_~"FOR INSTRUCTIONS, SEE BACK OF . i FORM
DISCLOSURE SUMMARY PAGE DR-2 onscl.osms

mwm»muwmdo’ym) (Rev. 1212005)

Citizgns For STruyk /Z//(b

IMPORTANT: Incicats by # typs of committee you afe feporingfor: | | lﬂw“'"

{ 1 }Statevide/Lagielativalludge Standing for Retention Candiiate ( 2 }5tate PAC ( 3 )Stute Party Scanned

{ 4 )County Cantral Committee ( 5 YCounty Candidata {8 )City Candidate ( 7 }8chool Baard or Other Polilical W Y \

Subdivision Candidate {8 )County PAC (9 JCity PAC ( 10 }School Board or Other Political Subdivision PAC c""'“" 7

(11 ) Loosd Ballot lesue (! 507 < |
CANDIDATE COMMITTEES ONLY:

DOUT St ruyK @‘m_:__ ZAn
Ofice Sought % msum«uﬂw-e) © SEP 13 700k
lowntouse ofpepyecentativs _ 99 | o "

mmmmmmmmmm Pummmcodemmmmm’mm W
mmdﬂpmbruny of commiltes, is the individual responsible for filing timely and accurate reports.

7)29-
semmormnumm m.smol‘ 3 25 mmas#l_w—'
1 AM FILING A DCQﬂk[!bCV&I, ZQOQ REPORT FOR (1) ELECTION CTION YEAR.

(report date) indicate by #

[ Check if this is final (termination) report and aftach Notice of Dissolution Form DR-3.
(You must continue to file reports until 2 DR-3 is fled.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the )
committes. This amount MUST ba the same as the cash on hand at the and go 4 ZI
of the last reporting period or must be zero if this Is first report fled.) $ é :

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind beIOW).................. __25/ ©50. 00__
Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Tum«cumhmmswem

| wero——s 337042
SUBTRACT TOTAL MONEY SPENT THIS PERIOD - .

Schedule B: Expenditures total (Atach Schedule B) (*"also see debls and loans below) ............ i 2g21—/4/____
Schedule F: Loan Repayments total (Altech Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must
be zoro) (Attach DR-3) - . 2587980

*UNPAID BILLS (From Schedule D - Attach Schedule D)
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ glb: 8'1
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Altached?) ___YES ____NO

CANDIDATE COMMITTEES ONLY: %“ UO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Subimit a reconciled campeign account bank statement in January of each year.




FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

Citizene Foy STrinye

SCHEDULE ]
H CAMPAIGN
(Rev. 07/03)| PROPERTY

"ATTACH SCHEDULE H TO

EACH REPORT, MAKING
CHANGES AS REQUIRED.

CHECK THIS BOX IF

PART - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY > ¢/ AMENDING FORM
Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DDIYR) Y/N Price Donation
MM/DD/YR) Acquired” Report
g Computer
/“/ and ¢ffice 1341.00 gq’ 0C
05 equipment
ettt S
= kY
o Y
'y X ?%“‘0 “
S s /‘\V y \\
‘A\(\' A
D P
** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $_

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT
(TRANSFER TO SUMMARY PAGE) $

841.00

* If estimated, show est. beside figure.

(TRANSFER TO SUMMARY PAGE) $

(Attach Additional Schedules if Needed)

Page

o

(For Schedule H)

Pages



FOR INSTRUCTIONS, SEE BACK OF FORM

" DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT
C,lefmg POV STVMVL Comm. #

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 (8 )City PAC ( 10 )School Board or Other Political Subdivision PAC Computer

{ 11 } Local Ballot issue Audited

CANDIDATE COMMITTEES ONLY:

Candudate Name Political Party (if applicable)

DOUG St ruyk Gpublitan |, -
Office Sought Dlstnct (if Senate or House) e /1/ ] 9 . 7
0w tiouuse 0f Bepves entativis 99 Aty /

) R
Late raports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 688.32A(7) the candidate, for a i s comupfittee,

and the chairperson, for any other type of committee, is the individual responsibie for filing timely and accurate reports.

(712)327-1925 I/16/0

m——

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
1 AM FILING A_D C c e m b C V 51') Z 005 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports untit a DR-3 is filed.) which Election is held
i—_—#

B A L

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting pericd. (Total of ali funds heid by the

committee. This amount MUST be the same as the cash on hand at the end g 0 5 4 2 I

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

ADD TOTAL MONEY TAKEN IN THIS PERIOD 2

Schedule A: Cash Contributions total (Attach Schedule A} (*also see in-kind below)................... — 6/ é 50 ‘ 00 _—

Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........cooooeinieinn

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL wevvrrce $ 33 T0H,2 |

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ............ 7 g 2 L/ Z//
Schedule F: Loan Repayments total (Attach Schedule F) ..o
CASH ON HAND at the end of this reporting period (if final report balance must g
be 2er0) (AHACH DR=3).......ccocoemimimrmrenierrrnsisis st et st st sar st b s s m s s e $ 2 5) g 7 q 0
**UNPAID BILLS (From Schedule D - Attach Schedule D)...........ccnimiiniiiiine $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
+OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ...
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ____NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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)

Citizens For Striyk—

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

O cHeck THIS BOX IE

AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP | AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
5/ o107 |QWeSTIPAC s
25 HighStrect, 459 500.
05 k¥ 35 e %‘??/nc}/,m’ 605"0,75/
g B (113 AFScmEflowa Counc]
. - H320 ) Lhd Ave o0 .
/ /06 CK#OObg‘LI!/? ges Q%rhig/,q ,;03/ 13 200
Vor . | &7 mithtield Foodsing pPaC
' ) Y44 Park Ave, 5t Fldor 200.
/bé T::# .6,06 New y%ﬂ,‘/\/&lmﬁpzz
Olaif,, | 00T beere Fnc Lpuaieos 500
log 2294 %‘@% mrﬁ ﬁ/\%""/ée 50507
; 62O Titleist Circie
/o5 | one te Vdcoa; as,é\/cvif)dadiﬁim H00.
1D#
7/,20 Dy. El V][Z Vernay, 26
/o5 i Wm0 61537
Ths gk pg! 5
ol S 25.
305\ IO S
g/” KB AnaYLCEn
1102 SE MiChae!l PFive ,
/06 CK g““"“‘!/\s’/\ 5‘%)2/ 26
ID# ouglas Shoe -
8406 | o 4a0 2 30+ St 5% 50.
_ Au,}‘/m%ww,m 60577
<g/|\ ithael Erpoms
30 h St 00 .
/05 | oxe pf'cj Lfnamog,m 50315 |
SUB-TOTAL $20 2 5.
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees fo disclose the relationship of any relative making a copfribuﬁon to the
e ot ki S e o G e e |, [
familial refationship, 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)

Citizens For Styiayk—

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

[ cHeck THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT T v IF FOR
RECEIVED (if applicable) TO CANDIDATE* { RECEIVED FUND-
(MM/DD/YR) ANDNI?SB%!;ECK (if applicable) .ﬁ‘é‘éﬁ%
‘6/I7/ €028 |Monsan l;? Cl’r/zmsth Fu s
800 L / 500.
% |2 [N a8k
o cion £1ve 50
7 ( {’ DV Ve :
fog | iﬁgf i
g/z 6 th e t fe N
242
/06 CK# ﬁ Uﬁf_g /Af 1503 50.
%/Z;’ 1Dé#
20 L hHall
fos i 2P m%“ W2, A otz 1000,
CK#
4/ 0007 |lowaHealth PAC o # —
L1650 (WSHbwn F 100 250.
/b5 |o#3339 W%CW“ el i e ek ’
d /’I l g’ J, 60 e
1836 N Ale 200 .
/05 o (B?m a h b€l 5
ID#
{ e
Wlpg | eﬂggt M—?g /é'?/} 50.
ID# ACKers on
U1 T oo, |Lv
/05 :‘#6 7 ?l Ve, lA lsﬁlpi{/
HE bwaTLle Lom )
2 SUB-TOTAL
s2H
TOTAL (if last page of this schedule) s
commitoa. Reostonshis must bs shown s b Srd dogresor consamy (Vo o) s e oo e [2-
marriage) . If surname of contributor is the same as candidate, but there is no Page f
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)

citizens For Stvuyi

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

] cHeck THIS BOX IF

AMENDING FORM

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

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

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

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR "RELATIONSHIP | AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
ID# X (VS
Varosl (S 000
A/ 3 0¥ Mwh atl g
§ /000 .
Jos Z:’ . gcg/ém[%':cﬁlf@;n—y
10/3 (1048 oum vV PA
| 321 ¢ Walhut—Ste310 00.
s :
‘0/7 UWﬂI mm ¢e of Automotive 200 .
/05 ck# 2705 fini oﬁﬂtw @\YLM,W()ZSI’HDIMQ
gy iD# %&lvm Cmﬂ? ‘,
| IS Kot 200.
og ;’:’ an;n{ sf’u%:r O T4y p-2250
506 51hS 26
fog ::’ 29(5 Mo ’qu 25509
10 rary Patcrson
/1”/05 CK 8051 L/gH/ljc (AVLY prive 50,
= %{/MCICM) /)lA/ﬂ [)l Ll l/
1% i + Tret IZMI 150.
o6 |oxs Colinli¥) qu/ J51503 5
1wy, | WOET [OCve PAC o | %
rand Wit s ¢ 1707 500.
fog, A mo?% i f 20304 0
_ V LAl Oy pora IW’I
L b 50 |2
0§05 Qﬁg mama, 50309 _
SUB-TOTAL S% 6/’ 6
TOTAL (¥ last page of this schedule) .
> Discl_osure law r_equirgs candidate committees o disclose the relaﬁonship of any relaﬁvg making a cor_\tribuﬁon o the
e e ol oniodtor o e same as randiciate, ushare o no |+ Te) 2 =ity (eiaives by page 3ot 1=
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)

Citizens For Struyk

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

] check THIS BOX IF

AMENDING FORM

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

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

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

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNTQ?B%';ECK (if applicable) I!;;g gEMlE
Ty A0 WA ASSOC-0f Moyt age Brokers
20 . 2’ : S -
/06 | cxe 508 }310,],710/“9%%67ng 5037;'/ o0
gy, |on 6052 [Wityhs Ly Incitvay =
Bty | a7s |l Wby T8I < e 200
10 0¥ Aviind Danddicar
L2 GO 1114 9 00|l
100, |™ dJulie Smith
LSt brive/ v’
/06 ::;# Iggi]hqg/ I(;){L (A 50310 100,
iD/ZO C’U’l ' / Al PAC of o
/06 |ow 1040|3550 Ib’llfgit/ /A 5032 /50
|0 0¥ Mona gon
: /o5 | cx /%rgn‘lzgr;nué ig/’: ey 0. |-=
|0/20 ID# Susan Judiyns ‘ >
F2nd Ave #5077 20 .
/05 |cws Jie mointS, (A 50309
10/20), | = 0237 | ABAL A e NE /¢ v
Yog) s 174 %’lgia_;: ﬁf{d”g‘?"‘ 52H02- oo
‘ Io# gi Wwis i
0020/ Nexa 2100 G2z High 6F 1000. ||«
05 3484 %% mo ngts,/A 61123001 _
0/2_.0 ;160 LY SC mgL e
log | m%gﬁ?f i § 0194 0.
SUB-TOTAL s M?/O
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) . f sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page Li

=

(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)

CITIZeNsS For Styny k-

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

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE 1OWA 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 commiittees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR " RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if appiicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDNFZR? B%:ECK (if applicable) lzélgalé
105, ™ Eldon mcAfee . =
20/ ol STveit S1op |
sl RSO St) 0
| ID# STeve Bevng ,
1/0/7-0/{/‘6 CK# 2364 |HOth S+ 50 . ul
A gleﬂy{/nﬁd,lk L0854 O
ﬁ0'~0 - ave IV N r ‘
S ””hﬁ“ff.ﬁﬁ ‘fﬁf 504z | 50 |-
-~ ID# i ni -
'U/z%,; cK# W%LZ; ﬁfrga;ﬁ Kl %{ Drive’ 50 L2
00, | o>l |Cresdit MI?IL”/?PAL/ —
[/ b -
T\ 195 L it S 200,
070 ™ po5E lowalhiro i ( Soz/ (f% / o
: L0 St o0
/06 cK# 7 b oY /ﬁr%bkllvnﬁvng 511/ /511
ID# /.,
LT IOV Canr s (Borhewsin S0 L
05|34y (e morhAte, (A £0309
‘0/7,-0/09 m:# igimlwr Dﬁléﬁ byive~ 250. ||V
i s mom;s, IA fD?U/
Tho, = 0250 [loun fro "y p—T
s 359 130, i o
| H A Ua EAY o
’0/10/06 000l Mod ia WE A Wl 250 . | L&
1t 10000020 12y mom« [A_5034] _
SUB-TOTAL 0.
s 1%H
TOTAL (if last page of this schedule) R
* Disci'osure faw rgquire_s candidate committees o disclose the reiaﬁonst?ipj of any relaﬁvg making a oor)tribuﬁop to the o
et of sentriodton o e same ae-candate, buthore  no 1o ol sfinly (mistives by page D o 12~
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Inqtmctions, See Back of Form

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

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

Citizens For STriny

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

[ cHeck THIS BOX IF

AMENDING FORM

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

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

s
DATE

gy
PAC ID NUMBER

NAﬂmmm AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) ANDNIZIR::BEEECK (if applicable) Izglg'iaRE
0~ o¥ , n23  EN( 0 PAL . ]
Y1 I0TC foec g "},f"‘ LA 50304 '
10} Leerdge Sheymatn . 7
L TR VY Y% PP 250
10}y, 0125 [ jowa Realtors PAC
97 2 IS ' 2¢
L’/‘Dé w00 2504 | 1775 N 5/‘5322#/00 s000
10/, 611§ ljewn Opttmetric ACSICAHAC
28 In(; 7 (e AR /S -
hblowsous g 2e 8 e gl 200 -
9/ D008 7 llewaTad Lo [nd udtng PACL \
W/Lg/pg cmwg/ 2.4 877 /(904 Stro r/, L,LO(./.
& (IL/M Jgrbam%m{, JA 50322
1y ¢ GOH b \Juustice For Al PAC
24/, 2 (< 100 .
Mles=eiioza PS4t 1 ST TRE or
1D# v i
CK#
1D#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL s HOBO
TOTAL (if last page of this schedule) s
commitee. Relaionahip must e shown 1 th fird degree of cansangtity (bood relstves) and afny (m/atves by b 12
marriage) . f 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)

Citizens Fov Stiruyk

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

] cHeck THIS BOX IF

AMENDING FORM

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

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

DATE | PACID NUMBER NAME AND ADDRESS OF CONTRIBUTOR m—m v IF FOR
(MMDDIYR) Aééb}ggc';?égé’cx Taieatiny | RECEIVED lrgég%z
10/20/ oEH070  llowa Luap, A? »

Vs 521 g LOLUSE, 2rd Floor $ 500.
05 (k#3979 0es MNDINLE, 1A 50309
“/8/05 C:é‘ozgquﬂn Avral f/ﬁ”b'fﬁéé””y”f Ihc 500
“/ /0€br am/c sen ‘ L

/ W

Yog |ox 33251(/11'7‘; IA 5i503 50.
ly, iD# %ogngx%glfohhsoh ' =

%05 | o Trtynov, IA 61575 50
0 ID# Layry Wm(%fn , L

50250 22| st 4
ca Glenwood, 1A 5 1534 50
U A z

j A

'Y05 | o Co BIufts, [A 51503 100.

”/_ ID# bonald KOh/cr =

10/, tio Eagle Ciril e 25 .

/05| unmm /@M /4 51570 5
1D# a Cavin
‘VIO/ CK# 5‘ 3 L/IOfQS"/',(/y 50 v
05 _ ga‘éﬂano{,/ﬁ 5/5@_}0
the Urgav
Vi, o0 e purds oo o
05 h/m‘fs T4 5/5”(2 3
10 /h/ or Rigdge Civeie 50.
05| o fé U /Z 6553
SUB-TOTAL s “’}26
TOTAL (if last page of this schedule) R

* Disclosure iaw 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 ho
familial relationship, enter “not applicable” in the relationship column.

Page. /-

of /2/

(ror Schedule A)




For instructions, See Back of Form

"'CONTRIBUTIONS ~ MONEY TAKEN IN
(Inctuding candidate's personal funds)

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

Cititens Fov §+v</x\,/ v

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 GONTRIBUTOR [ RELATIONSHIP | AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNT)Ah?BCEl;ECK (if applicable) 'm g::n!;
i ID# %Daormh Beil . [:/
Chestnut 50
/ /05 oK AHanti, | f 50022 0
”/ 0¥ MAVE Ropter 1/
v 12 0akland Ave /0.
/05| ox BI UL 1A 5i503
Wi o onn VElsen., / ~
3ifif
05| Co Bl ULTS, 14 51503 0.
H/, 1D 0 KoSSpw : >
10/ 4 Fenwik Clvil &
/05 | o Co BIUTTZ 1A 51503 25.
Yoy | e <Hake Viliage %
'Yo5 | @,’% 6}{ v{(ﬂHzﬂ;’/A 51501 200
H/ 1o Chad Evitmmity . v
10 17561 TUyvnbtvry RiAdqg € 0
/o5 |ox wlﬁluﬁ?m 550" 25
u/ io# Rita Sealoci —
/0/05 o I@%’./gg/& 2% 4 51503 0.
D% DRI
W0 /370/4/4/( /M/;fé/lalvd 50. Y/
/05 - fotﬁ@t’ﬁ%f‘///} 51503
[i ' william Bu ;g v ; v
: 240 LOcu st Lodge. 50.
//%5 o ) 6/;(7‘7‘5,//\ z 203
“/‘0 ID# Matt| e w Wﬁ S 100 -
CK# |14 Skvyiine Vvives .
/06 /Vt—#'j (A2120 2 SUB-TOTAL
s475.
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 1o the third degree of consanguinity (blood relatives) and affinity (relatives by

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

Citizens For STrnyp—

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

3 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 1 ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNF"JAhu/(')B(égECK (if applicable) 2@85};
§
Wy 5 |MaFhco Efde N Iy
|0 370 — Y3rd 25.
/05 oK JQ[{—S—fIQOI/rt’L;C’n/A 03| 2— 125,
“/10 - 1262(0 ﬁe gmgfv 1 100). -
/06| o o 12/3';{ 4 2/503 0
\l/ 1D# Ell ard Christie %
10 733 Turity Ave” 50.
/o5 ;’;# Co H/mHaZ//A 5/503
jl/ Gar W00 /
/0 . Village [00.
lo5 i %019 ﬁ#f? /A 5150
“//0/ on Tt’/(/,v/a .
5 fHovizow 'pryive/ 100, v
05 'C;# ﬂ%}/uﬂg A 51503
H/ ooeV [ty 3 P
10 i0aged bud Lane 0.
/05 :: . zl/u;;lfj,m 55032
“/ aro //
10 07w P AT 50.
Vo5 o mhjz/m;ff?[ :TA 51503
[ 20 gn el LOO . /
//0/ 05 | l@}%’mﬁ j A 51503 50
, iD# ohna B arvr , i
I 211 N FvstAve 0- 4
1905 i Logan A 5154 b 5
Y10/ | oxe YPHIL L T e 25 ||/
09 Co BIUFTS 1A 51502 _
SUB-TOTAL

TOTAL (if last page of this schedule)

* 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) . If surame 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 Instructions, See Back of Form

* CONTRIBUTIONS - MONEY TAKEN iN
(Including candidate’s personal funds)

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

Litizens For Strnyie

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

[ cHeck THIs BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE!VED 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 [D 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
/0 Io# S(/o# beH | l
/4L (s Ae/ V|
/05 oK %’f I é,//fqné‘/é‘oz 200
ly 'D# omm h/7‘—§0m ;
97 50.
Yo | o Z/Z?Qleém%d, (A 51548
ID# Brent Sieqrist
Vg 204 Lot L v
/05 | gol/&/ u?lfc 50 50.
iy 1o (04 poll ]
[ nlove/ ,
%05 |~ B A 150 250
[/ o Susain cCamcevon 4
] 00 foood brive/ 200 -
9/ 05 ;’;# %A/ﬁﬁ/{{e,//go%oﬁé%
“/b Robey+ Lan e};vefjn | L
'los °K"g OBt (A 51203 _ 50
Wpy 2 8052 (pons covernment Fun 100,
/05 “~ p 224 W//MIanOHJgef‘?{/ﬂ/
ID#
. A% g ngenf—q Loy p. PAC
Mos| o 0330 il S L e 250
”/IH’ > gH14 2%02 Eiv /Zoao/ ‘
/05 265 |beg ;9/\74_umfy/171 600! & /%0
[ 1D# Iohn EYyKoyic I/
/l{é/og oK ?;80{551(,& 2 /pﬁg/ 0§37‘e/00 [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. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . |f 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)

Cit17ens For STvuyp

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[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 JOWA 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/DDYR) | AND PAC CHECK (if applicable) RAISER
NUMBER " /( INCOME
‘ // ID# Anne Ve W N s /1 %
/ / DV Ve
05 | o AU /Ai— 503 50
1D# V
a, | . R r’ét’u’@ 500,
09 Pleamca nt i, it 0527
/24, o Kyie SKinncy
4o Coppey Creek 500-
05 ;Z# z éiasan/?‘ﬁ/// [A 50327
12/7 QW12 \STT U8t <. '
/o5 #1063 |pes Moints,iA 5032.] 500
D q087 |6ri nc///hvn"l/m/ PAC .
'2/7/ ok q’ § 0215 ffwy 146 100 .
05(** /1063 (zr/rme/// [A 50112
% he
%/ | oen 21 15 G Eedtvmr PAC 200
[bq Eﬁyma(’c ig’q Mo wm/f;
]9_/ ID# g'07 Nterprise’Renthlar P
/O 6o00 Lbrpoyate ﬂ}’I( by1ve ,
/oo 1507 +L0w§/20 L3105 250
10# las ovAmMmu h
12/, % | o 547 (AVV\b(ﬂI’ dge 50. |l
05 Co Blutts, 1A 5; 4
D#
Y 00F > g’ff’e R LG e 750.
051*| 1149 |ebb Erangd oefnc)(O/Ar 50305
: OF /. ¢
D-/IIS/ 5 6101 llonoplfa?&g@// ot mios wés st 500.
02|°* 3159 [0es moines, iA 56309
SUB-TOTAL S 5 6 0 0.
TOTAL (if last page of this schedule) R
commites. Relatioaii st be shown 1 e tird degree of coneanguilty (biood reatves) and afinty rolatves by // /2
marriage) . !f sumame of contributor is the same as gandlqate,butthere is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




F;r Instructions, See Back of Form

S

* CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

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

Citizens For STV{A\/K/

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

[ cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDA'TES 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 1 v IF FOR
s | i, e I
applicable
NUMBER INCOME
1D# fowan mUV e. ASS0C FAC ]
'2/15/0 olea 1E) NG00 NI 020 o Ave 0p. |LZ
L0020 U ohngmn, [/ 5013 |
i2/16 ID# /
u Brenﬂ/uood by- Mo .
/05 ;';# Z%e ar ww/d’f / A 05/2-'#02 500
Il/,'g S@ S Q,thil |
437 cour 50.
/(96 Cr éym/na /A _5p265 4
;2/ ID# /4/}’/4 Wy ][
245 W eybﬁxr Circle 500.
/6/06 CK# gl/UMA/L C«’i/ i A 502é/
ID# Eu €V)€/ Gochenour .
[Z/Zl/06 CK# [74th Tyrail [00.
_ PIZI a/m VV)/n, /A 51557
l7’/7_1/06 25 | 701 h Sfre(f' 250 .

CK# /6@ 3

DS mg/n(s A 50392~

i2/23/06

™ 9733
ckt /003

72!! Vine ?1— Ste 2250

Wmsmomog (n 50265

100-

1D#
CK#

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) . f 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

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THIS BOX IF
AMENDING FORM

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

Citizens For Striy k-

CK#”’S/

Jil sTran,
W-BlLUTE, iA 51507

pajer

hie opes and photo

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUN"-T
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER e
i ID# Kepublican Party [Membership
/5 o) [1g |42tk Y s 500,
(S oirnes, Iﬁ 5030 - -
ID# STYiAy £ TUY Relmbysem cnt
VZVOB CKE | | |- lﬂﬁ‘thVViV imia Hilis Zd\mmtwy mebirie 237.8b
1 \CoIUFE, 1A 51503 gbomo
ID# ursement Tor

135.9

g o114 %@;@;{g; I;Z,a"?%ff %%}:ﬁ%}%%w 7000
gl 15 %‘2&%&'%%@@5’5 o ol smen 25 141
e LTI,

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditu;es to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)




" FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC C

OMMITTEES: NOTE:

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS Box IF
AMENDING FORM

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

Citizens Fov Striyil

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNJTL
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
5 ID# Uy K T April mob(le
/w M%B Vivginma thIS/Zd one Yermbuvsement
o5\ 1124 o, BILFTS, IA 615063 ¥, s398.64
1Dé#

5/2 0/0 ¢

#1125

Re/oulb 7T Party

h
cslﬁwivcsqm 50309

Donhation

50000

5/2%5

iO#
cktl |2 b

A S1503

% M\Il\/lr /n/jﬁllls /@l/g

mobile

n% veimbUysemat 405.15

ey, ;

1D#

cw [1277

CoBI U
TM V-

%"‘ 5 vqinid Hitk il
o /M { IA 51503

Juunt jmobiilc
phont r{imbuysemen,

F420.13

ID#

o [ 128 |

ﬂep 7/1 Party
1’5 mwn HM 50304

Donation

500.00

s,

(ET

10

CK#H2_$’

Payfgﬂrg fmmlé
Ames, 1A 5000

T¢ Vlf ye nml va

re% tG Tu/@gﬂf

145,85

ID#

Sty ETWAE LA

AJW\/ mob jfe

7 Vi ey, 21211
'%log o {120 E‘o"’éfu ‘gi?ieog phone vermbursemont
7/ ID# ch 0/’2/1}’1(/ July, Aug,se ot
oo |cw 1171 PO WRIIdR2EE Fp i hoSing | 40-00
SUB-TOTAL | $9 70 !.QE-

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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. FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THIS BOX IF

E#\glggic&m%%sefsﬁ I;c')sré féksclTRléxggmggune. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
[Citizens For SHruyk
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUN'-I'
DATE l.D NUMBER ) EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
&x&l%%%g) (if :ﬁgﬁb‘cﬂ (Disbursement) WAS MADE
CHECK
NUMBER
g/g/O[ ID# M%celogn%ld Letrer [FundvalScv malling ¢
J | CK# , ql.
W57 422 019 s 14 50314 3849150
g/”/ ID# ﬁ{l}é}’m F Rei mbuvserment 11‘?»’ 124
' y3 AYSon - _lampaign LOmMpnTLr .00
051133 |co BlUtEs, IA 51503 P F &
b , I “13¥VIVIHI/1H7‘IS ¢ 9“5. ! 214,
/06 S U [0 Bl 1A 5,50'3 ﬁ?hom reimbuvsemii st 1. 0§
¥/ ID# Postmpst e Poct 0ffice Box
| . . .

Y % g

ID#

StruybTurt Lid
199 3 ZyV/V {/'/jm Hills

Stpt mobiic

phone veimbuysemenr

2(2.42
'L.

;’:l/%é Co-BiUts, 1A 51503

Wy |cx 137 gé%ﬁgﬁm 51503 oty | 89.80
%

l%/(7 ok |3 %?g@f{i%ﬁ%n ﬁﬁfmf ﬁ%ﬁng 70.00

SUB-TOTAL
TOTAL (/f Jast page of this schedule)

$3045.60
5

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 committee. (Refer to
Schedule G instructions and lowa Code 88A.402(3)(i).)
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(for Schedule B)




" FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

] [SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THIS BOX IF
AMENDING FORM

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

Citi1Zen< FUVQTrM¥L
] CANDIDATE ] NAME AND ADDRESS TO WHOM

CANDIDATE PURPOSE AMOUhﬁ'
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AgREIZ?(C
17 BF JHIST Yy E Reimbursement ror _
P2 gl cre (114 0 214 élmﬁ”{lﬁ 51503 | & you Stationery s | §6. 60
”7/ ID# J‘/// Sty iny K- Wileage .
12 ;M Arso 84,60
/05 S ILTI éﬂu {—f?mjwoi -
“)/M \D# SrmyILTW Lt e Ot mobllc 2
Yos| o iz |PAEEVIE g“;‘,f'g’f’gogmhom rumbpysemurt 21426
ID# Republican Party oFIA Pestage fir
'O/Zb/ oK @1}0: EASE Ath Y Postag mailing 200
Q1143 |bes moines,ihp3on |
”/201 ID# Bmmt S Hoval |Thank you flowtrs
27 COh/hrLane, Ceny 10 FunpdralSery | 34.10
log| o 11y |25 ConLEe tane 5 0 Pt
1D#

gz

Kt [[HG p

sﬁfu KTuyF Ltd
WI 3 rqiniattiiK By
Hq,m 51503

NoV mobiilc

'*L.

rlwno Vb v emendy

216.68

1D#

§TV‘(A kK Tuyt Ltd

Dec mobile

2/4.4¢

o 144 [YGAGA 5K e i som
T \D# PeopleS NATIonal BAnK ¢ he 1 1t re-orde r
201 pehntiH Ave | 16,85
/06 cre 05 B%ffs /Afjs/gog bank chayge

SUB-TOTAL

5106647

TOTAL (if last page of this schedule)

$

h— -

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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‘ ‘FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
1D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

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

CitIZ¢e ng Foy Strunyk

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

T
AMOUNT
EXPENDED

4 o,

1D#
CK#

KimpbunysSemtnt ot

fundraiser mailing

maconald Lerer SyC

3(675')

1D#
CK#

1D#
CK#

10#
CK#

1D#
CK#

ID#
CK#

ID#
CK#

1D#
CK#

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

S (015)

S7gZ0q]

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare 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 committee. (Refer to
Schedule G instructions and lowa Code 88A.402(3)(i).)
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(for Schedule B)




FOR ;NSTRUCTIONS, SEE BACK OF FORM

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

Citizens For StyunyF—

SCHEDULE
E IN-KIND
{Rev. 06/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF

O 1) Res ointd,j A 50268

AMENDING FORM
DATE RELATIONSHIP | DESCRIPTION ] ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) QOF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
'0/20/@ é\gonﬂ Bond Food ’ 100 =
0 §{Wv, 1A 60021 ,
i/, an Kinne ool Focudadp
10 00, aKl an(/ Ave " 74, v
by uff[g, fig 1507 514,41
. CV&Hq Choente Room chaygel
15 127 S 41T Coure Foodttevcige 52 /g | [

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

e ——y———
SUB-TOTAL

TOTAL (if last
page of this
schedule)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

52687
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(for Schedule E)




