70-19-2008 12:09 FAX 3563 827 5121 LEXTRON ANIMAL HEALTH @ooz 615

FORM

DR-2 DISCLOSURE
(Rev. 12/2005) | REPORT

FOR INSTRUCTIONS. SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

For Office Use Oni
CoMWITTEE To ELec T STEVNE  Lu K,;g\’ Comm #
IMPORTANT. Indicale by # lype of committee you are reporting for. |_§ Logged f )

[ 1 )Statewice/Legisiative/Judge Standing for Retention Candidate ( 2 )State PAC ( 2 )Siate Party Scanned
{ 4 YCounty Central Committee ( 5 )County Candidste (€ )City Candidate {7 )Scnoo| Board or Other Polilical
Subdivision Candidate ( 8 JCounty PAG { 9)Clty PAC ( 10 ;Schocl Board or Other Polilicel Subdivision PAC Computer

( 11) Local Ballot Issue

CANDIDATE COMMITTEES ONLY: —
Candidate Name i\J Political Party (if applicable)
S—TEVEN LKy RepubLicqn—
Office Sought District (if Senate or House)
STHTE R \=PRESENTATT HO 33
Late reports ars subject to possible civil and criminal penalties. Pursuant to lowa Code seclion 68B.32A(7) the candidate’ i ' mitiee,

and the chairperson, for anykher‘ﬂg,a of cammittee, is the individual responsible for filing imely and accurate reperts.

S SGi-sH-52/3 /5

susn‘KwRE OF PERSON FILING REPORT TELEPHONE DATE §IGNED
iampLNGa [ 7 Tal © lo REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(repont date) Indicate by #

CJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

Caunty & Local Committassg, anter Caunty in

ahia ti f Di i R-3.
{J Check if this is final (termination) report and attach Natice of Dissolution Form D whleh Election is held

(Yau must continue to file reports untit a DR-2 is filed,)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the raporting period. (Total of al} 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.) ........... .. oo S 8 ) é Q - 25 ,E
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A- Cash Contributions total (Attach Schedule A) (*also see in-kind Delow)............... .. /0, 359.

Schedule F: Loans Recelvad total (Attach Schedule F) ... i i
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............co i

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.......$ f§ 942, £ 3
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expendilures total (Attach Schedula B) (™also see debts and loans helow)

g, N5
Schedule F: Loan Repayments total (Attach SCh8AUIR F) . ........c.ocvveveiivnieniienrs e e

CASH ON HAND at the end of this reporting period (if final report balance must
D ZEr0) (ABACH DRA3) ... oot e st a e e Rt s e e e ettt en e tebe e aae e r s $ / 3 JS [p, a g

**UNPAID BILLS {From Scheduls D - Attach Schegule D)...........cccooiiiieis v e v $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............ ... ...ccooorvruisicoressisins oo s 2, 983, /3
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedula G Attached?) ____YES X NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schadule H) S
STATE COMMITTEES: Submit a reconcliad campaign account bank statement in January of each year.




For Instructions, See Back of Form

07192008 12:09 FAX 563 927 5121

LEXTRON ANIMAL

CONTRIBUTIONS - MONEY TAKEN IN

(Inciuding candidale's persona’ funds)

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

oMM T TCEE T FheCT  STEVE  Luard

HEALTH 003018
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 COLLUMN A LIST GF ID NUMBERS (8 AVAILABLE FROM TIE IOWA ETHICS AND CAMPAICN
DISCLOSURE BCARD

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

TOTAL (if last page of this schedule)

" Dlsciosure iaw recuires candidate comminiaes o disciose the ralationship of any reiative making a8 cantribution to the

cemmittee. Relstionship must be snown 1o the third degree of corsanguinity (blood relatives) and affinity (relatives by
if sumame of contributor is the same 33 candidate, but thers is no

marriage)

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

3 l.‘LO]R

$

Page I

of?

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT v IF FOR
RECEIVED (f appilcable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if apphcable) RAISER

NUMBER INCOME
\D¥ ToHN £ TYRRSLL MUY ]
5/20/0(0 7270 MUN CHESTER, IA520§7 2590. co
% boR T | BEgRE  PAC Lo
CK#
5/24/019 T 3e A4S meINES, T4 F03¢9 5¢0. co
D% 7o M 61_>"Ll_g _
CK# _ o ANE S =
5/2 oot LM{&L: wTs, o sS40 30. 00
IDE - _
Vi .9 L ptnt Pler (
CK# .
'5/27/() ZO o VCTS\)A Ue, jﬁ S 2o/ 976; QO
| Dok Sohaim ]
CK# _
T2 /oty =" O evsurlle, ZA 2040 Zo, o,
o Qu,o.grw_ ﬂeme;}g
CK# '% 9 —
S/SI/OIP / l{Mour'xr_, ?ﬁr;IA’_S'ae.S't 50“00
D%
CK# m
C@///Olo u'dmu u_que, TR F2ec] Yo, co
o Bricn wulF Kuhn Lo
bl2] o) | & Aqevsoille, Tu 52040 257 0o
D%
LSS IRV "U’-al &
(.2/2/0(? Cr Conkriduieon S 713,0
| 0% ToMm 8ELL
la,l}ol(, CK# AYeRSVTLLE | 15/‘5.040 50,00
SUB-TOTAL

(for Schedule A

4




07-18-2006 12:09 FAX 3583 927 35121 LEXTRON ANIMAL HEALTH dovlt 018

For Instructions, See Back of Form SCHEDULE }
S " A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) |  RECEIPTS

{inzluding candidate’s persona; funds)
[ cHeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Committes to (ot She  Ludlor—

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LiST THE PAC IDENTIFICATION
NUMZER AND THE PAC CHECK NUMBER N THE DE3IGNATED COLUMN. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGH

DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code. prohibits the use of Information copied fram raports and statements for soliciting contributions or
inr any commercial purpose by any person other than statutory political committaes.

g

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (It applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/OD/YR) AND PAZ CHECK (If applicable) RAISER
NUMBER . INCOME
EE Gvate ¢ Yo [HevmS@N_ .
Ho Clhuven St
CKE
L”/’e/ola Lt)\)(—e.MbuAj} F S2slos AS- o
ID#%
Weodne Uovuns L
CK# . ,
L"/@/O‘? QY eSyl e, TA <240 A0, &y
ID# v il
T ML ler ]
CK# a0
[D/“I/alﬁ Watay Leo , L A {60, QO
ID# . .
ROSE %ﬂgi,j?lﬁom o ,
’ . CK# e 90 (e ¢ FCaMm S W -
("//3}01" | OYensuille, ZR 52040 {fco,00
ID#
So £V E\'\X
~ CK# -
lef12 A@ WortMiviton , A 5278 45, 00
N ID# - ~J )
s L.owv ™ ¢ Stonw Neaun S
Ck#
Le/t:&/olp OVevsuille, TH SZ2ci0 o, 0¢
1D# ! .
Loy MowiS
CK# P -
Lﬂ//f/ob News Uiewnms, Zhoou,c A5 . a6
D%
M RoSE Bsebuems‘tecl'/'
CK# . i)
[2//5‘/0(‘9 Neod \j:f\nth xrA 5 2dox 5, o0
DR v 1
ks j ({ l/\-e v\V'le,J
(0“1 ¢=ale Pio. 6°Xnu3m7:m e, TH SAckHe / GG . oo
Tl o '
] Owane Jqe gl
— fi— i | CK#
[5~c H°L\i Cvess, THA s 45, o0
! i SUB-TOTAL
s 47157000
TOTAL (if 1ast page of this schedule)
$
* Disclosure «aw requirns candicale committees to disclose the ralationship of any relalive making a sontribution to the
commitles  Relalinnship must be shown io the third degres of consanguinily (bload ralatives) and affinity (relatives by Z_ / /_/
marigge) Il surname of contributor is the same as candidats. 2ut there Is no Page of
)

familial relationship, enter *not applicable” In the relatfonship column. {for Schedule A
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For Instructions, See Back of Form

108 FaX 563

927 5121

LEXTRON ANIMAL HEALTH

CONTRIBUTIONS -- MONEY TAKEN IN

fincluding cancwiate’s persanal funds;

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

(oWNMWME Tree To \= LECT 5'77::\!:,

003018
SCHEDULE
A MONETARY
(Rav 07/03) RECEIPTS

(J cHECK THIS BOX IF

AMENDING FOR

M

N~
STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE F‘?}c (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLLUMN. 4 LIST OF ID NUMBERS |5 AVAILABLE FROM THE 1OWA ETHICS AND CAMFAIGH
DISCLOSURE BOARD

CAUTION: Section 68B.32A(6). lowa Code, prohibile the use of information copied from reports and statements for scoliciting contrlbutions or
for any commercial purpose by any person other than statutory polltcal commitiees.

- Qisclosure 1law requires candigate committaes to disciose tha ralationship of any ralative making s contribution to the

committee, Ralationshlp must be shown to the third degres cf consangulnity (blcod relstivas) ana sffinity (relatives by
If surname of contributor is the sama as candidate, but there Is no

marnage)

familial relstionship, enter "not applicable” In the relationship column,

Page 3

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELA'?ENSHIP AMQUNT v IFFOR
RECEIVED (If applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER

NUMBER INCOME

| ID# /ma\‘fja vt  Mesc hed .

L1t Joio = Neod Viewnd, ZA s2alps 250 6o
> Noew M la s
Zo//é'/ola - /’/OPK] nten, y TA 5 AL3T /9, go
1D#
; CK# Hate € hLAS
/.o,/,/é/ah ) Hopliwten, TA 52237 /S5Te0
, > Red Conl Magtzmnac i
‘ CK#
L"//é/ola MontiCeflo, T $23)0 59-%0
> M M Ue nepfes
(e//é./c/p e n\/{xs\h u_p TH SRAY¥a A5700
D&
. Ron ¢ Joycz. qLherdin g
/ﬁ,//l',/ol:a ;# Ayecsyi MR, A cRe4o AS oo
Ik
; - lz 2 Be he L _ l
D%
VG PAC
Céo 0?;?/;{ F.O chpggl—r
//ZE/GL) Cole3y | Watyrinn, ZA S97c/-28/7 A5 6. Q0 —
7 ¢
o g-**.rﬁ: Heame g
CK# .
l",/./bjﬂb — N\::‘m n\r\)i( &‘Ar{ A3 A d0C. 00
|
An {Z
b/!(o/o[, Cr# iz /4,00
SUB-TOTAL
s 862
TOTAL (if last page of this schedule)
$

of/zf

(for Schedule A)




For Instructions, See Back of Form

07-19-2006 12:10 FAX 583 927

5121 LEXTRON ANIMAL HEALTH

006. 018§

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funde)

COMMITTEE NAME (Must be same 35 on Statament of Organization)

ComeniHze. o Elect St blkan

SCHEDULE I
A MONETARY
{Rev. 07/03; RECEIPTS

() cHeck THIS BOX IF
AMENDING FORM

4
STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 |0 NUMBERS IS AVA/LABLE FROM THE IOWA ETHICS/AND CAMPAIGN

DISCLOSURE BOARD.

CAU_T!ON: Sectlon 68B.32A(6), iowa Code, prohiblts the use of Information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than stalutory political committees.

~ Disclosuta law requires candlidate cammittaer to disclose the relationship of any relative making a contribution 10 the
committae. Relationghip must be shown to tha (hird degree of consangulnity (blood relatives) and affinlty (relalives by

TOTAL (if last page of this schedulej

marriage) . If sumame of contnbutor is the seme as candidata. but there i no
familiai ralationship, enter “not applicable” In the relationship column.

DATE PAC D NUMBER NAME ANO ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (f applicable) TO CANDIDATE" | RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (If applicabla) RAISER

NUMBER INCOME
ID# Pete ¢ Wamwn ilsasrer A :]
Rey [—71yf
CK# 8
L-2Z}lols Newy Wicwwng, A S Dalec 56, og
ID# € Liza GatW ;,:_,E}W_
j CK# ASET 2lzwn
b-2lole ey, 7w 3233 Ao.c0
By £ Laen Hzﬁ—c\rt\{
j CK# 5o0Y Secownd st SE
ID# Leen € Mas-TAyv av v ]
CK# PO BoX 755 !
é'g]""lé N Viewny , IR SKcolk s 9,00 |L——
D% Gtv«Lah“"- Ewvglar
CK# 13~ &t Ale SE
é-g’—ob 0yersaille, T 2040 40, 0O
'o# ‘%L RS'bzn.r\L\a.sféL
.__T A Y
CK# ~ s ct
'A";‘_"l' Manchesh o | A $JaST 50-d
D% T le v ko\_o‘
CK# 2939 Suwwer o)
b2 ol Asbovy  Zw (2o AST 00
'o# T T et sjm
“ 2L o | Cx# dboly Haciewda. QY 2
b 21 ole . dul\auque, TA S250F 750, 00
° Mavyane  Lablan
é—;l—olp CK# Nl Jdlewne :LA_C‘QQGS' /4‘4)&-7’ 50, o0
. |PF P L Mj—w‘-‘ﬂ-cf
[‘,/D_I/b CK# B3I 9n eLwoocl <L 506,00
© MNesuil\e, v C3ei6
SUB-TOTAL
$ 2LeD

$

ﬁago

Z of / fz
{for Scheduie A)
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1920086 12:10 FAX 5363 927 5121 LEXTRON ANIMAL HEALTH dou7 018
For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candideta’s parsonal funds)
- () cHEck THIS BOX IF
COMMITTEE NAME (Must be same s on Statement of Organization) AMENQOING FORM
Ce3MNWAY -\FELL_ o & Lp_c,+ Stioa. Lu;bta L.

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

CAUTION: Section 68B.32A(6), lowa Coda, prohibits the use of Information copled from reports and statemants for solleiting contributlons or
for any commercial purpose by any person other than statutory politcal committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | < IF FOR
RECEIVED (if applicabdle) TOQ CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER

NUMBER INCOME
1O% Mavb{ qu I bt s ne 3
o 1| CKE [20¥ - st AV BE
bo- 2 el syevsuille, —zt S20YO0 LS00
ID#
Uilfesavd —Loacke
_ CK# ) e 253 ;
-2l lo Ao B a5 Toks /S c0
io# Do Ruor Lc\ 2 ﬁJ
CK# Tes & ‘F‘av'(-w\o.v\
A—QL")L’ ovtNivgdon, TA ST A5 00
o# Rer_ Becclhamsta
b-2Lols | CKE ] il Smitk Sk _ —
2 _;dcud U\‘EV\W‘L = .S"Jalaf 50 o0
1D# St Tusfer ~ -
/ Kt l?»L"z— s\ UL
—2kole OMevseile, = S oo 50, o0
, \D# AL ¢ yiclt rmoéjw'
-2 -0lp | ck 2llo | Avelon
dubuoue, ZHA S2a0] 251 o0
# 19
0 Mauv\C Ll e
- CK# Poo BoX s
p2hels vt Utcwvmea , Z R 2ol |BReTHEE. |56, 00
ID#
s, (2 Ve T-e_j
‘Akk\sbl Q‘Amrﬁ T S20c]
1D#
Tohn £ €l Mav k—LqW\..
b2 )0l | CKE (724 el dine. O 50, 00
O w CRCAVE N Y 2o )
iD#
& ) L, C\«\y.v Lie c \i‘V\V\ Al
-2ko CK# Izl L Fr\N St S
z OHevsu e\ ZA 240 50.00
SUB-TOTAL
s 3530
TOTAL (if last page of this schedule)
$
" Oleclosure law requlres candidate commitiees 1o disclosa the relationship of any relative making 3 contribulon to the
commitige, Relstionship must be shown to the third degrea of consanguinity (biood relatives) and affinity (relatives by i v
mamage) . |f sumame of contributor is the same as candidata, buwt there is no Page 5 of / ‘9/

famihal relationship, enter “not applicabla” in the ralationship column.

(lor Schaduta A)/



07-19-2006 12:10 FAX 583 927 5121 LEXTRON ANIMAL HEALTH doos o01s

For Instructions, See Back of Form SCHEDULE
' A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(including candidate’s persanal funds)
(J cHeck THIs BOX IF

COMMITTEE NAME (Must be same Js on Statement of Organization) AMENDING FORM
Comnntbre 1o Eloct Shoua Ludfan

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

DISCLOSURE BOARD.

CAUTION: Secion 688.32A(8), lowa Code, prohibits the use of Information copled from reports and statements for sollciting contributions or
for any commercial purpase by any person other than statutory polliical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ~ if FOR
RECEIVED (f applicable) TO CANDIDATE" | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RA|SER

NUMBER INCOME
D% — -
ik I
] CK# (30 3~ ¢ - E ‘
bofz27l, oyeveu\e, A S2HC Ao
ID# Do ¢ ¢ hevy b KL:L S’SA&/
/ j CK# Al 9 4 dyevsville £
ol22 ol Ll duepily g 4 257 oo
1D G‘(V { Cavo - U\.r-(,lz.u.!e.f
CK# 3395— ) WS4
12/22,)02.0 n\\{?:u dﬂm\n‘g‘?ﬁiv‘t S20b < 00, 00
ID# . -
. j’Q(ni_S £ g€c(&\‘-‘; tLLP—‘{
CK# : ) +
b /ZL/OL: 252 Lér_— B s222 3 A5 00
10# LR
Gesrde lﬁ S
L? CK# LN , (,waﬁkl e dven
_[zz[a_b Ay buque, T 52007% 250, 0O
1D# Vevnon ¢ WMae Bec (o :
Zo/ CK# MR- 275N s&
22 o, Hoplinken, TA SA237 257 e
0% . .
Tobhn Lensi ]
CK#
Y ID# PR R
t\)j \/ A § S
CK# ) 2 :
L?/Zz/)olp Fronpn oui_(gi/ ;_7»4— 5 2004 509, 09
0¥ Noe | ¢ Bonwni€ auwe(
‘ CK# 23 €ivcluacod DV
[é/ZZ o ‘Xu\adq‘ we,; I s 2002, 90,00

10#

24/ . Lcras g\l\‘ko\vkj Lou Grave L
22 )olt| e el ST 8 szeyo 5%, 00
M SUB-TOTAL '
s W20

TOTAL (if last page of thls schadule}

$
* Disclosure law requires candidate commitiees lo disclose Ine relationghip of gny reiallva making a contributlon 10 the
committes. Relationship must be shown 13 the Ihird degree of consanguinity fblood relativea) end effinlty (ralativas by ¢
mamigge) . If sumama of contribulter Is the sams as candldate, but there Is no Page of /
familial refationship. enter “not applicable” in the relationship column. {for Schadule A)



19,2008 12:

For Instructlons, See Back of Form

10 FAX 363 927 3121

LEXTRON ANIMAL HEALTH

CONTRIBUTIONS -- MONEY TAKEN IN

{Inciuding candldate's parsanal funds)

COMMITTEE NAME (Must be same s on Statement of Organ/zation)

c;om\,\,{t&—\:s_q_, 4o Elect St Lulane

Goog-01s

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

(J cHeck THIS BOX IF

AMENDING FORM

STATE CAN DIDATES NOTE: IF A CONTRIBUTION 1§ 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 €8B.32A(6), lowa Cade, prohibits the use of information copled from reports and statemants for scliciting contributions or
for any commercial purpose by any person other than statutory pollical committees.
1

* Disclosure law requires candidate committeas 10 disclose tha ralationship of any relative making 3 contribution to the

committea, Relationship must ba shown to the third dogres of consanguinity (bfood ralalives) and aHinity (ralailves by
'f sumame of contributor is the 3amea ae candidate. but there i no

marriage) .

famlifal relationship. entar “not appllcabla® in the ralationship calumn,

Page '—l

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (If applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDAYR) AND PAC CHECK (if applicabla) RAISER
NUMBER INCOME
o Duve £ Maviar— Gunllan A
| cr# (" s+ S ,
[2{23 }o(ﬂ i 7,4\ vﬂ(a (e, T4 S 2% /20 0O
0% Town { !,pa:rv\ S:\z;\\i\\ﬁ\r
lel2z)cl, | r s %A,,m%’fibﬁ LA SDsT 55 09—
D%
Vinee { Laune S‘@cKaL_ _
e e —
CK# -
& ZS/CL’ /3 /[mu.p\rsm L# S2o¥o 59, -
) 0¥ latwu*{o/'w_ f Kwysta L e
CK# A% St
&/ZB}C’b ﬂu?ég‘v';u(m S.j,fﬁ’ 2o 50, o0
iD# A’V‘V\o LJJ_‘&‘”A v
CK# I£5, I
&(23}010 Dabugue, A 2o 59. o0
0¥ Jee ¢ Le,c wmweL.
Loz foss| ’ %ﬁfm 2 0, /e0- op
o] / . /lc,z, / T&Vvﬁff dj/)e
CK# .
ZH /el _ drday Jue jﬂ <200/ & oo
L / / _ Lc\v ¢ Wwwﬂ =
K
2[/ 0("] r3 goy L(:’_Emﬂ"l £ 2a0lS AS QG
é/ / 0% My e M/ic_l]ermaﬁ"
; CK# BeX /04 .
24)oc fon B pd2 ZA zazz od
SUB-TOTAL
7210
TOTAL (if Iast pags of this schadule)
$

o!/‘y

{for Schedule A)”~
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07192008 12:10 FaX 363 827 5121 LEXTRON ANIMAL HEALTH

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidale’'s personai funds)
[J cHeck THIS BOX IF
AMENDING FORM

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

Co{'\/\\l\/\.t’ho__ o E&c&—m Lqu,CAﬂ/L—

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS’AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Seaction 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributlons or
for any commaerclal purpose by any perscn other than statutory pollical committegs.,

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] v IF FOR
RECEIVED (f appiicable) TO CANDIDATE® | RECEIVED | FUND-
(MM/DDYR) | AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
0¥ Epnce § Japnr ‘«U«Lﬁlah el P
[“/ZLK/OZW o / w%@zfﬁﬁi—"\fr 3 524 /0000
0% @'CVW\(S 3 ‘A(‘{V‘-Q—Tt\ U\./
~ LA
Q[ZZII/OL'? CK# IO(/A\./-S;\ISU\\ \L\LIA%C-TSSZO e ’OOI.QO
Ib# /,Loyz 5 ﬁq-}; Vevwald
/”/Z%b o Holy Cyoss, T 52253 50, 00
| 0% [g0q o mam‘;iqul Eumj pAC
[a/zt//o(a ck# [123 des Woires, z,or 530 9 250, &0
io# FWLV\K Lzo W"W’4 C
&/24%(,, CK# Oyevsville, ZTH 520D 50,00
03 8 t 8o
(ta{ / CK# /78(5'7 Plusant Gro UQJ‘E o co
;ﬂzd Hayol_. Ve lev™
v Al
blayfotr | @ 2%l gJG'L; ZH c2oa) 570, vo :J
o Oave I/CQU..SL_ av
CK# .
Zp/ég/OQ - “°% ‘&"}:ﬁr‘éﬁ-—nm S5 2cq) 560. o0
| Tsanne M, 0\7 Naald
CK#
(29l Re0 g, Jatrina ] 20, 00
- O# /\M/m ,S.M_{f/ S{e,{'
S'm o
4’/27/1&’ cre /g—&_u ienng, A < 2alab | <5, 00
SUB-TOTAL
1245
TOTAL (if last page of this schedule) o
3

~ Disclosure law requiras candidate committees lo disclosa the ralationship of any ralativa making a contribution ta the
commitiee. Relallonship must be shown to the Lhird degres of consanguinity (bload relatives) and affinity (relalives by
mamage) . If sumame of contnbutor is the sams as cendidate, but here Is no

famifial relatonship, enter “not applicabie” In the relationship column.

s

(for Schedule A)

Page
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For Instructions, See Back of Form

LEXTRON ANIMAL HEALTH

@o11 018

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale’s parsonal funds)

COMMITTEE NAME (Must be same gs on Statement of Qrgenization)

CCt'sy\w\H‘l:éQ_,% Elect St_uq'Q.. Lwane

STATE CANDIDATES NOTE:

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

(] cHECK THIS 80X F
AMENDING FORM

IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (POLITICAL 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 10WA ETHICS’AND CAMPAIGN
DISCLOSURE BOARD

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

* Disclosura law raquires candidate committees (o disciose the refationship of any relativa making a contribution to the
committes. Relahonship must be shown to the third degree of consangulnity (biood ralatives) and affinity (ralalives by

mamaga) .

If sumame of contributor is the same as candidata, but there I no

famihal relationship, enter “not applleable” in tha relatlonship column.

Page

Schedule A)

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

NUMBER INCOME
iD# _—_rdL‘V\T_ [2_,,\+l,\71¢ﬂmeu{-er .
: CK# 3159 /Lot SE
LP/Z?/OLV Negi \Jtenwg, T/ 52065 Z5, o0
0¥ Tohn ¢ ALie ut lov
CK# IS o !
Z0/27A@ 2uc'3L,L \i'qu%(—r: N §2063 /o0. co
0% Tord € UIUL\‘QV\ C%Z,:/ne,/\_
CK# BAl &g “lemen
&/27/05 N s U‘\\tvmm TH <c2olos 25760
: 0¥ fﬁc‘%‘bm i IM(LVL Jane T\‘—\—JMML
i | cK# o< —7+u o
?@{Z4JOL9 S_l&\i-ey}u L\\:_l I\li 20’7'0 fos. 00O
, o Gevn Lo[ 1 l’ﬁa\mn_ Bvi€S :]
CKit A Se NE —
MZ‘ZYZO lo 730\0\4 SuI v, TA 5200 A5, 00
o Time Engl 3\'\_6 w
Ci 2 /sr- = &oX/go
Za(Z?/Ob /21 oyz@s\:cu.e-ér:ﬁ S 250 50. o
Aa/ . o? 2 J/(C £ Zawﬂ( MqlevS
/ CK# 2
ZZ{ZC(’ 337 %%L\ °Jf’\5: S2m 2 50‘ —
0¥ Bev M\/-(/{ f Jaqn_ Loec Le
CK# 3367 ;L 7
&/ZZ/O(V B\MW n, Efszcrgz 25700
: o Mavuin ¢ Djl.em ,Qo/
CK# 123 5% N sca ’
Z9/27/0(0 Quistioue, TH 52e0l- 750 35,00
bo/ / o i/am { €lizabeth Oeutmeel
CK# bzl = 299+~ ANE ‘
27 2o AyeRswriie, T 520%0 /5. o0
SUB-TOTAL _
s ‘:}‘EO
TOTAL (if last page of this schedule)

o« /7
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19 "006 12:11 FAX 563 927 ol"l LEXTRON ANIMAL HE_ALTH doirz-01s
For Instrue¢tlons, Sae Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS |
(Including candldste's personal funds)
(O cHeck THIS BOX IF
COMMITTEE NAME (Must be samgés on Statement of Organization) AMENDING FORM
ComwmrTrrse o Elicy STEVE  JuK
STYATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THRE PAC lDENTlFlCATbON
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICSAND CAMPAIGN
DISCLOSURE BOARD.
CAU_TION: Section 68B.32A(6), lowa Code, prohibits the uss of Information copled from reports and stataments for soliciting contributions or
for any commerclal purpose by any person other than statutory political committaes.
DATE PAC |0 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {f appllcable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicabla) RAISER
NUMBER ‘ INCOME
ID# -
Tason £ Tenny DoMeyer .
_ CK# 2920 — 2)ac S )
l-30~lo av) e T VW S20i/ 5d. 00
1D# <
el 2 dulq Sct\n.rrmdﬂ’p’_e-w\ Lod
CK# (77— 714+ S-E, Sw ol )
b3l AYevs i e, T 2040 9. <0
o# Ron ¢ Cavol K,e.kzlr’l.fza/ 1
Oolp | CK# 12359 Thomponl m \
3 Qubugue, -z A 20 /60, 0O
I0# JoE THZ A'PEA '
é Ckt Ve FATE FD 25
~Pob Pavle, Zj 5 200 $ieo -
1D# Vi = ‘
, Gwe.v{\-l « LUEQWH/\:?%_
CK# i o, Ko B _
d”}”dﬂ )Khevw\q TA _52cb5] paplels
Io# wr\\m 2 Rubn  downg
CK# 24 95le Cveell \Ual 2S00
/r-30-0lo Shewreill, T8 2072/ °©
ID¥ Chavles ¢ Jaret J:vi'l el
s CK# X ec2¢ riev
L(Q’ 26~ol, dyevsyille, ZH sZs¥0 loo. o0
1D#
Tohn ¢ _S:Le\: Lultas; Ve .
CK# 23 o CoTFEE Hrul ‘
2ol §E cCRoSS TA 550 53 A0, o0
D# D oy A { Dovis Jar
[~ 20—ols | < P s — py th 25 o0
s AYERSO T 4= :r:ﬁ §2040 ;
’ 0% R \ (_/L\a\r] W‘j Nnav"
7~ //—o[p CK# | 9 To veinne <t 2°/oo
dalouane, A $2a02
0 SUB-TOTAL
s4d 0O
TOTAL (If last page of this schedule)
$

' Disdosurs (aw requires candidate commitiees lo disclose the relalionship of any ralativa making 8 conltrbution to the
committes. Relationship must be shown (o the Lhird degrae of consanguinlty (blocd relalives) and affinlty (ralalives by
f sumama of contributor |3 the 63ama as candldate, but there Is no

marriags) .

famlllal relatonship, enter Mot applicable” In the relationship column.

' 4

Pagelo of /y

{for Scheduis A}
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07-19-2006 12:11 FAX 563 927 5121 LEXTRON ANIMAL HEALTH @013 01%

For Instructlions, See Back of Form SCHEDULE
A MONETARY |

(Including candiaata's parsonal funds) |
[ crHeck THIS BOX IF

COMMITTEE NAME (Must be same.ds on Statement of Organization) AMENDING FORM

Co@i\w\\\‘\)ﬁ-‘*— Lo Cleck Shse Lo Man.

STATE CANDIDATES NOTE: IF A CONTRIBUTION {S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. ALIST OF ID NUMBERS |$ AVAILABLE FROM THE IOWA ETHICS/AND CAMPAIGN

DISCLOSURE BOARD

CA.U‘TION: Section 68B.32A(6), lowa Code, prohibits the use of Information copled from reports and statements for sollciting contributions or
for any commerclal purpase by any person other than statulory politcal commitises.

DATE PAC ID NUMBER— NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED | FUND-
(MMDDAR) | AND PAC CHECK (If 2pplicsble) RAISER
NUMBER INCOME
o# Pat ¢ 0l ﬁ/:lers .
CK# Mhai .
7-[l-ob (“L"}i’m\_ﬂ Crogs, Th 52053 %5, 00
D% 8o\ g @via’j,e:{' fcbwesne ™
7"“"01’ oK MTnwnass otan 50,00
] 1o# Lonmie € &im t\\_e,!l:’ ;
THlol, | cke 2l RedtaiL &e ~Ng. |
covalailNe, FA gzey] Z57e0
" . -
B D —Tom 3 gﬁ\ms tl_sxﬁcus
CK# le2= 2 o
I lp / 62&)_‘{%\:1 e A S20Y6 S 7 <0
0% c,vaij T3 Fa Msc':‘/_\f
—/ [—o CK# 07 LiHle Remren 0 || l
T -l ¥ rzjms, TA__so/ll 29 00
10 Robevt £ Nant Smisthe —
L

7~ CK# (7710 Routn s2
[alaadlla Davenge, T A 5239 760, 00

53 D e
ifle el 2o ¢
7)ol | cxe dluene? ih'?-za/-ﬁi? 24, 09

10%

L(A La oN’"}' '
T+ olp | ox ?zsf;vy ifc“*?’t ANE 28700 D

1% ﬂt(-’L\qv T, L.L,V\C_L\_,.

_ CK# 2 A CREST .
L (l-Ol'p s"o.n_u?&uc.ua T4 s2co) “2,c0
. D# TV ¢ Caymen R vav+ —

L Cr sl - 2nd ANE sz
7 i Ol-? QM Eesw T =, A S22 25100 L
SUB-TOTAL | 290

TOTAL (if last page of this schedule)

$
* Disclosure law requires candidate commitiess ia disclose lhe ralationship of any relative making a cantribution I the
mmittee. Relauonship must ba shown to Lhe third degree of consanguinity (blood relatives) and affinlty (relslivas by /
mamage) . Il surname of conirdulor is me tame as candldate. but there s no Page l / of
familial ralstionship, enter ot applicable” in the ralatlonshlp cofumn. (for Scnadula A}

' 4




07.18-2006 12:11 FAX 563 927 5121 LEXTRON ANIMAL HEALTH dori-o1s

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIAPTS
(Incluging candlidate’s parsons! (unds) ,
J creck THIS BOX IF
COMMITTEE NAME (Must be sarneﬂs on Statement of Organization) AMENDING FORM

Commibme fo €lect Shave \dkarn

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POL(TICAL ACTION COMMITTEE) LIST THE PAC IDENT|FICATION
NUMEER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IQWA ETHICS/AND CAMPAIGN

DISCLOSURE BOARPD.

CAUTION: Saction 688.32A(6). lowa Cods, prohiblls the use of Information copled from raports and statements for sollclting contributions or
for any commerclal purpose by any person other than slatutory poliical comm|tteas.

DATE PA? 'D NUMBER NAME AND ADDRESS OF CONTRIBUTOR T%ELE?«T‘S%ST;’ RAE%%UVNETD 3 IF FOR
3 IDATE" FUND-
(;Ef/:glyjfsg) AN% ?’?gcgﬂg)CK (i apr;Ilcable) | R/l:lggR
NUMBER INCOME
ID# MeAsL ¢ ¥ Lovence, .
CK# Taeje?
7'-[""!’ \Z Highlawmd ;| Hely Crsss, 52053 25 0
D# . = ' j 7
asor. ¢ Rebecca Ceu L
o {252~ W ANE
7 ”—‘Ob cr Nt\d‘g{/roitmni\\—_ S 2alaeT 25700
1O# cau»e:r\waast;m rnC-FL £
Hs Sc a‘-'-'*’h zZno os )
T2l [oK* 222 BosTot | i o2]a § 560. 0o
D% Qavid ¢ Djane Sclavoeder —
o i - 13 ANE S .
T-12-0b BYepsyTure , /A 52440 /04, 00
ID# ﬂcj(,*(‘ ov M:x-ﬂii.y’l .f(,An,‘”—JJ;K D
CK# -7 s+ .
7-12-wlp = "‘“a?rfyz, A 2223 (0,00
o# Roselly use M«K\VE
7 CK# Ses7 / t + ! {
’7 12 Oé OYevcyille, A 52040 2{;00
ID# Eruin € L¢va{:\£¢nnﬁs ' P
CK# {e s +
7-lz-ok lé-"\-lls, ZzA _sobki 59, oo
'D# Dukuque Ceunty Gubval Cucrt
CK# P, BoX /6 32
7”/2‘019 l’llq 00\;‘8@'& , Zz 52ooif 3. o0
D% Madv ¢ QQ’L?S M:\V\—
. CKa 314 2 "o L il :
W 2ol L’Q{gfxsm W, TA S20io /60, oo |L—
2ol o log o Lealn “Tﬁc.v.‘:.lr
—| 2 CK# laqoc HwWY S2 =z
L numwgg.y IA S5Z2039¢ 51 o
> SUB-TOTAL

si4B0

$

* Dlsclosure law requires candidals committess to dlsciose (he relatianship of any relalive making a contribution 1o he
commifiee. Ralationship must be shown (o INg third degree of consanguinity (blood relatives) and affinlly (relatives by / d
mamage) . |f sumama of contributor Is the $ame as candldate, but there & no Fage / of

familial relationship. enter “nol applicable” in the relaticnship column, {for Scheduls A) ~

TOTAL (if last page of thls scheduie)

b g
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For Instructions, See Back of Form

07-19-2006 12:11 FAX 563 927 5121

LEXTRON ANIMAL HEALTH

CONTRIBUTIONS -- MONEY TAKEN IN

(inciuding candidate’s persondl funds)

COMMITTEE NAME (Must be same.gs on Statement of Organization)

c,orfum"\—kbzq. fo Elect Shage ka«"\_—

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

@o1s. 018

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

(O CHECK THIS BOX IF

AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS 18 AVAILASLE FROM THE IOWA ETHICS’AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Secton 68B.32A(6), lowa Code, prohibits the use of Information coplad from reports and statements for soliciting contributions or
for any commerclal purpose by any parson other than statutory polltical committees.
[}

* Disciosura law raquires candidate commikees 1o disciosa the relalionship of any rolative making 3 contribulian ta the
commines. Ralalionship must be shown 10 1he third dagrae of consanguinity (biood relalives) and affinity (relalives by
if sumame of contnbutor is the 53me as csndidate, but Lhera lg no

marrage)

s (127

TOTAL (if (ast page of this schedule)

famllai re:alonship. enter "ot applicable” In tha rejationship column.

' 4

$

DATE PAC ID NUMBER NAME AND ADDRESS OF CmIBUTOR RELATIONSHIP AMOUNT N IFFGR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
Io¥ Tol\v\ L; gM_Sl«-\, g
CK# SHal Victeria. WNE ,
Hzelp — OaveniPol T, T S2d8s7 %5700
Robort § Cctherre brthetm
; CK¥# Seia pritr‘ 3
T2k | dicvsuille, ZA 52640 5109
m 1/ 0¥ Scotf ¢ Mmy Mmanr
7 -6 CK# (0l Sunvise Or Z<
Z M_!mc O, ZH 5257 - Qo
0% Ric mebie b
| CK# 131 aghhingtan_ St
T-12-ok — Ci.aa:r TeTle, T#A sl 3 Fa, od
|
I2-alp | o Qovlere 2550 e | punT T
— — ok ¥%]
7 d = m‘r CHESTER, TA £5i00
| . .
b 'tho.v‘-:"fb;. kel
- CK l . s
e DF ‘Alﬂﬂuc\ u“‘e.c’%:Nﬁ 5;-7;0 L 2o, 00
|
Luasped”
T2 L? CK# j;‘::-//bk ew Ulcana, It Z 45 oo
= D L e ‘
e AAAM] .KM ﬁn%guf
712~ _ a3st \.-jug’:,,,...; IA 52uag 25, o0
ALTE R e g;reo*r; aR
7| Z-olo | Gy 3 FLERSKRCT ST Ok
AN EW QLENNA T W TrekS 25, o0
T e g bR —
~{2 CK# klo - ¢gt\ ANE |
7 AYERSGELLE, TA S50 C)OO.. Q0
SUB-TOTAL

Page /3 of /f/

{for Schedule A)
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07-19-2008 12:11 FAX 563 927 5121 LEXTRON ANIMAL HEALTH

o
.

For Instructlons, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidele’s personal funds)

COMMITTEE NAME (Must be sams.gs on Statement of Organ/zal:o\nj
[ COMMITIEE 7o ELECT STEVE  Lavs

(] cHECK THIS 20X IF

AMENDING FORM
|

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 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 AVAILAALE FROM THE IOWA ETHICS’AND CAMPAIGN

DISCLOSURE BQARD.

CAU,T!ON: Secton 68B.32A(6), lowa Cods, prohibils the use of information copled from reporis and stataments far soliciting contributions or
for any commarclal purpoge by any person other than statulory pollfcal commitiaes.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (f applicable) TO CANDIDATE | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicabls) RAISER
NUMBER . INCOME
.| cK# Fo. BoxX £ . !
7/ 3-0b PAANCHESTER, TA 2057 Z256. a0
D# -
CK# jq;ah[ gka ;‘Q/TEIE'
=130l 3?2&%5«'& LAPTOS S 2402, /- co
ID# : 4
jcsse £ Kamn sthF
=/ CK# . (S, Cy-
ekl 7ﬂ§f‘€(?é‘mn\. IA 5203 /00. o
o Richavd £, Goelbe i —
_ CK# 2469 LaulTSio C /co. ‘
7 /L/ olo Dubugue, =z 2002275 S
o¥ Ed 1 Thea Hagermann )
L1y oK b Lo o~lp  Clasy® Cyect o ;
L IV ole / N&fa‘ UtTewna  ZA  s20bS | |/90.20
CKet 101 Box 75
~1-| H~lp et Miewns, THA 52409 25700
0% . - !
vLie 7 TFl< Hvier— ‘ [:
- O Aeand U\\VE.V\V\-‘YJ -r.ﬁ S22l .S g O’O
iD#
CK#
D#
CK# |
D# —_—
CK#
SUB-TOTAL o

* Disclagurs 1w ragulres candidals commiteasa Lo disciosa the relationship of any relative making 3 contribution 1o the
committes. Reidlonshlp must ba shown Lo the third degree of consengulnity (bload relalives) and affinlly (ralatvas by
If sumame of contributar Is the same as candidats, but thera Is no

mariags) .

TOTAL (if last page of this schedule)

famillal relationshlp, enter *not apphcable” in Lha relationship column.

4

s 1715

s(0) 5&

Page /L"

of /L/

(for Schedula A) 7
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19-2008 12:11 FAX 583

927 5121

FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE CR LEGISLATIVE

LEXTRON ANIMAL HEALTH

Qo17-01s

SCHEDULE
B

(Rev. 07:03)

MONETARY
EXPENDITURES

[] cHECK THIS BOX IF

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE CESIGNATED COLJMN AND THE
PAC CHECK NUMBER FOR EACH EXFENDITURE. A LIST OF ID NUMBERS IS AVAJLABLE FROM THE IQWA

ETHICE &% CAMPAIGN DISCLOSURE BCARD

AMENDING FORM

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

7 _STEUE L-ot,mt\l

T Juno(, okw (S

Hers lt*ja_ frintang
et Ve, 2

letears  Tor Mallings

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
ID# L"'j tSlative
CK# [g ML GeritY $ 3,000, 0@
26w slo Sy = el '
0% BaNKERS A YaRO
—~ CK# Lo -
S ol Ls3 Tows Y | ZH STSNS 2,260 . OP
D# Notx Fa.l s

88 . 75

iD#

CK#

1D#

CK#

iD#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

58 86 5

Yggut, 7

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

-

|

Purchases of certain campaign property costing $500 or more musl also be inventoried on Scheduls H  (Refer 1o Schedule H instructians.)

Expenditures to persens/antitias providing consulting, advartising. fund-ralsing. polling, managing. organizing services must ajso be detail itamized on
Schedule G by the amount. purpose, and date of each type of expendlture made by the person/entity on behalf of the candidate’s commilles. (Refer =
Schedule G Instructions and lowa Code 88A.402(3)(1).)

i
e

Page J

ofl

{fer Schedule B)
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- -

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E (N-KIND
(Rev 06/97)] CONTRIBUTIONS

COMMITTEE NAME (Must be seme ss cn Statement of Organizetion)

i =< 7a — I\j
ComwmTTTELE 70 ELECY STEvE Julch [ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ~ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (If applicable) CONTRIBUTION VALUE CONTRIBUTION

S Traifnt Tall Americal Ledging g .
L f13)olp 218 R wpizowl 57 ELINT g1y o L
ASangdris \IH zz3/ Y é)-» Jmf&f 1 s

RepubLican f a:l‘: , f:‘,koi:cs Forr
12/25/05 Tousa = St\‘jt L9.68

SUB-TOTAL | &
2853, /3
TOTAL (iflast | 3

page of this 2, 853‘ ’3

schedule)

“Disclesure law requiras candidates to disclose the relationship of any relative making an in kind contributian to the ‘Page l of L
cammitiee. Relationship must be shown 1o the third degree of consanguinity (blood relativas) and affinity (relatives (for Scheddle E;
by marnage). (See Page 2 of forms packet.) if surname of conlributor Is the same as candidate, but there s no

famihal relationship. entar “not applicable” In the relationship calumn,




