

r2'/ 29k,

1D# (04_%Q/
CK# )a—‘ ‘

Towe Proviters P
71035 Hidkeman Row!
Lrbondabu, T 5033}-—

$

2

0Q

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

0¥
CK#

ID#
CK#

ID#
CK#

* Disclosure law requires cendidate committees to disclose the relationshlp 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 s the same as candidate, but there is no

marriaga) .

TOTAL (if last page of this schedule)

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

SUB-TOTAL

$

8 000 ~

0%

Page 3‘ of \:)g-)

(for Schedule A)




For Instructions, Sée Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate's personal funds)

] cHECK THIS BOX IF
COMMITTEE NAME (Must bc?same as on Statement of Organization) AMENDING FORM

Quuy m bachreorSunedz_

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

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copled from reports and statements for sohcmng contributions or
for any commerclal purposs 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# Unltemizd C ointre loudions ‘
2 O - 5,00
/7 CK# ~ nder €30.00 eodn ) —_ /LC)
S o (A kemized Contrvt udons L \ %\Qg /
5los | oxe Undoc® 20.00 each ) . '
L S{uk Thur maten) '
QAO Jos, | oxe jovo Jorre Corelos - Y /
, Prnes v S D00 -
D7 ,
\2/ ’ Der\n\s\/\)f qud,gey\) _\. [/
0 losT ck# : AL\ BULaoin .
ol _ AP fok %‘p()u& \00 —
' Holli "uch S
\A[ ( Romns { 0Z. /
: Ol Brou (V2
Tl | o E\'Y\JLD CTIN :)d('%@ ‘ lOO
DF
CK#
IDF
CK#
oF
CKa#
DF
CK#
OF
CK#

SUB-TOTAL 5 3010 &0-[ m

TOTAL (/f last page of thls schedule)
: $a), 31 2.‘0
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committes. Relatlonship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 ) ég_)
marriage) . If surname of contributor Is the same as candidate, but there is no Page f

familial relationship, enter "not applicable” in th_e refationship column, ) ) (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[] cHECK THIS BOX IF
AMENDING FORM

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

Querm boch Sor Senole

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
NUVBER
t/ ID# U'S Post OFRrcL R Coils ot 100 00
Ly los CK# 310 \wel ehv m 4 Sramps $ 234
y ! ID# \\t,,:,épsmFd\ws\m ‘:_'R'Qdfr\ Use. F'QQJ )
= | CK#
*olos 911 3590 o) 149
> ID# <5 Nom:;\':ﬁ o o1
a”og cr al 3 \im-bs E-I'k oS0 10 = % —
ID# "\'Mg—'v F‘Po.po,u roduschs for
1/g.loo;:;, c 320°S . PulF P 39
“* 314 Ames. A 50010 Rt 4 °-
1/ [ ID# QOJ»\:?,P ?ffr\“'l. Y\& IY\U\: \,.ms g‘h 4Q
blos CK# ma9q EO.S"-GY'O—V@ _.M
331 QMW\G\‘\‘W)\I’\‘?@“rA = ag\
ID# Ooreen & Reembo. for S lces
6l0S™ | cki - \o Ross 3_,
a5 Tk 50014 For Bwent— b
‘? 0¥ WS PostotHes \ Cocl ofF 100 s
lebs | ok 34 bmw-n TN Swog S‘\'CIAYVPS . —iﬂ -
37, I ID# Lew ‘TesF&A sion Co '\?rw ) a
3 | e Copy 29
SUB-TOTAL | $ %a%‘b %
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. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page ‘

ofa--'

(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 N THE DESIGNATED COLUMN AND THE

SCHEDULE

B

(Rev, 07/03)

MONETARY
EXPENDITURES

[] 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)
Quermbocin Cor S enatiD
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 _ _ _
= Modrid, I S0S0
Wal Moak Q,O.nd;d Cor Parnaduy
-[/3.\'6&- CK# Bl Northn Graws huenusa A‘-(o“‘.&
Arree. T S0010
“/ D# \_élégos\-mp.éwow Tocols sF 100 o
IZI CK# W. Lrneeinweay 0}¢]
* an VA 5004 ®© ps 35(‘
o ID# Copyworks Co By © e Proarw 5
Tolos | oo 318 hones, T 500 14 34\4‘
1D :
len Name Tc-_&o 4
E'jslos Ck# 319 33 Duckaye, %S_J
- Rruen T 560
Coes Flowerns Flouens For BEvent
: ‘Wma! o
los Rimas . Th 500\G Hosts 41
\D# Conkerny Prenkin Buen
l A v _ » +‘
Deg Movyws I Sodll
1D# o -
S. Hen lo¥endells . .
‘ vent-
7-/3 BS’ CK# 334 4420 Reosa ad- Musie ;‘or (O 0?_
Pris . TN SOO 14
SUB-TOTAL

TOTAL (if Iast page of this schedule)

P ¥®is0

$1118.1K

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 behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Querm boch for Senate

SCHEDULE

E

(Rev. 06/97)

CONTRIBUTIONS

IN KIND

[ CHECK THIS BOX IF
AMENDING FORM

_Des Movhea, IR S

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
9 Towa Democ rahc'Po./\;\a Mol " $ \/
/90‘05 Dbl FeumrDrives — Po
R No-b3

SUB-TOTAL | §
63
TOTAL (iflast | §
page of this ] | - -
schedule) 36'5( 63 4
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page l of \
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives {for Schedule E)

by marriage). (See Page 2 of forms packet.) if sumame of contributor is the same as candidate, but there is no
familiai relationship, enter "not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Quirmbach {for Senafe

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 14 000 0 o

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Oniginal source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev. 07/03) | 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 Applicabie) TO CANDIDATE" REPAID
(MM/DD/YR) (if Applicable*) (if Applicable)
$ $
TOTAL (PART I) $ i TOTAL CASH REPAYMENTS (PART i) $ -
From Schedule E - TOTAL LOANS FORGIVEN $ -
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $_1 4 1 00Q0-Q0

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the commitiee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the

relationship column when it applies.

Page.
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(for Schedule F)



