File with:
lowa Ethics and Campaign

(O]

Disclosure Board - : L S
510 E. 12", Ste. 1A pm &30
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF NCCIS PSR v H /4
Fax: 515-281-4073 AGE Hooab
DISCLOSURE SUMMARY PAG
COMMITTEE NAME (Must be same as on Statement of Organization)
Iowans For Hartsuch FD°;M2
IMPORTANT: indicate by # type of committee you are reporting for: |1 R 0;/2007 D;igéiiURE
( 1 )Statewide/Legistative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party (Rev. )
( 4 YCounty Central Committee ( 5 YCounty 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 For Office Use Only 3
11 ) Local Ballot Issue Comm. # ’ (0
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
David Hartsuch Republican Computer UU gs
Office Sought District (if Senate or House) Audites D -L0T R
Senate #41

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

@4,‘,/ o . m §63-FL3-Srye 5/ 25 fo

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A 7/14/06 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
IZCHECK IF AMENDMENT TO REPORT DATED 7/14/06 Local Committees, enter Date of Election
11/07/06
[J Check if this is final (tgrminatign) report and_ attach Nptice of Dissolution Form DR-3. County & Local Commitiees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held
R IR AR —
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 1.994.87 /
of the last reporting period or must be zero if this is first report filed.) ... $ i
ADD TOTAL MONEY TAKEN IN THIS PERIOD /
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 3,772.57
Schedule F: Loans Received total (Attach Schedule F) ..o 7,360.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......................
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......cceu.n $
SUBTRACT TOTAL MONEY SPENT THiIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 10,943.67
Schedule F: Loan Repayments total (Attach Schedule F)...........ccooiis
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .......................... $ 2,183.77
*UNPAID BILLS (From Schedule D - Attach Schedule D)..... e S $ 568826 -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ccoo.ovoomvrivrirceereeeeeneeenee $ 7,460.00 -
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES L 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)

Reset Form |

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

IWS

COMMITTEE NAME (Must be same as on Statement of Orbidnizattorn) — L

For

Hiv 7Py

[“/a/ 7Sc e’

E\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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 NOMBER T NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
_ NUMBER INCOME
ID#
5/3’/0@ CK# Misc . cash Coutr bokboes ? /X2
|D# /O/W ‘ ﬂ p
<€ 2, < L) Sy
A ?// (74 ) o
4 CK# ﬂ“’\/ﬂ;}se’/ casé, 2/ bocd
ID# Robertc, Cor
' ber I4
b/?./é’,b ckt | ()‘f 23¢ Férnaood = . /0&' o0
= 7 Dw&o pod IR 52803
el A. Floces ~ évo o _
5/26/0& CK# 5}3/5, 5 Jervace P&fé /ﬂﬂ) £
‘ I?f #éM/M/”g z7 52 7&/‘2/
o PRy Boo I
5/2bloy | |7 g¢ 590 7L a As € R JOO. 00
€ ﬂO/f" ‘Zﬁ) 5’2@07
CK# ¢ 815 Ock furs .
ool o Tohnlg Shon k.
§/39/0)| cka 1230 fHarmon
b 253 ﬂerpm 54 Tres, 62722 109. o=
J—(/ () /_\'
Tt “
5/50/0@ Kt 308 Be?{‘g @ ;éa e #{;7;‘:— 25. 049
10 TcmneS‘ C. .L/oa N
f/%’/&b CK# 2P0 Georye Whashim Jor . 2.0 o
1%23 @./en/ -t LB 34302 4
f/ / ID# Thoas s 07'7é0
25 /0P | cks 5 Oo K< - —
b78c Relf7o- J’af F LK b2722 5800
SUB-TOTAL
s Boo|
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be'showr'm to the third degree of consanguinity (plood relatives) and affinity (relatives by L -Z
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN ST R

(Including candidate’s personal funds)

HoeT3ere S

b i e G
COMMITTEE NAME (Must be same as on Statement of Organizatioh) ' = -: R LR

I@o./a—\ s ﬁa/

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

mECK 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.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 GONTRIBUTOR [~ RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

_ NUMBER INCOME
1D# -
\5/7’7-‘//0(9 CK# l:});ﬂ;g %;tjs%ﬂﬁ - \ R,
/b/ ngyQp/){.f/ﬂ g0z b

/9 . Jonr b BS ey

~ : o) V-clor. e e . )
S0l |0 b2t | B8] ey ke ag0r §0.2
D% 1w H% y i? 7 o
~ | cka b764 K- S - )
5128ep | 13514 B lfonTe-€ T4 52722 So.o
y DF Toa bv.,,fsj;?ﬂ@)f
. CK# 3¢ 707~ . e/ s )
/lé/ﬂb . 2103 Motng ZE, 6125 25’3/&
) 62{&«.{ KSC/‘"Z
5/‘5/4@ CK# 7}6‘ % .52
= /aYeresl N/‘ecp,‘r
i James C. (4
M0k o g3 | #BFE S Elrw sl 5¢.00
IoE: Ggﬁf‘ -’F/Jﬂ 5'27}6
Wu'//' B Allee
10/op |kt 4, L¥59 Eoagle Ailse RS e0. 20
57190t (O3 ReFondi 8 FB_ s2722. ’
CK#
D%
CK#
[}
CK#
SUB-TOTAL

TOTAL (if last page of this schedule)

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

marriage) .

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

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

Page

s 381,

s Sty

Zf‘of

1

2

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

Reset Form

SCHEDULE
o4 D INCURRED

"~ | (Rev. 08/98)| INDEBTEDNESS

: 37 [/ CHECK THIS BOX

o}
4

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
$
01/02/06 David Hartsuch Victory Store Signs and
2127 Nicholas Ct. Brochures 4,413.75
Bettendorf, 1A 52722
David Hartsuch Toner supplies
02/16/06 2127 Nicholas Ct. 154.00
Bettendorf, 1A 52722
David Hartsuch Office Supplies
03/21/06 2127 Nicholas Ct. 133.32
Bettendorf, A 52722
David Hartsuch Postage
03/28/06 2127 Nicholas Ct. 14.04
Bettendorf, IA 52722
David Hartsuch Victory Store Signs
04/13/06 2127 Nicholas Ct. 698.71
Bettendorf, 1A 52722
David Hartsuch Supplies
05/01/06 2127 Nicholas Ct. 274.44
Bettendorf, IA 52722
SUB-TOTAL | $
5,688.26
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
5,688.26
Page 1 of !

*If actual figure is unknown, show “estimated” beside the figure.

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting _period for fgture
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.




06/09/2085 ©7:39 5638238442 HARTSUCH PAGE 02/02

FOR INSTRUCTIONS, SEE BACK OF FORM . i s g R FORM
DISCLOSURE SUMMARY PAGE[ETLE opetic DR-2 | oisciosuse
COMMITTEE NAME (Must be same as on Statement of Organization)y = =~ (Rev. 12/2005) | REPORT
TOLV ) ) ﬂ : f.@ £ Juri® 2005 For Office Use Only
< cn S o /fé/' Y2 ar B Dy - Comm. # [£5%
IMPORTANT: Indicate by # type of committas you are raporting for: [g_ gL{:‘.U____.A———-—————' Logged In A2y L I
( 1 )Statewlde/Legisiative/Judge Standing for Retention Candidate (2 ) C (3 )State Party s d
{ 4 )YCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other canne
Political Subdivision Candldate (8 )County PAC ( 92 )City PAC ( 10 )School Board or Other Poiitical Computar
ivision PAC_ (113 L ligt Issue __ i
CANDIDATE ITTEES ONLY: Audited
Candigats Name Political Party (if applicable) File with:
€ \0/ /ﬁﬂxtf‘c 'LL_ @ 5‘ s /e < lowa Ethlcs and Campaign
e Disclosure Board
Ofﬁ:fj_ﬁmmhf 5 District (if Sanate or House) FINF 197 Ste 1A
Vf C/ Des Molnes, lowa 50319
@’u’ ey, '
2= € Lo/ ZL Fax: 515-281-3701

Late repaorts are subject to possible civil and criminal panalties. Pursuant to lowa Code section 68B.32A(7)
tha candidate, for a candidate’'s committee, and the chairparson, for any other type of committea, is the

sponmb/orf‘lln timaly and accurate reports. |
% e 5U3-523-8¥e2 D 5/0L

SIGNATURE OF PERSON FIUNé RéPORT TELEPHONE DATE SIGNED
) AM FILING A, /,j / /,’J‘Aﬁ.é REBNRT FOR /(7_\NnN.F| FOTION YRAR
(rapon date) Indicate by #
[_JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
1 Check if this is final (termination) raport and attach Notice of Dissolution Form DR-3. Ceumty T Losol Commtin e mrts Moty in
(You must continua to file reports until a DR-3 is filed.) which Election is held ' '

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

e et 1oporing poriod o Muet be sor0 f s 151t 10 166 ) s 5 19958,2%
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A} (*also see in-kind below)........................ 2’3 oD D12
Schedule F: Loans Received total (Attach Schedute F) ... e, 73 6o @&

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..o,
(Schadule H applies to Candidates’ Committees Only)

SUB-TOTAL -ceveerrsrrasrerees $ /], 655 2.5
—7

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Rrhedila R- Fypandibiras tntal (Attach Srhedule RY (*"also sea debts and loans below). ... ... / y 91/3 ’ U
Schedule F: Loan Repayments total (Attach Schadule F).............ccoo e d W
O e e DRy o T e 5 211.6/
“UNPAID BILLS (From Schedule D - Attach Schedule D) .......cocovimiiicice s $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SchedUle B) ..o $
~OUTSTANDING LOANS (From Schedule F ~ AACh SChedul F)...........oovoooieinrreserorsoosmiecrrereesssscssseesesesee $ 2y 60,00
CONSULTANT BREAKDOWN {Schedule G Attached?) ‘Z YES ____NO
CANDIDATE COMMITTEES ONLY: W —
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

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




"

B6/09/2B085 B86:43 5638238442 HARTSUCH PAGE @91/87
FOR INSTRUCTIONS, SEE BACK OF FORM Resét FORM
DISCLOSURE SUMMARY PAGE [A=Rrs 2 eani DR-2 DISCLOSURE
COMMITTEE NAME (Must be sama as on Statement of Organization) UISLLUSURE EOARD (Rov. 12/2008) REPORT

Towane Cor Wotvocke JUL 192006 || [moromceusoomy

IMPORTANT: Indicate by # type of committee you ara reporting for: | { {HI.ED Logged In

{ 1 )Statewide/Legislative/Judge Standing for Retention Candidats ( 2 )SidiesiiS=(-3inte=only

(4 }Lounty Lentral LUNRNILEE (¥ JUUUILy volmiidaw | © JOIty Ouudidute (T )0 ataal Damrst ve Ailar Scanned

Political Subdivision Candldate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer
ubdivision PAG 11 1 Ballot | Q i
ANDIDATE COMMITTEES ONLY: Auditad

Candidate Name Political Party (if applicable) File with:

DW[J /’//;.f) S ‘/“V(" ‘2 g@ ['b ( zéo" — lowa Ethics and Campaign
! B Disclasure Board
Office Sought District (if Senate or Housa) 510E. 12" Ste. 1A

[piee Somate ¥ / Des Moinss, lowa 50319
S‘!—- ¥ 1#' Lf / Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Coda section 68B.32A(7)

the candidate, for a candidate's committee, and the chairperson, for any other type of committee, is the

individual responsible for filing tipely an urate repons.
ﬁ@.,f&f e spz-823-%¢r> 1/ /0¢

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
R ———— E———
[ AM FILING A Z:/ / 7(‘/ g @ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
, (report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Lacal Committaas, enter Date of Election
[] Cheek it this 1s Tinal (teminador) 1spuil dnd diwul Nulives of Dissolution Ferm DN 8, - =
(You must continue to file reports until a DR-3 is filedgy/‘L . v(ig;:}r;tyﬁ;tﬁ;ﬁl}fﬁzr:mees, enter County in
\
n ;

STATEMENT OF CASH ON

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 of must be zero if this is first report filed.) ..., $ ’/ ? ?:5; > g

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Scheduls A: Cash Contributions total (Attach Schedule A) (*alao see in-kind below).........ccccoeeeen. 2’, 3 &8, oo

Schedule F: Loans Received total (Aach SChEAUIE FYuv oo oo sitinseere e abeeaep e 2 . g o000

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

{Schedule H applies to Candidates' Committees Onjy)

SUB-TOTAL cevvrrrerrrrereer $ / I‘/ p55.2%

SUBTRACT TOTAL MONEY SPENT THIS PERIOD . .
Schedula B: Expenditures total (Attach Schedule B) (“*aiso see debts and loans below).........c...... Zt/ ?57% 3

Schedule F: Loan Repaymants total (Attach Schadule F).....o.ciiieiii e e

CASH ON HAND at the end of this reporting peariod (if final report balance must
be Zaro) (AHECH DR-3).. ... e e e e e

(66.85

*UNPAID BILLS (From Schedule D - Attach Schedule D) ...
“IN KIND CONTRIBUTIONS (From Schedule E - Aftach Schedule E)
»OUTSTANDING LOANS (From Schiedule F - ACh SCHEdUIE F) ..o eereeemeersrs e e ces oo Y60 s
CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form

5638238442

HARTSUCH

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

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

JOl e @a/

(er e S

PAGE 92/87
SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

ETATE CAMDIDATES NOTE: IE o "ANTRIRIITIAN IS RRAFIVEN FROM A STATE PAC (POLITICAL ACTICN COMMITTEET}HUST THE PAC IDENTIFICAT|ON

NUMSER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS S AVAILABLE FRCM

DISCLOSURR BOARD.

E IOWA ETHICS AND CAMPFAIGN

NOTE: ANY PERSON, OTHER THAN AN lNDIVIbUAL. THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

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

DATE | PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT | + IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D g Trvin o Revert, Kefmim
5//4/06 CK#S@"?(? T« M%(/e R $6‘&ﬂ@ |
- Relenle L, 77 57722 ]
5” 5 Robel~ 5. W< _
Of | cka © > T en b~ CT ]800, o0
/ _ 822/ | Ge gt ot S2g07
Loras ¢ Betty Scfpob fop
f/ Ck# £ 2 £ >4 J:"//’“,;\ _
/5/0'é - fé/g’ Baug&w/ TAL 52K03 <599
/231;(7 ¥ e
' CK# 22 mwczd F7
s/t /o 2568 | S ipstr zA Lige3 /2. 00
OF Clorles + foten Bvtd<
ot | cx# - ]983 250 7TS fAre . OO
é//é/’é 55, Dew T, LA K272 - 52
5// / D# Tames tre (B ,g_{lrad@»/
k/Ob | cks uloe g boTn s< 24 oo
- 162> Davtre o7 Z73 52803
5/ / Rite. ' A Togesto <
slop o gy 15 | 2332 pa-hele 2t 24,00
57 / o# Ea(?e \/4 erxe,sc,? 17N
\ CK# 215+ Ne-r-an cd,
18100~ 7257 Relfecdo £, TH G2722. s0.&
s/ 0¥ Yang, Ho Rhoe
18(0, | cke Y 777 N i
blsion | trg, | 347 il ey 2000
ID# Oean g Mew Pg”
5’//{/&/& CK# 567? U777 ;/ojac-. cr. /5)@9
, Rolfec o, TH L2722 _
. 4 SUB-TOTAL
s Pl S
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committaes to disclose the ralationship of any relative making a contribution to \he
committes. Molationship muct bo chawn o tha third Aagrea nf raneananinity (hinad retatives) and affinity (telarives hy. { 1
marriage) . If surname of contributor is the same as candidate, but there is no Page v of
familial relationship, enter “not applicable” in the relationship column. (for Schadule A)
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For Instructions, See Back of Form

AR 47

RARAVRRAA?

HARTSI INH

CONTRIBUTIONS -- MONEY TAKEN [N

(Including candidate’s personal funds)

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

Lo ams Co- (FarAscicty

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL. ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

PARKF A/ A7
SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

] cheEck Tina pox ir
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE JOWA ETHIGCS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contnbutions or tor any

commercial purpose by any person other than statutory political committees.

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

NUMBER B INCOME
iD# Jobn L. Bos <
é//é?/OL oK 5¢e/ V.chore AVE . S iov.00
b2l Do veorpe- ¥, 24 5 7«?97
e |, | e Gt
OL | cke Z 450,90
3756 | heck Is T Gl20)
ID# Q"'] (Ob/ @Qmmo wen/vf{ Pﬂc wc/c;,
7/7/0/9 Cit# 95 Shoe! Sr. LA Qoo / ©oe,
7/ D& Resd Sc;‘:’;ioéﬁ —
CK# 7% B s /02 £y
l'fog 18/ | *Rer reel. Jéé/ZD/
ID# Ro-3 v FosersS
/ CK# KYsa> S Cot—»c’ﬂﬁ
ID# i
{%«e{ L@f su e;é:q/@ )‘e
. CK# 2/ elCle.— ’ D
7//‘//016 - MO g/i\i-,;feo LA 52 2] 2
é//{_/ LEZ»?\,:’ ~ ﬁ!’//;{é £ ,?;’00/&[57
§/% | k¥ §3 5 { .
7 _ 732/ z / 2 ‘#wé:.igﬁe Zv3 52722
1D Gani
CK#
1D#
CK#
CK#
SUB-TOTAL lﬁd’ﬁ
s 19¢C
TOTAL (if last page of this schedule)
s 23 6’0@’
* Disclosure law requires candidate committees to disclose tha relatlonship of any relative making a contribution to the
committoo, Pelationship must he shown tn tha third dearae nf consanguinity (blood relatives) and affinity (refatives by o8 2

marriage) .

1€ surnama of contributor is tha same as candidate, but there is no

familial relationship, enter "not applicabla” in the relationship column.

Page

o
(for Schedule A)
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5638238442

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURLS -- MONEY SPENT FROM COMMITTEE ACCOLINT

STATE PAC COMMITTEES: 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

HARTSUCH

PAGE 94/87
SCHEDULE
B MONETARY
(Rf-.‘\l. \77/03'} EArENDITURES

COMMITTEE NAME (Must be same as on Statement of Organization)
.»_T O G I Qg/

st e P

[] cHeck THIS BOX IF
AMENDING FORM

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER W’ £ F
ID# Sk 67/ /GS_S %Y, ',W
2L Np(fhe,/jZL . é(Zé'{
ID# =2
1093.54
f/éj/ﬂ:é CK# 2ﬁ07
ID#
Sylp| s e L proa
B ID# Bu/[s e Drfec*“/‘fﬁ«f " /'
Y AL 57 sy A Srws Dredf }fq“/"? 357/6.35
20 2o// 0@%/’&77‘ ZA L%
[aFgyre foccs
/7/’3/% Kk oy, | PO LK 193/ Al e?=5 Z/ bL30@
- 2l wgz (oA 26
Ll | GreRR O g Gt Demsn |y
. 2ot i /z/,s..,(f_}? Lf:’""S
D (o= P Sx Y losp & p,%?/
é/zf/é% Ck# 24 (¢ )1SE) Yo ST ? g2
- Dm'ﬂg /71 , IH ,
b/?,(?/% CK#'Z.OIé ‘ [3.26

SUB-TOTAL

Y 747843

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entitias providing consulting, advertising, fund-raising, polling, managing, organizing zervices must also be detail lemized on
Schedula G by the amount, purpase, and date of aach type of expenditure made by the parson/entity on behalf of the candidate’s commiftee. (Refer to
Schedule G instruclions and lowa Code 68A.402(3)(i).)
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FOR INS T RUC HHUNS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FRO MIT B MONETARY
_ E ROM COm TEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE EI] 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)
Fovins Qor Ho tsdch

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
PDATE IPD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursemant) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
) D# An~ FleFzb6" ﬁsq/r* - U
' 166 /Se e ALE.. Fes DEB so
Yop | cxe < | $ 272
/ é 20/,7 pcwew/ozr«,/‘ J/‘q 52503 BM/‘,J ffd{v{ /Q‘é‘{‘i-:j ¥
O Ty 72 Tess Vn% o
é//o/a CKt 208 ’3 = i /e2r 0o
L, % | [Tz (/M"MLK. &
ID#
CK#
D#
CK#
1D#
CK#
D#
CK#t
ID#
Ck#
ID#
CK#
| -SUB-TOTAL $ «3 llﬂ%m
TOTAL (if last page of this schedule) | $ / ‘7/ g3, é?

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign proparty costing $500 or more must also be inventoried on Schedula H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advenising. fund-raising, polling. managing, organizing services must also be detsil itemizaed on

Schedule G by the amount, purpase, and date of each type of expenditure made by the parson/entity on behaif of the candidate's committee. (Refer {o
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FURCIIVI I IRUU (TUIVD, oEE BALA Ur UM -
SCHEDULE
COMMTTEE NAME(Mys! be seme as on Siatement of Organization) F LOANS
(Rev. 07/03) RECEIVED
—_ - REPAID
L dusrcns 69/ /L}[Q/)(gur/al/ | &
NOTE: This schedule rzports money lcaned to the committee which i depasited in the commitiee account. ECHECK THIS BOX IF
AMENDING FORM
TOTALUNPAID LOANS FROM LAST REPORTING PERIOD § [EC . oo
PART - MONETARYLOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THS REPORTING PERIOD
(Original souce of Joan, such as a bank, musl be shown if a third party is (Loans forgiven must be reported an ScheduleS — In-kind Cantributions.}
involved. Indude laans from candidste’s personal funds,)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECBVED (indude Endarser's Name, ¥ Applicable) TO CANDIDATE OF LOAN (WMM/DO/YR) (Include Endorser's Name, If Applicable TO CANDIDATE* REPAID
(MM/DDIYR) (if Applicable*) (If Applicable)
] $ 3
5/2/0 Divid FeAsoct iy ¢ (0.0
6| 2 g las CA- | 2etr .
YA @ 6 Ve
6 27272
g/; e 275444»
7 /é /(% 2605.99
TOTAL (PART $s_ 23 60.€0 TOTAL CASH REPAYMENTS PART /) § ~Y—
From Schedule E — TOTAL LOANS FORGIVEN $_—F—
TOTAL OUTSTANDING LOANS END OF REPORTPERIOD $ 2 fi {ﬁ&« Co

*“Discasure law requies candidate committees ta disclose the telationship of any relative

makirg a contributionto the committee. Relaficnship must be shown to the third degree of

consanguinity (blood -elatives) and affinity (1elstives by marriage). If surname of cantributor is

the same 3s candidak, but there is o familial relationship, enter "not applicable” in the )

relatixnship oolumn when it applies. Paie of I
¥ (for Schedule F)
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FOR (NSTRUCTIONS, SEE BACK OF FORM

SUHEDWE

G BREAKDOWN
OF MONETARY
(Rev. 02d6) | EXPENDITURES
BY CONSULTANT
COMMITTEE NAME(Must be same as on Statement of Organization)
[0 CHECK THIS BOX IF
3 AMENDING FORM
PART ll- ITEMIZED BREAKDOIWWN DF UNFEIMBURSED EJPENSES PAID BY CONSULNT
TO OTHERS IN PERFORMING SEEVICES )F CONTFACT These expenses should NO™ be
PART - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they ar directpayment tom fie consultant.)
Name of Consultant DATE
IQ’ EXPENDED NAME AND ADDRES; TO WHOA EXPENDITURE AMOUNT
hena /7( 6}"’5—4 il (MM/DD/YR) {Dsbursenent) WASMALE PURPGE EXPENDED
Mailing Address 4
) $
City State Zip Code
Vovou ot 119 5290
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MNYDD/YR) PERFORMANCE
From 5, / / é/@b
w L/7/0k s ¥ o0
ESTIMATES OF PERFORMANCE
- $ - o
. SUB-TO'AL
'\‘S%I(ﬁ/’v?ﬂas Cawnmn hl/‘ﬁm u/yfk,-
P ¢ n 3
N‘C‘ ~ 2{})“'{‘?/ O‘Oﬂ,‘pf MJ/% l/& (Vﬁ fe?/f TOTAL (If last page of this schdule)

£
<

| o]
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