FOR INSTRUCTIONS, SEE BACK OF FORM r
DISCLOSURE SUMMARY PAGE | Reset Form |

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

Sirant

IMPORTANT: Ir;gﬁte by # type of ¢dmmittee you are reporting for:

( 1 )Statewide/L.egfslative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

( 4 YCounty 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 ( 11 ) Local Ballot {ssu
L g Aj C‘\D
ilical Party (if applicable)
IAN 17 2006 JLM_L T

CANDIDATE COMMITTEES ONLY:! -
Candidate Name
Knaer Sdewar

Office Scﬁght

FORM
DR-2
(Rev. 07/2004)

DISCLOSURE
REPORT

For Office Use Only 3
Comm. #
Logged | A, 2

Scanned
Computer
Audited

Late reports are subject to
possible civil and criminal

. /ﬂ / " Distict (if Senate or House) penalties.

\527[@ le Sepai|FLER /f'a N 5/ /3

N ras W/; J43-453-4,

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

IAMFILINGA X005 -
(report date)

(9 2006

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

County & Local Committees, enter County in
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.) .......c.cocecvieeeni

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ........
Schedule F: Loans Received total (Attach Schedule F) ...,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............ccceeieeee.

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

.$

LT, 12X

Il _006.c°

“$ 13 (73.13

Schedule B: Expenditures total (Aftach Schedule B) (**also see debts and loans below).... /7, q 4 (t . L/ (c
Schedule F: Loan Repayments total (Aftach Schedule F).........occooviiiiiiniiiniiiiiiiins

CASH ON HAND at the end of this reporting period (if final report balance must ’ L 1 e
be ZEro) (AACH DR=3) ...coeccerierercericee e isecmss e rencseses st sbene e st e s se b st snnn s $ 2y

*UNPAID BILLS (From Schedule D - Attach Schedule D)

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..ot $ 151 a

“*QUTSTANDING LOANS (From Schedule F - Attach Schedule F).......c...cecvrereeemreeremeesrecsnemsenneone $ 1060.°°

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H)

QYES [_;]_No
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

ke L4

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIV
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED

CJMOVW) fer Atoint

ED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

(ST | Wi =

A

(Rev. 06/97)

MONETARY
RECEIPTS

{7 cHECK THIS BOX IF
AMENDING FORM

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 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Robert E. Josten
bl3elaecs | 301 Grand Sdite 34960 Sipo.cc| v
CK# Hooo ) ,
Des Mones , ITAa 50309
iD# (005é Bdﬂ Ker.s Unite + “ Ltg lsh")Ll V.e, Deaswy,g
Towe Bankers Fsseciation o0
Ll 2005 | CK 3423 2500 &) W & 2ra Mve. 2.00. v
: : Tohuston TA S0130-Z200
0¥ &)1 Tewa. O -I-o;;_qe,f‘r/‘c Association
Pol/ ticad Ation Conmitt (/08 -Prc
b/30/2005 | CK¥ 5,95 g5y Farhst STE Ao o ) ds50.%¢ | v
West  Des Moines .TA 502486
ID# Michael B. Heller, Altorney at Law
/ . Pt o0
¢/30/-,‘2005 CK¥ /3 6t 5. 507 Place 10O, e
West pes Mornes A 50265~
ID¥ 015 ,gc wa Nu‘{,ses' Acts;séc_laj-{o.q
oy ehitical Hen ™M tree. .Y
b/5°/o’2005 CK# )53 ISl PE Céfj Swire. 4T 36° 4
West Des Moines 1A 50266
IO# 77 T eweao Phnarmacy Pac 3677
6/5013005 CKF¥ | £515 Dcujla_sl aite Ik )10 00 e
776 Des Momes LA 50332
iD* Losg Towea Chire Pmahé_o 50c.i;7Ly
Polical Actie mmillee oo
6/3 0/’1—005 CK# o Ao o) 05 N An Keﬂyn@/rd,, Suite /00 /00. v~
Aukeny TA Sbozai- 4159
D*¥ co 46 Justice For All Fac o046
218 ¥ e STE 52¢
(o] .
é/g /9’8005 CK¥ 3970 Des Meines TA 503069-7366 0750. o0 l/
ID¥ o522 T adependernt Insarance Aqents of Lowd
B ldatal Actizrn CompTlee #6052 P Ta)
le[30/2005 | CK¥ 25829 Hoeo Westtown RKY. STE 200 2.00.
West Des Mowmes THA 58265
ID¥ 6125 Towa Realters PAC
c Hoe IO 7 LIRS . oo
5/30/42005 CK# 00248% 13‘:;70/”//\/6{,5’ 144 SE, Suife Ico 9?50 v
Clog Th 50335
SUB-TOTAL
§[(:95.°°
TOTAL (if Iast page of this
schedule) | $
* Disclosure law requires candidate commuttees to disclose the relationship of any relative making a contribution to the
-ommitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / T
Page _ ./ _© A

marnage) (See Page 2 of forms packet.) !f surname of contributor is the same as candidate, but there s no

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

(for Schedule A)




~-sere

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

-

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

Aot

Y &) '
STATE CANDIDATES NOTE: IFA 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 UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

A

YwncuuLo

(Rev. 06/97)

MONETARY
RECEIPTS

[0 cHeck THIS BOX IF
AMENDING FORM

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNF"JA:BCE:ECK (it applicable) RAISER
INCOME
D* & /6o _Towa Lndepenclent ;;Szm’fens .
T2 [fitical Aty Cornpnlte. 'Gc 6/60
hit[2005 | ck# 2225 /ch;s 2t Street Sithe 202 5. °° e
Wes s Mesnes TA S0A66 :
ID# éOé"q IDM/CL_ Qmm,#ee, o; //4&/6070 *IVE— 'Pﬁ)él/éfji
— j ¥ - Ad.
/12005 | cke 2¢9( 1M OFfice fark 150.°° | V
_ wWest Des Moies TA 50265 50-
D% o070 Towae. Law pac
- 5 Last L,Zcusf'sf F1 3rel
1/1 [2005 | ck# 3204 R Last Le ’ 50.° | Vv
Des Meoines TA S0309- 1939
D% ¢ 433 Alhant Energé Towa/Minnesote Gov't Acbdny Gomm.
7 - ) 903 NMorth i Fore Lane
[27/20cs CK# 00 Ifa_o Box 77067 H.52.°°
Madrsen Wl 53703
ID#* . Jule A. Smith
§/¢72005 | cke 39,7 Hillerest O, o
3758 Des Dosges LA 56310~ #33 4+ /00.
/ o KILEO P?E/‘ze,,'- L he. PAC . -
8/;2‘/ A005™ | CK# 235 East 4dnd Streek o
2284 New Yocke, NV 10017 /00.
ID# The Heinclie. Faniily TrusT
G‘ar\/ L.er Pa t‘r/ua.. T Hein cle
Y21/arss | CK¥ /059 el Werth Highway 93 5p, 00
Nertts Platle NE G101 ’
' o* Lo77 Tewe Pharmac Pac +#+ L0677
: jas, Suite 16
q 17 /2005 | CK¥ /79 §515 éuf‘ﬁ ¢ ao
/J / / Des Meoines TA 50332 KOO .
ID# M. Arden L. Phifer
- . Good Hope Kd, #7151
9/ 7/k05 | CK* 1033 2350 W P 2P0, °°
MilwawkKee W/ 53209 !
0% Suzanne er Lavid Rese
’D/Ia/aws CK# yg 33 H4 Al Be;//evuc Rd. /00. °°
J Clindon TA 527323-9502,
SUB-TOTAL 00
$ 1550
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidale commitiees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) {See Page 2 of forms packet.) !f surname of contributor is the same as candidate, but there 1s no Page __g_é___ e:' __/; o.. .
(lor Schedule A)

tamilial relationship, enter “not applicable” in the relationship column.
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CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’s personal funds)

ke L

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

Y

STATE CANDIDATES 'éTE. IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

ouLhCuUJLE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

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 Vv IF FOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
ID# Mar e + Jane Me Auliffe $
- _ > o rd.
/0 ;7/92&05 CKE 54, 962 erze_nc/qa PYn
/ Sun Dibge CA_93/28 /60,
1D# James « Kathteen Chitwood
10/27/01605 CK# 182 Cavriage Pl Dr. 24p.%° v
Be tfendorf TA 52722- 6362
iD# Dennison Tebor
l6/27/2005 | K 4 537c sothAve. Couesin 50°°| v
/ 3395 Baldwin TA SRIXOT
1D# Rebert or Donna 4Lyons
16/271 /2005 | CK# jp10 Kathey Drue cel
/ / o526 Maguekela. TA 52660 5.
&
ID# . David (Qvgréy
1/ [2ees | CK# - 13678 Swiss Valley Rd. C pe -
/ / =750 Poosta, TA SRce9- 9723 =5
iD# 7 p— m
hchael! or leresa Stewar S
1/, fa005 | CK¥ 1y, 4§55 Woed hurst L. 7 ?f‘f/‘Zﬁ’f”’ po.0 | v
79 | M, pedonka. MN. 55345 :
1o# Davicl J- Helscher 4
=y Roint Or FooL
{1}y /2065 | CK# 507-0,'6"59’2'7 / y de L
/ / O?XOQJ C/I’Vl'/url_ TA =s52732. /00
ID# Tehn and Ann Ho i+
b [1j2005 | CKE 762 N Bwerview Jo0.%° | v
// 4465 Be llevue T A 52031
'D¥ Ruth Ann Zimmermar
11/t f2005 | CK¥ 29/ /035 E£. Grove el
// <967 /Ma_guo/(e?‘i, TA 52060 /6
ID# Ldyd Y2 6&,—6&[’@ -DOLUI’)ey
ufiJ2005 | ckw gg35 Y5373 5§ SE. 050
Freston TA 52669 '
SUB-TOTAL
s 935
TOTAL (if last page of this
schedule) | $

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

commitiee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.) !t surname of contributor is the same as candidate. but there is no

tamiliat relationship. enter "not applicable” in the relationship column.

Page _ <3 ot 1O
{{or Schedule A}
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CONTRIBUTIONS - MONEY TAKEN IN
(including candidate’s personal funds)

- *

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

STATE CANDI&TES NOTE: lF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

wwwellUVLL

A

(Rev. 06/97)

MONETARY
RECEIPTS

O 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 poiitical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# TJack and (amele Kosen berg s
"/ Jaoes | cxw s loco N. Angus 1. co |
/ 350 | Wiwgyoketn TA 52660 <5
i Ka r[cn INannin
N[1/2005 | CK# 6789 116" Ave. 00
// 2240 Ma guoliela. TA S2660 25, v’
1D# JEraﬁc{ and Coamyilte Rlenour
/1 ]2008 | CKe Q31 West Street Po.Box 308 0s
// 3951 Preston TA . Sa069-6303 /0. v
/ ID# Vera Kandall
H[2]2005 | CK# - 165 S Farmland Dr. 4 90 .
/ 5675 Magquokela . TA S2060 0
o Card or Linda Kot
o o it sy
Hja/2005 | CKe lbos &lair 8. —n C0
s ﬂ?aazw/(el‘ ZA S2060-336 1 #50. v
'D#¥ Dr. Ja hn K. 17leyer :
11fa Ja005 | OK* 4/pp3 Q455 T S /0o %0 7
Moo yaleie. LA I 2660 .
1D# Fran ten Famy by Used Tracters + FParts
_ MiKe and Kazd\/ Franzen )
tfafaees | CK¥ 7407 iRig 49+ Si. 502 v
Menmeuth A 52309
ID¥ Tehn and  Tawne, O'Shea_
Wafee HYeb7 ‘
S : Clisdon TH 52732
IO*% (/13 AFSCME [ Lewa Council &1
/ oK People . Y
Hix[A005 * 4320 AL 2nd Ave . ] ac
/R 6030 M Des Mojyes ThHh s503L3 9?0 O,
ID# 5/7:?/&/1 M. MNerman
H/;L/«SLOOS' CK# 2 559 Q,z,{ q Poesevelt S+ 50' o0 L
@/uulcn,.fﬁ 22733’«;24/‘/
SUB-TOTAL sc
$ 310.
TOTAL (if last page of this
schedule) { $
" Disclosure law requires candidate commifiees lo disclose the relationship of any relative making a contribution to the
commutiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and alfinity (relatives by 4 / O
marnage) {See Page 2 of forms packet.} |f surname of contributor is the same as candidate, but there ts no Page __ r §_h e(;ﬂle-A) ..
or 5S¢ u

tamilial relationship. enter “not applicable” in the relationship column.
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CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’s personal funds)

- L4

" tnona) da) Abvuart

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

<

W ncuUULL

A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOé IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER !N THE DESIGNATED COLUMN. A UST 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IFFOR
RECEIVED (it applicabie) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
MUMBER INCOME
D Carel G. Macha;éil .
112 [aces | CK# 32 - 4136 Bellevue . oo
3335 Clisiton TA 52732 =S, 4
o4 Wy lans M Clinon
/2] 2005 | cke i 24y Ist Streef 400 L
: biv3 Charle e, TA 5273/ =4
ID# Sara s //cycll’) Y
11]11]2005 | CK¥ 5/57¢ Greern I5land 7. eo |
/ 2/ Mfes TA S206%4° F4o 2L HE.
/ o¥ Aatt teern 42:0/75/;75%
V[T fA085 | CK# o test cis . o0
/ 4477 Mg iokela TA 52040 A 4
4 - -
IO Marae and Kent Sheuse
1'1/17/2005‘ CKé 9 5 /705 Swagesa Or 25| v
v Mg gucKela LAS2060
ID# E/ol}s.e, \Z/&wa T
- - Special rTccouts
/17 /2005 | CK# 1770 Ave - Metther oo %
i 53171 3f§§r3£§+5n Th' 5209 .
'D# _ pejj y and Frank Wood
l/‘}"f A0S | CK# 2 5 /35 W Dariés St —do
frrf 7569 E/dyicdge. TH 52748 5. 4
ID#¥ Sichael ancl Parha Ca/w?o//y
Druf‘e, #3
/ —| Ck# o0 Lenarssance . —~00
ifrof2s05 2593 Diibieg ue LA Sacol- 3087 5! 4
10# VR Nrs Arttur Ol
; Al
I)7 /2005 | C** e 2 4/3 Ruth — 00
frieas e | Clpton TA 52732, 257 v
o Pobert énd Nerma. /o et
1 [17/2005 | CK¥ J ¢4 soe £ /)nyasff- A
/ / Fez Wtzgae fele TH 52668 2.5. v
' SUB-TOTAL oo
$ 245,
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate commitiees lo disclose the relationship of any relative making a contribution to the
commitiee. Relationship mus! be shown [0 the third degree of consanguinity (blood relatives) and aftinity (relatives by — )
marnage) (See Page 2 of forms packet.) !f surname of contributor is the same as candidate. but there :s no Page = f?s_g_ ec(i)il : )___- .
(for Schedule

tamilial relationship, enter “not appiicable™ in the relationship column.




¢ s e e mw Wy www W W 8 WL oUITCUULTE
' A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/37) | RECEIPTS
(Including candidate's personal funds)
- - : O cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

4 //
STATE CANDIDATES TE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POUTICAL 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) ANDNILASB%:ECK (if applicatile) RAISER
INCOME
ID# Roberlo Lobhein $
/11 /2005 | cka Box 1076 00
/ logis Maguokelo TH 52060 40 r
D Tea'n Fardee. .
1i1]2005 | ox# 54y, bog Meadew vere . a.°° -
D# P/c/zla,r‘c/ Ldo/f,éf;-
1117/ 2005 | CK# S08 . Anqas . 0.%° | o
/7/ i~ /576 HNaguobrto. TA 52060
1D# Tiele Oickinrsen Fer Cb:ng ress
/72005 | CK# Po,Bot Stk e
/ 59 Dy bucue TA S52054- 6566 20. '
D% . 771crna,5L and Linda. Sdesart Sen
////771005 CK¥ 5479 2206 3as™ v J},“L‘:}hk}«;é’” /606, °°
Freston LA S32669 - 9338
1D# _Z‘;77 wer and Loroffy (arstensen
st St e
H/17/2065 | CK# 45436 e e
17122 /326 Pre atop IH 52069 /00
D¢ Ediward L Tubbs,
— - CT. pPr- c3
i1fr1fa00s | ck Ipes Blarr &, w |
/ / 2078 W g pwoliela. LhH S2e¢0 50 /
-
ID# Dennis Voy
= | CK# Rox 940 7, 96
Wirfans | O 10475 | G ke e TH sas60-040 L id
D# Peawid Kunzwe: /eré e o
—_ ; g dllnj I4 72, . co
lnfzes |CK* p3s 26579 Sreven ,
/7/ /635 Po flevue TA S5203/ 50 v
‘ 10% Asher Schroeder
/1 - | Ck# Sio Miles KaANrs
|/ 17/2605 UL | g T4 saoeo /00
7 SUB-TOTAL oo
$ 500,
TOTAL (if last page of this
schedule) } $

* Disclosure law requires candidate commuttees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.) If surname of contributor is the same as candidate. but there 1s no
tamilial relationship, enter “not applicable” in the relationship column.

Page __«_é___ of __/9 )

(tor Schedule A)
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CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)

- -

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

L TTCLULD

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHeck THiIS BOX IF
AMENDING FORM

STATE CAN“ATES NO'é. IF A CONTRIBUTION {S RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
io# Tenr a nd Col /éen ’/-/a ncecle $
; = ;7 ST co
Mirrfro0s5 | CK# 310 £ Maie 7. /
/ / /33¢ Epuectd, TA 5326 45
/ ID# /l/a;wy Meore
”//7 2005 | CK# {59 603 Granmt Cawrt <S . z, oo
: ! Maguokela TH Sdced /sher o v
0¥ /)7»"+%7r.s Robert J. Kra le'/)ow ‘4
Oe”/l417 Lage.
1" 5 | CKi ¢ 1410 Be B oo
//7/’100 §557 Clintor TA 5327332- 5345 O vV
I Pobert and ESel Seesbe
/171 /2005 | CK# Gpo S. LSt oo
/ / 5471 Cliygtern TA S273.2, L0O. ¥
iD¥ Robert Ositerhaus
1[i11[z00s | CKE 21 Austic Ave. o
{7/2005 ST Mag uokeloe Th S2060 [00. 4
iD# Michael and Ma ry B kKta_-
Ifi7[2005 | CK# Lot S. Band St — a
Il 8163 Cliudon TH S3732- 9444 S0, V
ID# Euje,ne er Eve lyn D Ksrwsk
H17/20 CK# Q77 3 Lecsevelt St o0
/ /2 il 3ng Clivaten TA SA732 A5
ID# Lochard sr fa flﬁ cla. Decker
St _
/It CK# Yot NJenes s
//7/2005 4375 ﬂ’/’a;’;ao&ZL TA SRO&0 25
ID# Fochard dand Bresda Kunacc
/]y ~ | CK# 243 N Ma 157 ST _, o
/1o 3754 Veston TH 52669-577/ 50
ID# Denald 6 /l{zd/a_ Kilburg
3 oo
1t [7/1005 | CK# g - ¥05 GTM%S 075
/ / 71y /M%m(gz@ ZA 52060
SUB-TOTAL ,
s 45, °°
TOTAL (if last page of this
schedule) § $
* Disclosure law requires candidate committees (o disclose the retationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and alfinity (relatives by 7 /0
marnage) (See Page 2 of forms packet.) !f surname of contributor is the same as candidate. but there 1s no Page W ___é_h_edoi o )-__.
or SC ule

tamitial relationship, enter “not applicabie” in the relationship column.
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

bl -

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

7

STATE CANDIDATES NOTé IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL 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

‘A'MJ)%MJ

DISCLOSURE BOARD.

DLW ACUULD

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

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

DATE 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 (it applicable) RAISER
NUMBER INCOME
I0# Charles 6r Jenn 4o Gra* s
5 ApC ¥ STt _
j17fases | cre /36 M. /0 L. €0
/ 6963 Cligten Towa SA732 J
iD# Micliael and Oeboraty Bowmar ' Lavgirter
hilzees | oxn gy 7, PO Bog boz. ~ 12/ Crescent DF |50y, faw | 30, 00
. _ Monticelle TH 523/0
ID# Dale . MHenfrey
) fre .
1[17/2065 | cke 10238 5%0 co
3396 Piles TA 53664 /60,
D* Los¢ Bankers lnte 101 Aequs /iz five Decisions
4 Tornloankers Asseciatzer
// 7/(2005 CK¥ 3447 5900 GRAA Abnue 2o0.e°
Tolinston 14 50/3/- 6200
1D# . T J. and pelodre Schueller
I[// 772.605 CK# 563 . Platt S freet 57,00
o047 Maguolaloa TA 52060 &
4
) ID¥ 6@/’}JQ/77/\/7 . \SC/IL(C//QJ" -
1)r7f260s | cxe 2410 18682 /567 K. e=00
Nagyofeta TA 53060 -
ID¥ F5¢6 1 C. 7{1\ roup I:C C’ P
7 Pl Flcal Actiorr Comzmzs A < Y
iaws |00 (301 |BRigiogle Fypliedat Gmpee | 200>
17 0¥ Lo9g | ZTowa. Ber Pa;f #6098
18/2005 | CK# 3z/ £ Walna e
3398 Des Mornes TA S563095-2626 300,
ID# Pa#rfc{a, A Naze
1]15)36 CK# S5 S )ﬂraspe_r,f' oo
faws /0931 Maguetota TA 52060 5.
1D# Darid and Janet chm house.
- 5. Jones Ave. o
Hlzafa065 | CK# - Yos ~ o
/ 8705 Waquokete TH 52660 /5
‘ SUB-TOTAL
s 945.°°
TOTAL (if last page of this
scheduie) | $
- Disclosure law requires candicate commitiees lo disclose the relationship of any relative making a contribution to the
-ommittee. Relationship must be shown to the third degree of consanguinity (blood refatives) and alfinity (relatives by g /‘O
marnage) (See Page 2 of forms packet.) !f surname of contributor is the same as candidate, but there 1s no Page 7 §h_ e;li__;)-__,
or OC ute

tamilial relationship. enter “not applicable” in the relationship column.
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate's personal funds)

Al *

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

STATE CAND!DATES NO#‘E iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

A

GOUTTCTIOUTT

(Rev. 06/97)

MONETARY
RECEIPTS

[0 cHeck THIS BOX IF
AMENDING FORM

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 {F FOR
RECEIVED {if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicabile) RAISER
NUMBER INCOME
1D# Taimes and Patricia j_b\do'e,
3
1123)2005 CKH 1y 3 3544 220™ Street o, 2
> Dewdtt TA 52742, 0.
D* Cce Towa. Healtth f_d.c,
Steve Ackerman, Treasurer
12152005 CK# 33949 &750 lestown Parku/a.y /oo /521 e
lest bDes Mewes TH S502¢LC
/ 1D# Mona. M. Theises
I2[5[2005 | ck# - Sy N. TTHST. ce
7o Bellevue TA 52063( —
ID# Davicl and Beth Sybesma
5/ Coundr Club Dr
12]/5[2005 | CK# 7 —, 00
[t 3950 Magyolela TA SR660- 3304 50
D% . Pawt £ Mulhelland
y ; 36
/5/2 > 2044 Cligton THA SQ732 "52’
1D# Steve Flynn 4
12116 /200 CK# 387 Themas e . ro
/6/ 7 /653 ﬂfaquo/ce-ﬁa_/ ZA S20¢0 /6o,
ID# EC]/IQPQ/ A rr et Jd)/c_e_ Besrnis
7 S¥.
/2 /16 CK# RfL79 155 3
[1etaoss 793¢ | Delmar 1A 52037 257 °°
io* \Denald and Suditlh Dsug sty
- | ck# 1740 5. Bluff Blvel o0
/
rafief2e0s SY63 . SN )
ID# Russell and Aarguelia Bruce.
12/21/20es | CK¥ 2205 Plant City FL- /00, °°
ID# Stevens Owtdeor /%we/’gju 1//776/77‘
c | Davecd 5*/61/23/45
/3t /7085 | CK¥ 7950 787 St oo
/ /2045 750/ s ofede TH S2060 7? .
7 SUB-TOTAL o6
s L45.
TOTAL (if last page of this
schedule) | $
" Disclosure law requires candidate committees lo disclose the relationship of any relative making a contribution to the
commutiee. Relationship musi be shown to the third degree of consanguinity (blood relatives) and alfinity (relatives by q
marnage) (See Page 2 of forms packet.) 1f surname of contributor is the same as candidate, but there i1s no Page _é__ of = 1o
{for Scheduie A)

familial relationship. enter “not applicable” in the relationship column.
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CONTRIBUTIONS —~ MONEY TAKEN IN
(including candidate's personal funds)

Pa—

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

Vi UUuLl

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CAND'D?TES NOTE: Ié A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER {N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSH!P AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
DY £33 Masder B lders 64 Towa Fac. .
221 Fark St
’Q/R?/Jdt’j' CK# 5 20, Bap 695 ,
=992 pea.s Marnes TA E8.303 1000. °°
IO# b‘l‘lq 'H(’.(LV\/ 2] 9 hwqy Pa c.
CK# adis _LV’\CIC,Y‘SO L Ave.
ra/aglaoes 76 Des Meines TA 50313-5233 250.°
ID# Michael and Téresa. StewarT San
'y qgg 8 Wweedhurst Ln Pouaider—ii- o
I-;{[R?bbés 14713 Minne tanka. MAN 55345 "4 levws 200
1D# .
Ber Hney StewarT
CK# §gxs Weed hurest Lin. G randdaughded oo
12/agla065 F¢3 Minge tenka MAL 55345 - 0.
} D TJocdan Slewart
CK# Hsgg (eedhurst Ln. Grandse )0.°¢
13(38 laes fooq Moo Tt LN 58545 te3g |Trerdsen |2
iD# Bfl‘a 2 Sk,u.)ar-“(’ + | i
1z[asleces foxke 48838 Loced hurst Ln. Grandsen o0
lo2s Minnetenlita_ MN 55345 20’
1D# Tack and Jean '_Prn'ruj le
/s CK# i, 4 712z N. 13T St 0o
oo Hltd Clinten TA 52732 5.
ID¥ o4 TJustice Fer All Pac bodl
e CK# 218 bth Ave STE 526 ao
lasce 1062 | pes Hoines TA 50309- 409 500.
DF (432 |[Plumberss and Pipefitters Local Ne2S
"/C:/ZOOQ Towa State. fac.
CK# 1els Heoe Hit Ave 5o, °°
Recke Tsland 1L klZzoi .
ID#
: ‘/tl l' pt 2 Lo ot cc
i1ze05 | ce Cash Caan taker, LAaf.
Wo\/w
SUB-TOTAL
$ 3,226°°
TOTAL (if last page of this oo
schedule) | 5 11,00k
" Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.) !f surname of contributor is the same as candidate, but there 1s no Page _/ __0____ of __{ 0___ .
(for Scheduie A)

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




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEERS: 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 8 CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY

EXPENDITURES [

] CHECK THIS BOX IF
AMENDING FORM

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

o

C/‘J’/‘W‘A) ~J
(CANDIDATE “ NAME AND ADDRESSWOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER
ID# Mculu,cl(e,[&_ SQ/WhyS\e.,l Press A&S for {:me\m\ se
og wW. Quary St Ho
[oa5}aros| oKt a3 Masuokele T 52000 $ 176
1D# Pre$l_cn+*ﬁ mes . Ads G Fundeaser
(3 |20 CK¥ | y NS ephenss‘ L‘ ele
{ "2 © L0694 Preston Th 53069 /
ID¥ Shopper Al Lor Condiraniser o
tos A Main St g 90
1D# Tim ch\ijhopr& Cliilon Heratd ad
I\[2[2005 | cK# [0 q,, %chm:ig?ﬂ\ 52057 For Lund miser Te.'®
- ID# T Ralsten KROS ad Coc
1z ]2 {29 %0t Ave, Cundearise s 15 oo
[3]2005 | ck# |0q T e A Best “ond e =
ID# St. Ratrcks ROSQY\{ -500&+\} Holl venkal Cor
1 [23[2005| CK¥ {09 ¢ Hes D?,\ mar A’V‘. ' Luand rause o6, °°
Delvavr LA 52037
ID# Glenn ;\_e’“\’an’v Enlec tanment Coc :
‘Jones e '
It[23[2005 | CK# nqq L&; 5@12:_1:/* oo Linclrarse [66.°°
. wo -
ID# Tm Ralston Foed Coc Cundraicer
1232005 | cK# [Lo0 l2 ac AgOT Ave | (2.°°
Delmar ITA 52037 )
SUB-TOTAL | § 17, H¢

TOTAL (if Iast page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling. managing. organizing services must also be detail itemized on
Schedule G by the amount, purpose. and date of each type of expenditure made by the person/entity-on behalf of the.candidate's commitiee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(1).)

Page ‘

019'2

(for Scheduie B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FBOM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES |

[J CHECK THIS BOX IF
AMENDING FORM

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

F) CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMEIEﬁ
o é{? ANQM' St has toc
v ailn - coe
1!/25/2005 CK# 110 Maguaketo LA 52060 LkﬂArfMSé\” $ 100,
ID# Towee DQXY\OCT‘C)LHC, &u"&'\t Van L’)u,\f i
[2]ef2005 CK# | S| Fleur Dr o0
| [ HOZ | pes Momes TA 50321 (0G0
1D# Chnwarcl chcshares, Inc| Welosite F\Os{'n;u:\
121612005 CK# |03 Qo3 N. Main ST, A0 Bexlaio Service s la6.0°
Magqueketa. Th 52060
ID# -
CK#
= 1D#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL[ § 7 c©
TOTAL (if Iast page of this schedule) | $ ;o %“1 b

:rTHIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

' Burchases of centain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing. organizing services must also be detail itemized on
Schedule G by the amount, purpose. and date of each type of expenditure made by the person/entity on behalf of the candidate's commitiee. (Reter to
. Schedule G instructions and lowa Code 56.6(3)(i).)

Page ___

2

ole

(tor Scheduie B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Cutv'?),w) T}M Stowract

SCHEDULE

E IN KIND
(Rev. 08/97] CONTRIBUTIONS

[J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP ]  DESCRIPTION | ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DO/YR) OF CONTRIBUTOR * (if appiicable) CONTRIBUTION VALUE CONTRIBUTION

Tewa. Democratic P&f{’y Ma‘[‘;’l‘],PCS qe $
t[a1fos | Skl! Flewr Dr f‘cowcx{re_nh\ 574 v
oo - NA Ce IS8y
Des Meines Th 5632 rlals
Towo. Demecratic PC\\/W "f}’f(h]ls~ e
(o]
10f24 [o5 |Sbil Flewr Dr i s | 53).52 v
Des Maives 1A 56321 Mateyials
' er Slewart Qufs, Creawer
“/4/2%5 3436 317 Qve. ik Fundransex”, jz.'5 v
Preston TA 52069 Supphes
Pelo Bewmoan Pee foc
“ 1€5
42005 |12t Crescent O Daug hier i 0.2° Vv
g Menticelle TR S233(0 "9 fondrmisec | 120
Phil Taber ‘ Foeod + Suzﬂohes
}Z[z. /7_065 Ql) Coun'f‘rq Club De. @cuyn for . 30'00 v’
- m«c{\)ucKe‘l’m TIA 52660 fundrouse
SUB-TOTAL [ $
TOTAL Gt tast [$ |
pageoctthis | 1 5| |
schedule)
“Disclosu aquires candidal disclose tionship of relative making an in kind contribution to the Page___f__of__}__
cgirmma;. l;:lrwp must b::h:un 1o the xu'::gm of cotzynquhitye(blood ro;nﬂv;es) 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

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



FOR INSTRUCTIONS, SEE BACK OF FORM

Climpmss Joo

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

NOTE: This Jedule reports rlgney loaned to the committee which is deposited in the committee account.
co
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 700'

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

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.)

*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 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

/ of [

e T ————— G Ay gy
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser’'s Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser’'s Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (i Applicable®) {If Applicable)
$
TOTAL (PART I} $ TOTAL CASH REPAYMENTS (PART 1l) $
From Schedule E -- TOTAL LOANS FORGIVEN $
s C
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 2220:

{for Schedule F)




