
JAN 1 7 2006

FOR INSTRUCTIONS, SEE

	

TACK OF FORM

DISCLOSURE SUMMARY PAGE

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

IMPORTANT : Indicate type of committee you are reporting for :

( 1 )Statewide/Legislafive Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issu

	

nchise Committee ( 7 )County/City Central Committee
( 8 )Support Slat

	

Candidate

SIGNATUREOF T

	

SURE (or person filing this report)

	

TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $ 0 to $800

SEE INSTRUCTIONS ON BACKAND COMPLETE THE FOLLOWING SENTENCE:

	

j

I AM FILING A

	

Januarv 19,

	

2006 REPORT FOR AN/A (1) ELECTION f(2)NON-ELECTION YEAR.

(report date)

	

Indicate one

(]CHECK IF AMENDMENT TO REPORT DATED

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

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (This is the total
of all monies 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.) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .

Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)

FORM

DR-2 DISCLOSURE
(Rev. 01/98)

	

REPORT

For Office Use Only
Comm . #
Indexed
Audited
Computer

134.03

6078 .52

K NO

SUB-TOTAL .. . . . . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

6212 .55

136t . 8t

CASH ON HAND at the end of this reporting period (if final report, balance must 4850 .74
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$.

UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .$ 0 .00

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 726.08

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ t000 :00

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES

VALUE OF CAMPAIGN PROPERTY (Frem Schedule H - Attach Schedule H)



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)

SWAIM FOR HOUSE

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), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

I

SUB-TOTAL

TOTAL (if lastpage of this schedule)

SCHEDULE

A MONETARY
(Rev . 06/97)

	

RECEIPTS

[Q CHECK THIS BOX IF
AMENDING FORM

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

	

~-of

	

5
marriage) (See Page 2 of forms packet .). If surname of contributor Is the same as candidate, but there is no

	

Page
familial relationship, enter "not applicable" in tt~e relationship column.

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (d applicable) RAISER

NUMBER INCOME

05/05/05
d I D#

Rick L. Lynch $ 100.00
CK# 207 S . Washin,~ton St, PO Box 129

Bloomfield -IA 52537

05/05/05
ID#

Mary Hane
50 .00

CK# 1103 E . Wall St
Cent v'

05/13/05
ID#

James Milani _ 50 .00
CK# 105 W. Van Buren

-21.:r
ID# Larry & Sue Grolic

05/13/05 26621 2tOth Ave 50 .00CK#
Centerville, IA 52544

ID# Roland & Lucy Reznicek
05/13/05 CK# 818 S . 17th 75 .00

Centerville * .T 52544

05/17/05
ID# Linda K. Sullivan

CK# 20678 240th Ave 100 .00
Centerville IA 52544

ID#
Henry & Elaine Perry

05/17/05 CK# 203 W. Christy 50 .00
Bloomfield IA 52537

ID#
Jim & Barbara Lindenmayer

05/17/05 CK# 819 E . Alta Vista 100.00
Ottumwa IA 52501

ID#
Richard Davis

05/23/05 CK# 20847 Hwy J5T 200 .00
Moravia IA 52571

ID# William & Justine Heffron
05/23/05 CK# 20452 205th Ave Country Club Rd 100.00

Centerville IA 52544



v

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)

SWAIM FOR HOUSE

SCHEDULE

A

	

I MONETARY
(Rev . 06/97)

	

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

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

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

SUB-TOTAL

TOTAL (if last page ofthis 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) (See Page 2 of forms packet .) . If surname of contributor Is the same as candidate, but there is no

	

Page

	

2

	

of-,~

familial relationship . enter "not applicable' in the relationship column .

	

(for Schedule A)

DATE I PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED ~' (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Charles F . Scott

05/26/05 CK# 614 Richmond Ave $ 300.00
Ottumwa _IA 52501

06/21/05
ID#

Jim & Pat Carlisle
CK# 401 W. Locust 50 .00

Bloomfield IA 52537
ID#

Jim & Barbara Lindenmayer
06-24-05

CK# 819 E, Alta Vista 100 .00
Ottumwa, IA 5950i

ID#
07/18/05

6070 Iowa Law PAC .
CK# 521 E . Locust 150.0

ID# Robert E . Josten
07/t8/05 801 Grand Ave, Suite 3900 50 .0CK#

Des Moines, IA . 50309
ID# 6118 Iowa Optometric Association

07/18/05 CK# 1454 30th St, Suite 204 200.0
West Des Moines, IA 50266

07/18/05
ID" 6052 Ind . Insurance Agents of Iowa

CK# 4000 Westown Parkway, Suite 2 t0i! .00
West Des Moines, IA 50265

ID# 6058 Iowa Chiropractic Association
07/t8/05 CK# 1605 N . Ankeny Blvd, Suite tO 100.00

Anken , IA 50026-4159
ID# 6056 Bankers United in Leg . Decisi n

07/18/05 CK# Iowa Bankers Assoc . 200.00
8800 NW 62nd Ave

ID# Johnston, IA 50t3t
Dr . John Hartung

07/27/05 CK# tOtt Scott Eelton Rd 50 .00



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)

SWAIM FOR HOUSE

SCHEDULE

A

	

I MONETARY
(Rev . 06/97)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROMASTATEPAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECKNUMBER IN THEDESIGNATED COLUMN . AUSTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

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

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

	

Page

	

3

	

of----5

familial relationship . enter "not applicable' in ltye relationship column.

	

(for Schedule A)

DATE I PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDNR) ANDPAC CHECK (if applicable) RAISER

NUMBER INCOME

1
ID#

6046 Justice7For . .4111 P4C
07/27/05 CK# 218 6th Ave 100,00

Des Moines,-TA ~
ID# 6059 Iowa Comm . of Automotive Retailer `

08/02/05 CK# 1111 Office Park Rd 150.00
West Des Moines, IA 50265

ID# 6070 Iowa Law PAC
09/01/05 CK# 521 E . Locust 1000 .00

Des Moines IA 50309

'
ID#

Robert & Cheryll Jones ; :
09/08/05 CK# 29743 Hwy 63 50 .00

Bloomfield IA 52537

10/14/05
ID# James C. Conlin
CK# 500 Griffin Bldg 250.00

19 7tb St
ID# , "mil+E

Richard Davis
10/31/05 CK# 20847 Hwy J5T 200.00

M.Y* . .
ID# Jim Carney

11/03/05 CK# 400 Homestead Bldg 100.00,
03 ourt

-- -ID# vRick L . "Lynch
11/03/05 CK# 207 S . Washington, PO Box 129 50 .00

Bloomfield IA 52537
ID# Richard Allbee

11/03/05 CK# PO Box 4.36 200.00
Hampton, IA

ID# Lynn Powell
11/03/05 CK# 23529 540th St 50 .00

Centerville, IA 52544



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)

SW41M FOR HOUSE

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), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (iflastpage of this schedule)

SCHEDULE

A

	

I MONETARY
(Rev . 06/97)

	

RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

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

	

Page

	

4

	

of
familial relationship, enter "not applicable" in ttke relationship column .

	

(for Schedule A)

DATE l PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK ('d applicable) RAISER

NUMBER INCOME

11/03/05
ID# James Milani $
CK# 105 W . Van Buren 100 .00

Centerville IA 52544
ID# Mary & Jerry Krafka

11/03/05
CK# 931 W . Mary St 50.00

Ottumwa, IA 52501
ID# Joyce Dicks

11/03/05 CK# 13126 137th Ave 50.00
Plano IA 52581 '

ID# Gayla Harrison
11/03/05 CK# Box 17 50 .00

Bloomfield IA 52537
ID# Iowa Cable PAC

11/03/05 8350 Hickman Rd 100 .00CK#
Clive, IA 50325

ID# Dr . Tom Johnson
11/03/05 CK# 125 N . 13th St 100 .00

Centerville IA 52544
ID# Betty Swaim

11/14/05 CK# Box 2 Mother 100 .0
Drakesville IA 52552

ID# Linda Sullivan
11/17/05 CK# 20678 240th Ave 50 .0

Centerville IA 52544
ID# Marjean Poston

11/17/05 504 W . Jefferson 26 .0CK#
Corydon, IA

ID# cit .
Politica~

Gro p Inc
Action Committee Feder 1/State t00.0111/17/05 CK# 1101 Pennsylvania NW Suite 100



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

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

SWAIM FOR HOUSE

SCHEDULE

A MONETARY
(Rev . 06/97)

	

RECEIPTS

[~ CHECK THIS BOX IF
AMENDING FORM

STATECANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPAC IDENTIFICATION
NUMBER ANDTHEPAC CHECKNUMBER IN THE DESIGNATED COLUMN. A USTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

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

SUB-TOTAL

TOTAL(iflast page ofthis 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) (See Page 2 of forms packet.). If surname of contributor Is the same as candidate, but there is no

	

Page

	

5

	

of-,~

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

	

(for Schedule A)

DATE 1 PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
{ ID# 6067 Iowa Health PAC

11/29/05 CK# 6750 Westown Parkway $ 1.00 .00
West Des Moines, IA 50266

ID# Wayne Coutnty Democrats '
12/07/05

CK# Corydon, IA 50060 100.0

ID#
1357 Siouxland Energy/Livestock Coop

t2/28L05 CK# 3890 Garfield Ave - 100.0
Sioux Center IA 51250'

IO# Patrick Edmonds . ~,.
12/28/05 11394 235th St "100 .00

CK#
Mediapolis, IA 52637

ID# Keith & Beth Sullivan
12/30/05 CK# 21248 265th St 50 .00

Bloomffield -I.A . 52537
ID#

- Unitemized receipts for the peri d
Various

CK# throu h 31 20Q5 fo
contr butions

December
not ekeeding ~25- 0 577 .50

ID#

CK# MAIM,o: .i .02

CK#

ID#

CK#

ID#

CK#



THIS BOXAPPLIES 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 persoNentiity on behalf of the candidate's committee. (Refer to

Schedule Ginstructions and Iowa Code 56 .6(3)(i) .)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) EXPENDITURES
STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

0 CHECK THIS BOX IFCANDIDATES, 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 AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

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

SWAIM FOR HOUSE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DES~RIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) ANDPAC

CHECK
NUMBER

ID#
Centerville Iowegian Subscription to Daily 59 .00

o1/t2/ 5CK# PO Box 610 Iowegian $1157 Centerville
'

IA 52544
ID# Wal-Mart

06/04/(5 1940 Venture Drive Parade Candy. .` 36 .55 .
CK# 1158 Ottumwa, IA 5256

ID# Jim Lindenmayer

06/15/ 5CK#
819 E ~Alts U st - i ;ie`irnk ¬" tt + -t f Ronat on- ; "too . 00

1159 Ottumwa

ID#
Pamids

.

07/05/05 CK# 106 Smith St Parade Candy %., 18 .'90
Bloomfield, IA 52537

ID# Pamida
07/08/05 106 Smith St Parade Candy 19 .05CK#

Bloomfield, IA 52537 : _

ID# Wal-Mart
07/29/05 CK# 1940 Venture Drive Parade Candy 31 .98

Ottumwa,_IA 5250.1
-

ID#
-
Wal-Mart

08/12/05 1940 Venture Drive Parade Candy 54 .83
CK# Ottumwa,:, . IA . 52501

ID#

10/27/05 CK# qous
Des Moines,

Truman
YA
u,,~~ Contribution 1000 .00
50321

SUB-TOTAL $ -

TOTAL (lf 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 personlentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i).)

Page _-2- of- 2

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) EXPENDITURES
STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE FNI 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)

SWAIM FOR HOUSE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE ~`
(MWDD/YR) AND PAC

CHECK
NUMBER

ID# Jim Carnet'
Reimbutsement forIt/03/05 400 Homestead Building

.
.$CK# 303 Court reception expenses 41 .50

ID#

CK#

ID# . . .

CK# xR
t ,

t , , .,1 . ._a . mlr

ID# ., . . ,

ID#

CK#
, ,

ID#

CK#

ID#

CK#

SUBTOTAL $ - ,
'41 .50

TOTAL (If last page of this schedule) $ t 361. . 8 t



FOR INSTRUCTIONS, SEE BACK OF FORM

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

SWAIM FOR HOUSE

TOTAL (tf fast

page of this

schedule)

SCHEDULE

E

	

IN KIND
(Rev . 06/97)I CONTRIBUTIONS

El CHECK THIS BOX IF
AMENDING FORM

'Disclosure taw 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

	

(for Schedule E)

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 .

DATE RELATIONSHIP DESCRIPTION ESTIMATED 4 IF FOR
F ECEIVED NAME ANDADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
IN ;MIDDIYR) OF CONTRIBUTOR ' (if applicable) CONTRIBUTION VALUE CONTRIBUTION

r $
i

various
Kurt Swaim
504 N . Davis Candidate Car-Mileage 175.00. .; .

(Est)
Kurt Swaim

Various 504 N . Davis Candidate Pwtocopesi 100.00
Bloomfield 14 52537 (Est)
Kurt Svinim

Various 504 N. Davis Cadidate -Office Supplies 100.00
Bloanfield IA 52537 (Est )

Kurt Swim : :. -Toil
Various 504 N, Davis Candidate Q~es (Est) N_ so?,

Kurt Swaim
- ; ( Ls t :

Various 50'+ N. Davis Candidate (Ostage_ 268 .50-

,Jack & Nay Peterson Birthday Cake
10/29/05 . L27:t try-clgc=Dr-- for Fudraiser 32 . 58 K

CEnterville IA 52544
Postage, Invita-

7/18/05 House Tnnr-n Furd ti For aiera 70.00
Des Nbines, Iao 50321



INSTRUCTIONS, SEE BACK OF FORM

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

SWAIM FOR HOUSE

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

~L UNPAID LOANS FROM LAST REPORTING PERIOD $

	

.00

T I - MONETARY LOANSRECEIVED 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.)

TOTAL (PART 1)

)isclosure law requires candidate committees to disclose the relationshipof anyrelative,.
aking a contribution to the committee..Relationship must be shown to the third deoeof
>nsanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 offorms:-
3cket) If surname of contributor is the same as candidate, but there Is no familial
dationship, enter "not applicable' In the relationship column when It applies .

TOTAL CASH REPAYMENTS (PART 11)

From Schedule E-TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

PART 11 - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E- In-kind Contributions.)

DATE PAID
(MMIDDIYR)

NAME AND ADDRESSOF LENDER

	

RELATIONSHIP

	

AMOUNT
(Include Endorser's Name, If Applicable)

	

I TO CANDIDATE'

	

REPAID
_(If Applicable)

Page 1 of
(for Schedule F)

$_ 1,000 .00

SCHEDULE
F LOANS

(Rev. 08196) RECEIVED
& REPAID

CHECK THIS BOX IF
AMENDING FORM


